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The  Impaired  Physician 


In  recent  months,  the  attention  of  the  public,  the  profession  and  the  legislature  has  focused  on 
the  problems  attached  to  disciplining  physicians  who  are  incompetent,  dishonest  or  guilty  of  a 
felony.  This  has  resulted  in  an  amendment  to  the  Medical  Practice  Act  which  should  make  it 
easier  to  bar  these  physicians  from  medical  practice. 

A more  covert  but  equally  important  problem  pertains  to  the  impaired  physician.  A physician 
may  be  impaired  by  poor  physical  or  mental  health,  emotional  problems,  advanced  age,  alcohol 
or  drug  abuse  or  simply  insufficient  education  in  modern  medical  knowledge. 

Whatever  the  reason,  all  physicians  have  a responsibility  for  our  impaired  colleagues.  It  is  our 
duty  whenever  possible  to  see  that  they  are  rehabilitated  to  a productive  medical  life  as  soon  and 
as  compassionately  as  possible.  Not  only  have  the  individual  physician  and  the  physician’s  family 
expended  large  financial  and  emotional  resources  in  obtaining  the  education  and  training  required 
to  become  a physician,  but  considerable  public  expenditures  have  been  incurred  as  well.  An  early 
return  to  useful  medical  practice  is  to  the  advantage  of  both  the  physician  and  society  in  general. 

To  support  this  rehabilitative  effort,  the  Illinois  State  Medical  Society  has  established  the 
Committee  for  the  Impaired  Physician,  composed  of  physicians  with  expertise  in  this  field.  The 
committee  encourages  the  development  of  similar  committees  by  county  medical  societies  or  by 
hospital  medical  staffs  and  offers  its  services  on  a confidential  basis  to  help  individual  physicians. 
Persons  interested  in  getting  help  or  further  information  may  contact  Dr.  Lee  Gladstone,  the 
chairman  of  the  committee,  through  the  Society  offices:  (312)  782-1654.  -4 


Cyril  C.  Wiggishoff,  M.D.,  President 
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EKG  of  the  Month 


Contributing  Editors:  John  F.  Moron,  M.S.,  M.D.,  David  J.  Hole,  M.D.,  Patrick  j.  Scanlon,  M.D.,  Soroh  A.  Johnson,  M.D., 
John  R.  Tobin,  M.S.,  M.D.,  and  Rolf  M.  Gunner,  M.S.,  M.D.,  Section  of  Cardiology,  Department  of  Medicine,  Loyola  Uni- 
versity Stritch  School  of  Medicine 


This  patient  is  a fifty-four  year  old  woman  who  had  a twenty  year  history  of 
episodic  palpitations.  These  episodes  were  associated  with  lightheadedness  and 
general  fatigue.  Recently,  the  palpitations  had  become  much  more  frequent  and 
were  lasting  up  to  one  hour.  During  a prolonged  bout  of  palpitations,  she  came  to 
the  emergency  service.  Her  cardiac  examination  was  significant  for  a mid  systolic 
click  and  a late  systolic  murmur.  A chest  X-ray  was  normal.  Intravenous  verapamil 
was  not  used  because  she  was  hypotensive  with  a systolic  blood  pressure  of  SOmmHg. 
Intravenous  digoxin  broke  the  tachycardia  and  was  continued  in  oral  form.  When 
short  bursts  of  the  palpitations  recurred,  quinidine  was  added.  An  exercise 
electrocardiogram  was  ordered  to  see  if  stress  could  induce  the  palpitations.  In 
early  recovery  from  exercise,  the  ECG  strip  was  recorded. 


Questions: 

1.  The  ECG  strip  shows: 

a.  Paroxysmal  atrial  flutter. 

b.  Paroxysmal  atrial  fibrillation. 

c.  Paroxysmal  supraventricular  tachycardia. 

d.  Sinus  rhythm. 

e.  Multifocal  atrial  tachycardia. 


2.  Accepted  treatments  for  this  tachycardia  in- 
clude: 

a.  Digoxin,  propranolol,  verapamil. 

b.  Carotid  sinus  massage. 

c.  Quinidine,  lidocaine. 

d.  Direct  current  cardioversion. 

e.  All  of  the  above. 

(Continued  on  page  16) 
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MiiTor, mirror  on  the  wall. . , 
can  manage  my  IRA  & Keogh 

funds  best  of  aU? 


use  when  somebody  else  does  it,  your  funds  may 
always  be  invested  where  you  want  them. 


Most  Keogh  and  IRA  plans  determine  your 
investment  choices  and  control  the  rate  of  interest 
paid  on  your  funds.  You  may  he  paying  hidden  fees  and 
commissions  and  unable  to  control  other 
plan  expenses.  Such  plans  make  you  the 
loser— costing  you  thousands  of  dollars  in 
lost  investment  income  resulting  in  a smaller 
fund  at  retirement. 


Select  our  Tax  MiniMiser® 
as  your  plan  and  decide  for  yourself 
in  the  privacy  of  your  office  or  the  comfort 
of  your  home  how  or  where  to  invest  your 
funds.  (There  will  never  be  any  sales  pressure 
for  you  to  choose  any  particular  investment). 
Then,  simply  write  or  call  us  and  we  purchase 
the  investments  of  your  choice  for  your  account. 

At  any  time,  order  savings  certificates,  mutual 
funds,  stocks,  bonds,  zero  coupon  bonds  and 
securities.  And,  if  you  want, 
purchase  insurance,  annuities  or  any  other 
investment.  Your  plan  can  be  as  safe  or  risky, 
conservative  or  aggressive  as  you  like. 

Later,  switch  investments,  whenever  you  can 
earn  higher  rates  elsewhere.  The  flexibility  of 
Tax  MiniMiser®  lets  you  do  what's  right  for  you. 
t allows  you  to  have  the  best  and  least  expensive 
investments  offered  by  other  plans  you've  read 
about.  Plus,  the  ability  to  change  them  without 
hassle  when  you  think  their  investment  returns 
no  longer  meet  your  objectives.  So,  if  you  want 
the  best  management  for  your  retirement  funds, 
call  or  return  the  coupon  for  our  free  brochure. 


Address 


n Brochure  and  application  for  Keogh  plans. 
D Brochure  and  application  for  IRA  plans, 
n Combined  Keogh  and  IRA  plan. 
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Phone  No. 


State 


1701  Towanda  Ave.  • Bloomington,  It  61701  • Ph:  (309)  557-3222 


TRUST 

company 


A member  of  the  Illinois  Farm 
Bureau  Family 


The  Viewbox 


Contributing  Editor  Terrence  Demos,  M D.,  associate  professor  of  radiology. 

Department  of  Radiology,  Loyola  University  Stritch  School  of  Medicine 

This  month’s  article  was  contributed  by  Kevin  Corrigan,  Ph.D.,  Department  of 
Radiology!,  Loyola  University  Medical  Center,  Maywood,  Illinois. 

A 28  year  old  woman  came  to  the  emergency  room  because  of  sudden  onset  severe  abdominal 
pain.  She  had  a history  of  peptic  ulcer  disease  and  had  had  both  an  upper  and  lower  GI  examination 
and  two  chest  radiographs  when  hospitalized  6 months  before.  She  suspects  she  is  pregnant  and 
is  extremely  concerned  about  the  potential  effects  of  X-rays  on  a child,  realizing  the  embryo  is 
quite  radiosensitive.  She  is  also  concerned  about  the  danger  of  more  radiation  to  herself  because 
of  her  recent  studies.  She  objects  to  having  more  radiographic  examinations. 


s 


PLEASE  TELL  TH 
TECHNOLOGIST 
IFYOU  THINK 
YOU  MIGHT  BE 
PREGNANT 


Figure  1 


What  would  you  do? 

1 . Delay  radiography  if  necessary  in  order  to  ob- 
serve the  “ten  day  rule”  which  calls  for  limiting 
abdominal  radiographs  of  a potentially  preg- 
nant woman  to  the  first  ten  days  after  men- 
struation, since  she  is  not  likely  to  be  pregnant 
during  that  time. 

2.  Do  not  order  radiographs,  since  they  are  not 
advisable  for  a period  of  one  year  because  of 
the  woman’s  previously  accumulated  radiation 
burden  and  the  heightened  cancer  risk  from 
it. 


3.  Having  discussed  radiation  and  its  risks  with 
the  patient,  recommend  a minimum  number 
of  abdominal  radiographs  since  the  potential 
benefits  outweigh  risks.  Advise  radiology  per- 
sonnel of  the  suspected  pregnancy  and  request 
that  films  be  limited  to  those  absolutely  re- 
quired for  diagnosis. 

4.  The  referring  physician  need  not  concern 
himself  with  patient  radiation  risk  when  or- 
dering radiologic  studies. 

(Continued  on  page  64) 
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IMPAC 


Illinois  State  Medical  Society 
Poiitical  Action  Committee 

55  East  Monroe  Street 
Chicago,  Illinois  60603 
312/782-1963 


The  1982  elections  are  behind  us.  But  IMPAC  must  begin  now  to  build  its  resources  for 
maximum  effectiveness  in  the  1984  elections. 

It’s  easy  to  join  IMPAC  in  conjunction  with  your  1983  Illinois  State  Medical  Society  dues 
payment.  If  you  already  have  paid  your  dues,  but  did  not  join  IMPAC,  please  contact  IMPAC 
at  55  E.  Monroe,  Suite  3510;  Chicago,  IL  60603;  312/782-1963. 


Contributions  are  not  limited  to  the  suggested  amount  Neither  the  Illinois  State  Medical  Society  nor  the  AMA  will  tavor  or  disadvantage  anyone  based  upon  the 

amounts  ot  or  failure  to  make  pac  contributions  Contributions  are  subiect  to  the  limitations  of  FEC  regulations.  Sections  110  1,  110  2,8.110  5 (Federal  Regulations 
require  this  notice  ) IMPAC  reports  are  filed  with  the  State  Board  of  Elections,  and  are  or  will  be  available  lor  purchase  from  the  Slate  Board  of  Elections.  1020  South 
Spring  Street.  Springfield.  Illinois,  62704  Voluntary  membership  contributions  support  political  action  committee  membership  in  IMPAC  lor  candidates  lor  public 
office  In  mmols  and  candidates  lor  federal  office  elsewhere  through  AMPAC 


New  Year's  Resolutions: 


VALlUM*(diazepam/Roche)  IN  THE 

FOREFRONT  OF  NEURORECEPTOR  RESEARCH 

•l 


Artist's  concept  of  neurotransmitter 
being  released  into  synaptic  cleft  and 
impinging  on  receptor  sites 


Copyright  © 1982  by  Roche  Products  Inc.  All  rights  reserved. 


Opening  new  investigative  pathways 

into  where  and  how  Valium  (diazepam/Roche)  exerts 

its  distinctive  antianxiety  action 


New  discoveries  in  receptor  research  have 
stimulated  the  search  for  endogenous  brain  sub- 
stances that  may  be  involved  in  the  mediation  of 
anxiety.’-^  It  has  been  further  theorized  that  these 
substances  may  act  as  ligands  that  bind  to 
the  same  or  similar  sites  as  do  benzodiazepine  mole- 
cules^*—binding  sites  early  identified  with  the  use 
of  ^H-diazepam.*-7  These  binding  sites  are  now 
postulated  to  be  benzodiazepine  receptors,  since 
the  ability  of  benzodiazepines  to  bind  with  the  sites 
appears  to  correlate  with  their  clinical  effects, 


Under  especially  intense  investigations  are  the 
GABA  receptors  and  the  benzc^iazepine  binding 
sites  themselves — apparently  constellations  of 
closely  linked  but  not  identical  structures.® 

Future  implications  for  improved  therapy. 

In  future  work,  Roche  researchers  and  other  scien- 
tists hope  to  identify  and  characterize  various  differ- 
ential sites  in  the  brain,  which  may  result  in  more 
specific  diagnostic  and  therapeutic  approaches. 


Present  investigations  into  clinical  relevance 
of  binding  sites.  Laboratories  at  Roche  have 
conducted  research  to  identify  and  isolate  sub- 
stances that  may  prove  to  be  endogenous  ligands, 
but  no  definitive  identification  has  yet  been  made. 
Researchers  are  also  studying  substances  which 
V.  do  not  bind,  but  rather  interact  with  the  benzo- 
diazepine binding  sites — most  notably 
gamma-aminobutyric  acid  (GABA) — 

' ■ .,gnd  are  postulated  to  mediate  certain 
' vgharmacologic  and  clinical 

benzodiazepine  effects.^-^’-'o 


2-mg,  5-mg,  10-mg  scored  tablets 


diazepam/Roche 

THE  RESEARCH  AND  CLINICAL  LEADER 


Please  see  brief  summary  of  product  information  ✓ pnrup 
and  references  on  the  foliowing  page,  x nULUt 


VALIUM® 

(dlazepam/Roche) 


Before  prescribirr^,  please  consult  complete  product  information, 
a summary  of  which  follows: 

Indications:  Management  of  anxiety  disorders,  or  short-term  reiief  of 
symptoms  of  anxiety.  Anxiety  or  tension  associated  with  the  stress  of  every- 
day iife  usuaiiy  does  not  require  treatment  with  an  anxioiytic,  Symptomatic 
reiief  of  acute  agitation,  tremor,  delirium  tremens  and  hailucinosis  due  to 
acute  aicohoi  withdrawai,  adjunctiveiy  in  skeietal  muscie  spasm  due  to 
refiex  spasm  to  local  pathology;  spasticity  caused  by  upper  motor  neuron 
disorders;  athetosis;  stiff-man  syndrome;  convuisive  disorders  (not  as  soie 
therapy). 

The  effectiveness  of  Vaiium  in  long-term  use,  that  is,  more  than  4 months, 
has  not  been  assessed  by  systematic  clinical  studies.  The  physician  should 
periodically  reassess  the  usefulness  of  the  dajg  for  the  individual  patient. 
Contraindicated;  Known  hypersensitivity  to  the  drug.  Chiidren  under 
6 months  of  age.  Acute  narrow  angie  glaucoma;  may  be  used  in  patients 
with  open  angie  glaucoma  who  are  receiving  appropriate  therapy. 
Warnings;  Not  of  value  in  psychotic  patients.  Caution  against  hazardous 
oooupations  requiring  compiete  mental  alertness.  When  used  adjunctiveiy 
in  convuisive  disorders,  possibilify  of  inorease  in  frequency  and/or  severity 
of  grand  mai  seizures  may  require  increased  dosage  of  standard  anticon- 
vulsant medioation;  abrupt  withdrawal  may  be  associated  with  tempo- 
rary increase  in  frequency  and/or  severity  of  seizures.  Advise  against  simui- 
taneous  ingestion  of  aicohoi  and  other  CNS  depressants.  Withdrawal 
symptoms  similar  to  those  with  barbiturates  and  aloohoi  have  been 
observed  with  abajpt  discontinuation,  usuaiiy  limited  to  extended  use  and 
excessive  doses,  infrequently,  milder  withdrawal  symptoms  have  been 
reported  following  abrupt  discontinuation  of  benzodiazepines  affer  con- 
tinuous use,  generally  at  higher  therapeutic  levels,  for  at  least  several 
months.  After  extended  therapy,  gradually  taper  dosage.  Keep  addiction- 
prone  individuals  under  careful  sun/eillance  because  of  their  predisposi- 
tion to  habituation  and  dependence. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first 
trimester  should  almost  always  be  avoided  because  of 
increased  risk  of  congenital  malformations  as  suggested 
in  several  studies.  Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss  therapy  if  they 
intend  to  or  do  become  pregnant. 

Precautions:  If  combined  with  other  psychotroplos  or  anticonvulsants, 
consider  carefully  pharmacology  of  agents  employed;  drugs  such  as 
phenothiazines,  narcotics,  barbiturates,  MAO  inhibitors  and  other  antide- 
pressants may  potentiate  its  action.  Usual  precautions  indiooted  in 
patients  severely  depressed,  or  with  latent  depression,  or  with  suicidal 
tendencies.  Observe  usual  precautions  in  impaired  renal  or  hepatic  func- 
tion. Limit  dosage  to  smallest  effective  amount  in  elderly  and  debilitated 
to  preclude  ataxia  or  oversedation. 

The  clearance  of  Vallum  and  certain  other  benzodiazepines  can  be 
delayed  In  association  with  Tagamet  (oimetidine)  administration.  The  clini- 
cal significance  of  this  is  unclear. 

Side  Effects:  Drowsiness,  confusion,  diplopia,  hypotension,  changes  in 
libido,  nausea,  fatigue,  depression,  dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in  salivation,  slurred 
speech,  tremor,  vertigo,  urinary  retention,  blurred  vision.  Paradoxical  reac- 
tions such  as  acute  hyperexcited  states,  anxiety,  hallucinations,  increased 
muscle  spasticity,  insomnia,  rage,  sleep  disturbances,  stimulation  have 
been  reported;  should  these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and  liver  function  tests 
advisable  during  long-term  theropy. 

Dosage:  Individualize  for  maximum  beneficial  effect.  Adults:  Anxiety  dis- 
orders, symptoms  of  anxiety,  2 to  10  mg  b.i.d.  to  q.i.d,;  alcoholism,  10  mg 
t.i.d.  or  q.i.d.  in  first  24  hours,  then  5 mg  t.i.d.  or  q.i.d.  os  needed;  adjuno- 
tively  in  skeletal  muscle  spasm,  2 to  10  mg  t.i.d.  or  q.i.d.;  adjunctiveiy  In 
convulsive  disorders,  2 to  10  mg  b.i.d.  to  q.i.d.  Geriatric  or  debilitated 
patients:  2 to  2'h  mg,  1 or  2 times  dally  initially,  increasing  as  needed  and 
tolerated.  (See  Precautions.!  Children:  1 to  2'/i  mg  t.i.d.  or  q.i.d.  initially, 
increasing  as  needed  and  tolerated  (not  for  use  under  6 months). 

How  Supplied:  For  oral  administration.  Valium  scored  tablets— 2 mg, 
white;  5 mg,  yellow;  10  mg,  blue— bottles  of  100*  and  500;*  Prescription 
Paks  of  50,  available  in  trays  of  10  * Tel-E-Dose«  packages  of  100,  avail- 
able in  trays  of  4 reverse-numbered  boxes  of  25^  and  in  boxes  containing 
10  strips  of  10.* 

*Supplied  by  Roohe  Products  Inc.,  Manati,  Puerto  Rioo  00701 
^Supplied  by  Roche  Laboratories,  Division  of  Hoffmann-La  Roohe  Inc., 
Nutley,  New  Jersey  07110 


EKG 


(Continued  from  page  10) 

Answers: 

1.  C.  D.  2.  E 


This  ECG  rhythm  strip  shows  paroxysmal  su- 
praventricular tachycardia  at  a rate  of  170  beats 
per  minute.  The  fourth  beat  in  the  top  strip  is  a 
premature  atrial  beat.  Beats  9-18  in  the  top  strip, 
beats  6-8  in  the  middle  strip,  and  beats  4-25  in 
the  bottom  strip  are  beats  of  the  paroxysmal  su- 
praventricular tachycardia.  No  clear  P waves  are 
discernible.  The  tachycardia  starts  with  a pre- 
mature atrial  beat  and  ends  abruptly.  The  QRS 
is  normal  in  duration.  Otherwise,  the  patient 
shows  sinus  rhythm  at  rates  around  100  beats 
per  minute.  Atrial  flutter  and  atrial  fibrillation 
would  show  faster  atrial  activity.  All  of  the  meth- 
ods of  treatment  in  question  two  have  been  used 
successfully.  In  our  patient,  digoxin  did  not  pre- 
vent the  tachycardia  if  used  alone.  She  developed 
diarrhea  with  quinidine. 

Both  propranolol  and  verapamil  were  success- 
ful when  used  orally  but  both  made  the  patient 
symptomatically  hypotensive.  Cardioversion  is 
not  useful  if  the  arrhythmia  is  episodic.  Finally, 
disopyramide  150mg  three  times  daily  stopped 
the  tachycardias.  Approximately  two-thirds  of 
patients  with  paroxysmal  supraventricular  tachy- 
cardias have  AV  nodal  reentry  as  the  mechanism. 
Any  drug  which  slows  conduction  in  the  AV  node 
should  prevent  the  tachycardia.  This  patient  had 
normal  ventricular  function  and  mitral  valve 
prolapse  evaluated  clinically.  Still,  she  could  not 
tolerate  some  of  the  medications.  For  the  past 
three  years,  she  has  tolerated  disopyramide  and 
has  had  no  symptomatic  tachycardia.  ^ 


References:  1.  Tallman  JF  etai:  Science  207:274-281 , Jan  18, 1980. 

2.  Bunney  WE  Jr:  Psychiatr  Ann  ff:11-15,  Jan  1981,  3.  Davis  JM  et  ah  J Clin 
Psychiatry  Sec  2:4-14,  Nov  1981.  4.  Study  RE,  Barker  JL:  JAMA  247: 
2147-2151,  Apr  16, 1982.  5.  Braestrup  C, Nielsen  M, Olsen  CE.Proc  Natl  Acad 
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Nature  269:702-704,  Oct  20, 1977.  8.  Snyder  SFI:  Psychosomatics  22:986- 
989,  Nov  1981.  9.  Rickels  K:  J din  Psychiatry  42(‘W]  Sec  2:40-44,  Nov  1981. 
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Physician  Recruitment  Program 


In  an  effort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians,  the  Physician  Recruitment  Program  and  the 
Doctor's  Job  Fair  are  publishing  synopses  in  the  Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any  out-of-state  physicians  seeking  an  Illinois  residence 
are  asked  to  notify  the  program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment  Program,  ISMS,  55  E.  Monroe,  Suite  3510, 
Chicago.  60603. 


ANNA:  FAMILY  PRACTITIONER.  Excellent  practice  op- 
portunity. Join  young  group  of  board-certified  internists,  family 
practitioner  providing  comprehensive  health  care  for  two 
counties  in  beautiful,  wooded  southern  Illinois.  Office  adjacent 
to  community  hospital.  Major  state  university  (20  miles  away), 
with  medical  school  offers  opportunity  for  affiliation.  Ad- 
ministrative support  provided.  Guaranteed  salary,  bonus, 
fringes.  Contact  Susan  Casey,  Rural  Health,  Inc.,  517  North 
Main  Street,  Anna  62906  (618-833-4471).  (1) 

AURORA:  Dreyer  Medical  Clinic,  S.C.  Openings  for  Internal 
Medicine,  Rheumatology,  OB-Gyn  & Urology  in  well  estab- 
lished clinic  of  42  physicians  with  associated  satellite  in  rapidly 
growing  area.  Contact:  L.E.  Snyder,  M.D.,  1870  W.  Galena 
Blvd.,  Aurora  60506,  312-859-6700.  (1) 

CHRISTOPHER:  Family  Practitioner,  Pediatrician,  Obste- 
trician, Internist.  Multi-Clinic  Corporation  in  different  lo- 
cations throughout  southern  Illinois.  Large  resort  area.  Four 
weeks  paid  vacation,  two  weeks  paid  educational  leave.  Send 
curriculum  vitae  to:  Jerry  Cummings,  Executive  Director,  PO 
Box  155,  Christopher,  Illinois  62822.  (2) 

DANVILLE:  Family  Physicians  desiring  independent  practice 
near  a larger  community  with  two  hospitals  and  wanting  the 
security  of  start-up  support  with  guarantees.  Call  N.  L.  Saxton, 
M.D.  (217)  443-5204  or  send  curriculum  vitae  to  812  North 
Logan  Avenue,  Danville,  61832.  (4) 

GENEVA:  SMALL  TOWN  MEDICINE/BIG  CITY  AD- 
VANTAGES—Seeking  physician  to  join  board  certified  active 
family  practice  group.  Thriving  community  of  10,000,  west 
of  Chicago.  Modem,  well  equipped,  3 physician  office  with 
full  lab  and  x-ray  facilities.  1 10  bed  primary  care  hospital  1 
mile  from  office.  Salary  guarantee,  malpratice  coverage,  other 
benefits.  Opportunity  for  full  partnership.  Send  resume  and 
C.V.  to:  P.O.  Box  72,  Geneva,  Illinois  60134.  (3) 

GRIGGSVILLE:  North  Pike  County  in  immediate  need  of 
family  practitioner.  Practice  partnership  opportunity  with  es- 
tablished FP.  Remodeled  clinic,  six  months’  free  rent  with 
supplies  and  basic  equipment.  78-bed  hospital  with  OB  and 
C/CCU,  pathologist  and  radiologist  on  site.  Service  area  of 
1 9,000  with  3 surgeons  and  7 GPs  (5  FAAFP).  Medical  student 
preceptorships  on  site  and  within  one  hour  of  family  practice 
residency.  One  hour  from  Quincy,  1 'h  hours  from  Springfield, 
2 hours  from  St.  Louis.  Excellent  recreational  facilities  nearby. 
Contact  Ronald  Johnson,  MD,  FAAFP,  121  N.  Franklin, 
Pittsfield  62363  (217-734-2386)  or  Cheryl  Bielema,  1 10  N. 
Union,  Griggsville  62340  (217-833-2665).  (3) 


LA  HARPE:  — Population  1 200.  Seeking  replacement  for  one 
of  two  Family  Physicians  in  community.  64  bed  hospital 
including 49  longterm;  affiliation  with  nearby  regional  medical 
center;  office  facilities  and  financial  assistance  available.  Ed- 
ucational/recreational facilities— Mississippi  River  nearby. 
Contact:  Richard  Miller,  Administrator,  La  Harpe  Hospital, 
La  Harpe  61450,  217/659-3011.  (3) 


MUNSTER,  IND.  FAMILY  PRACTICE-GP’s:  immediate 
need  for  primary  care  in  large  suburban  multispecialty  clinic. 
No  OB.  Excellent  on  site  diagnostic  available-including  CT 
scan.  1st  yr  guarantee  plus  incentive.  Partnership  after  1 yr. 
No  investment  required.  Contact:  T.  R.  Hofferth,  Director; 
Hammond  Clinic,  7905  Calumet  Ave.,  Munster,  IN.,  46321 
(219)  836-5800  Collect.  (1) 


PINCKNEYVILLE:  County  Seat.  30  minutes  to  SlU-Car- 
bondale.  75  minutes  to  St.  Louis.  Recent  expansion  of  facilities 
provides  space  for  a family  practice  physician  to  join  three 
family  practice  physicians  and  a general  surgeon.  Lab,  X-ray, 
and  emergency  room.  Pharmacy  on  premises.  Hospital  one 
block  away.  Financial  assistance  available.  Partnership  status 
after  one  year.  CONTACT:  C.  E.  Cawvey,  M.D.,  206  North 
Main,  Pinckneyville,  62274,  618-357-2131.  (1). 


ROSICLARE:  FAMILY  PRACTITIONER/INTERNAL 
MEDICINE— 53-bed  acute  JCAH  care  facility  located  on  the 
Ohio  River  in  the  beautiful  foothills  of  Shawnee  National 
Forest.  Each  physician  is  provided  his/her  own  five  room 
clinic  adjacent  to  the  hospital.  CONTACT  Roby  Williams, 
Administrator,  P.O.  Box  467,  Rosiclare  62982.  (618)  285- 
6634.  (3) 


STERLING-ROCK  FALLS:  Total  population  near  30,000. 
Two  hours  from  Chicago,  1 'h  from  Rockford  and  Peoria,  one 
from  Quad  Cities.  Outstanding  recreational  facilties.  Modem 
1 50-bed  JCAH  hospital;  youngish  medical  staff,  most  spe- 
cialties. No  nurse  shortage.  Private  or  group  practices.  CON- 
TACT: Darryl  Wahler,  CEO,  Community  General  Hospital, 
1601  First  Avenue,  Sterling,  61081,  815-625-0400.  (1) 

STREATOR:  Otolaryngologist  and  neurologist  needed  as 
support  to  staff  of  249-bed  facility  in  North  Central  Illinois— 
Service  area  of  50,000  — Excellent  potential— Attractive  office 
facilities  close  to  hospital  available— Financial  assistance  ob- 
tainable. Contact  Terence  Schuessler,  Administrator,  St. 
Mary’s  Hosptial,  Streator  (815-673-231 1).  (1) 
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Abstracts  of  Action 


November  12-14,  1982  Sheraton-St.  Louis 

St.  Louis,  Missouri 

These  abstracts  are  published  so  that  members  of  the  Illinois  State  Medical  Society  may  keep 
advised  of  the  actions  of  the  Board  of  Trustees.  They  cover  only  major  actions  and  are  not  intended 
as  a detailed  report.  Full  minutes  of  the  meetings  are  available  for  review  upon  any  member’s 
request  to  the  headquarters  office  of  the  ISMS. 

AMICUS  BRIEF 

ISMS  was  notified  by  the  Illinois  State  Medical  Insurance  Services  that  a recent  lawsuit,  involving 
several  insureds,  was  a matter  of  extreme  importance.  The  Exchange  policy  holders  involved 
were  named  along  with  many  other  defendants  in  a recent  lawsuit  alleging  medical  negligence. 
The  judge  had  refused  to  hear  the  case  in  Chicago  as  it  involved  an  issue  in  another  county,  a 
different  venue.  The  plaintiff  took  this  on  appeal  directly  to  the  Illinois  Supreme  Court  as  it  is 
a case  of  first  impression  for  intrastate  application  of  the  doctrine  of  forum  non-conveniens.  Since 
this  has  implications  for  many  members,  the  Executive  Committee  recommended  that  ISMS 
enter  the  case  as  an  amicus  curiae.  The  Board  ratified  action  authorizing  counsel  to  file  leave 
with  the  Supreme  Court,  to  seek  to  assist  the  Court  in  description  of  a legal  doctrine  assuring 
that  negligence  suits  are  filed  in  the  proper  court  as  this  relates  to  questions  of  venue. 

IDPA  PROGRAM  ALTERNATIVES 

The  Board  reviewed  an  extensive  report  from  its  Committee  on  Third  Party  Payment  Processes 
regarding  possible  approaches  to  the  structure  of  Medicaid.  Various  alternatives  were  described, 
as  well  as  funding  and  reimbursement  mechanisms.  Some  experimentation  and  pilot  programs 
were  suggested.  In  addition,  a potential  source  of  funding  for  a pilot  project  was  identified.  The 
Board  agreed  that  the  idea  warranted  further  development  and  specific  approaches  in  a dem- 
onstration project.  This  would  allow  opportunity  for  testing  ideas  in  a small  area. 

Based  upon  this,  the  Board  authorized  the  Third  Party  Payment  Processes  Committee,  in 
conjunction  with  a committee  of  members  appointed  by  the  Chicago  Medical  Society,  to  develop 
a proposal  for  a joint  ISMS-IDPA  grant  application  for  a pilot  demonstration  project  based  on 
the  principles  contained  in  the  paper  entitled,  “Two  Possible  Models  for  ISMS-DPA  Demonstration 
Project”  (copy  on  file),  and  to  bring  such  proposal  back  to  the  Board  for  consideration.  In  addition, 
the  Board  directed  that  ISMS  and  the  Third  Party  Payment  Processes  Committee  prepare  a 
summary  of  IDPA  RFPs  on  full  service  capitation  plans  and  the  action  taken  by  the  Society  on 
the  matter,  for  circulation  to  the  membership. 

ISMIS 

The  Board  reviewed  a report  from  the  Chairman,  ISMIS  Board  of  Directors,  indicating  the 
current  status  of  operations  and  the  development  of  services.  It  was  indicated  that  the  Board  is 
recommending  further  redemption  of  GFCs. 

NEW  FLEX  EXAMINATION 

Considerable  controversy  has  emerged  about  a proposal  by  the  Federation  of  State  Medical 
Boards  to  develop  a new  two-part  FLEX  testing  program  to  replace  the  current  FLEX  and  the 
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“Thank  you” 
to  the  physicians 

of  Chicago 

Just  over  a month  ago,  we  asked  your  support  in  our  efforts  to 
reairn  TYLENOL®  with  Codeine  to  its  former  position  in  Chicago. 

We  are  sincerely  grateful  for  the  time  physicians  in  Chicago  have 
taken  to  reassure  tlieir  patients  and  allay  tlieir  anxieties  about 
TYLENOL  with  Codeine. 

Tlie  degree  of  reassurance  needed  by  so  many  patients— and  still 
needed  by  some— has  re-emphasized  the  physicians  role  in  the  health 
care  system. 

We  appreciate  your  continued  support  in  helping  to  return  TYLENOL 
with  Codeine  to  its  position  of  trust,  dependability,  and  confidence. 
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(acetaminophen  with  codeine) 


©McNEILABINC  , 1983 


Please  see  reverse  side  for 

brief  summary  of  prescribing  information. 


with  Codeine 

(acetaminophen  with  codeine) 

TABLETS  and  CAPSULES: 
acetaminophen  300  mg  plus  codeine  phosphate: 
No.  3—30  mg  (1/2  gr);  No.  4—60  mg  (Igr) 


Summary  of  Prescribing  Information 
Description 

Tablets:  Contain  codeine  phosphate'  No  1 — 7.5  mg  (Ve  gr); 
No.  2—15  mg  (Va  gr);  No.  3—30  mg  ('/2  gr);  No.  4—60  mg 
(Igr)—  plus  acetaminophen  300  mg 

Capsules:  Contain  codeine  phosphate*  No.  3—30  mg  (Vj  gr); 
No.  4—60  mg  (1  gr)— plus  acetaminophen  300  mg. 

Elixir:  Each  5 ml  contains  12  mg  codeine  phosphate'  plus  120 
mg  acetaminophen  (alcohol  7%) 

'Warning:  May  be  habit  forming 

Actions:  Acetaminophen  is  an  analgesic  and  antipyretic; 
codeine  an  analgesic  and  antitussive. 

Contraindications:  Hypersensitivity  to  acetaminophen  or 
codeine 

Warnings:  Drug  dependence:  Codeine  can  produce  drug 
dependence  of  the  morphine  type  and  may  be  abused 
Dependence  and  tolerance  may  develop  upon  repeated  ad- 
ministration; prescribe  and  administer  with  same  caution  ap- 
propriate to  other  oral  narcotics.  Subject  to  the  Federal 
Controlled  Substances  Act 

Usage  in  ambulatory  patients:  Caution  patients  that  codeine 
may  impair  mental  and/or  physical  abilities  required  for  per- 
formance of  potentially  hazardous  tasks  such  as  driving  a car 
or  operating  machinery. 

Interaction  with  other  CNS  depressants:  Patients  receiving 
other  narcotic  analgesics,  general  anesthetics,  phenothia- 
zines,  other  tranquilizers,  sedative-hypnotics  or  other  CNS 
depressants  (including  alcohol)  with  this  drug  may  exhibit 
additive  CNS  depression  When  such  a combination  is  con- 
templated, reduce  the  dose  of  one  or  both  agents. 

Usage  in  pregnancy  Safe  use  not  established  Should  not  be 
used  in  pregnant  women  unless  potential  benefits  outweigh 
possible  hazards. 

Pediatric  use  Safe  dosage  of  this  combination  has  not  been 
established  in  children  below  the  age  of  three. 

Precautions:  Head  injury  and  Increased  intracranial  pres- 
sure Respiratory  depressant  effects  of  narcotics  and  their 
capacity  to  elevate  cerebrospinal  fluid  pressure  may  be  mark- 
edly exaggerated  in  the  presence  of  head  injury,  other  intracra- 
nial lesions  or  a pre-existing  increase  in  intracranial  pressure 
Narcotics  produce  adverse  reactions  which  may  obscure  the 
clinical  course  of  patients  with  head  injuries. 

Acute  abdominal  conditions:  Codeine  or  other  narcotics  may 
obscure  the  diagnosis  or  clinical  course  of  acute  abdominal 
conditions. 

Special  risk  patients.  Administer  with  caution  to  certain  pa- 
tients such  as  the  elderly  or  debilitated  and  those  with  severe 
impairment  of  hepatic  or  renal  function,  hypothyroidism,  Addi- 
son's disease,  and  prostatic  hypertrophy  or  urethral  stricture 
Adverse  Reactions:  Most  frequent:  lightheadedness,  dizzi- 
ness. sedation,  nausea  and  vomiting,  more  prominent  in 
ambulatory  than  in  nonambulatory  patients;  some  of  these 
reactions  may  be  alleviated  if  the  patient  lies  down  Others: 
euphoria,  dysphoria,  constipation  and  pruritus. 

Dosage  and  Administration:  Dosage  should  be  adjusted 
according  to  the  severity  of  the  pain  and  the  response  of  the 
patient  It  may  occasionally  be  necessary  to  exceed  the  usual 
dosage  recommended  below  in  cases  of  more  severe  pain  or 
in  those  patients  who  have  become  tolerant  to  the  analgesic 
ettect  ot  narcotics  TYLENOL  with  Codeine  tablets  and  cap- 
sules are  given  orally.  The  usual  adult  dose  is:  Tablets  No.  1 , No, 
2,  and  No.  3 and  capsules  No  3,  One  or  two  every  four  hours  as 
required  Tablets  andcapsules  No  4 One  every  four  hours  as 
required  TYLENOL  with  Codeine  elixir  is  given  orally.  The  usual 
doses  are  Children  (3  to  6 years):  1 teaspoonful  (5  ml)  3 or  4 
times  daily,  (7  to  12  years):  2 teaspoonstul  (10  ml)  3 or  4 times 
daily,  (under  3 years):  sate  dosage  has  not  been  established. 
Adults:  1 tablespoonful  (15  ml)  every  4 hours  as  needed 
Drug  Interactions:  CNS  depressant  effect  may  be  additive 
with  that  of  other  CNS  depressants.  See  Warnings. 

For  information  on  symptoms/treatment  of  overdosage,  see 
full  prescribing  information. 

Full  directions  for  use  should  be  read  before  administerihg  or 
prescribing. 

TYLENOL  with  Codeine  tablets  and  capsules  are  manufac- 
tured by  McNeil  Pharmaceutical  Co.,  Dorado.  Puerto  Rico 
00646 

Caution:  Federal  law  prohibits  dispensing  without  prescription 
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Illinois  Society,  American  Association 

of  Medical  Assistants 


Insurance  Benefits  Available 
To  Illinois  Society  Members 


Illinois  Society,  American  Association  of  Med- 
ical Assistants,  offers  its  members  an  extensive 
insurance  plan.  This  has  proven  to  be  beneficial 
to  the  medical  assistant  in  a small  office  which 
does  not  offer  employer  funded  major  medical 
benefits.  There  is  no  physical  examination  re- 
quired for  enrollment  in  most  plans.  Among  the 
officially  sponsored  group  insurance  plans  for 
members  are: 

Basic  Major  Medical— \h\s,  low  deductible  plan 
pays  80%  of  eligible  expenses  up  to  $25,000. 
Coverage  for  dependents  is  also  available. 

Excess  Major  Medical— Xh\s,  plan  picks  up 
where  the  Major  Medical  Plan  stops  and  provides 
optional  dependent  coverage.  It  is  specifically  de- 
signed to  cover  hospital,  medical  and  surgical 
experises  in  excess  of  those  covered  by  most  major 
medical  plans. 

Daily  Hospital  Indemnity— Xhxs,  plan  pays  daily 
in-hospital  benefits  for  Illinois  Society,  AAMA, 
members  and  their  families  regardless  of  age. 
These  benefits  may  be  paid  directly  to  you,  not 
the  hospital,  since  they  are  paid  in  addition  to 
any  other  hospitalization  you  now  have. 

Group  Term  Life  provides  “pure 

coverage”  at  the  lowest  per  dollar  cost. 

Living  L(/e— this  is  the  one  plan  where  you 
don’t  have  to  become  ill,  injured  or  die  to  benefit 
from  it.  It  builds  cash  value,  while  also  providing 
life  insurance  coverage.  You  may  convert  this 


plan  or  the  money  that  you  accumulate  in  cash 
value  which  is  yours  to  use  as  you  wish. 

Disability  Income  provides  a monthly 

cash  income  when  you  are  unable  to  work  due 
to  illness  or  accident.  House  or  hospital  confine- 
ment is  never  required  and  benefits  are  paid  for 
disabilities  caused  by  illness  or  accidental  injury, 
whether  job  related  or  not. 

Accidental  Death  & Dismemberment— h high- 
limit,  24  hour  a day  plan  against  loss  of  life  due 
to  accident. 

Professional  & Personal  Liability  Insurance- 
offers  protection  against  malpractice  error  or  neg- 
ligence in  the  performance  of  your  duties  or  injury 
to  others,  as  a health  care  professional,  for  which 
you  are  liable.  This  includes  your  participation 
in  any  recreation. 

The  cost  of  coverage  is  low,  on  any  of  these 
plans,  due  to  the  buying  power  of  the  American 
Association  of  Medical  Assistants  and  the  eco- 
nomics of  group  insurance  administration.  You 
may,  as  a member  of  AAMA,  enroll  in  any  one 
or  more  of  the  above  described  plans. 

For  more  information  regarding  any  of  the  in- 
surance plans  or  Illinois  Society,  AAMA,  please 
contact  Janet  Binkowski,  RN,  president,  428  Ad- 
ams Street,  Dolton,  IL  60419  or  Ruby  Jackson, 
CMA,  chairman.  Public  Relations  Committee, 
7337  South  Shore  Dr.,  #625,  Chicago,  IL 
60649.  ^ 
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GREENBERG  RADIOLOGY  CLINIC 

For  the  first  time  in  one  office:  a complete,  new  diagnostic  facility  with  state-of-the-art  equipment 


Computerized  Axial  Tomography 

Newest  generation  CE  8800  CT/T  total  body  scanner 
with  scout  view 

• head  and  orbits:  axial  and  coronal  capability 

• total  body:  neck,  thorax,  liver,  spleen, 

pelvis,  pancreas,  kidney, 
adrenal,  retroperitoneum 

• special  bone  and  spine  procedures 

• reconstruction  capability 

• tumor  staging 

• dynamic  flow  procedures 

• special  temporal  bone  evaluation 

• future  capabilities 


Nuclear  Medicine 

Siemens  Nuclear  Scintiview  LFOV 

• multi-gated  cardiac  scans 

• cardiac  stress  testing 

• thallium  myocardial 

• ejection  fraction 

• pulmonary  perfusion  and  ventilation 

• brain,  spleen,  bone,  liver,  kidney, 

thyroid,  bone  marrow 

• flow  studies 

• gallium 

• all  in  vivo  procedures 

• quantitative  bone  analysis 


Coming  Soon 

NMR  (Nuclear  Magnetic  Resonance) 

Non-Radiation  Imaging 


Intravenous  Digital  Angiography 

Picker  Digital/ DAS-2 1 1 

• carotid 

• cerebral 

• aorta  (thoracic,  abdominal) 

• renal 

• peripheral  vascular 

• assessment  of  vascular  by-pass  procedures 


Ultrasound 

Siemens  Digital  B-mode  and  Stand  Alone 
Phased  Array  Real  Time  Scanning 

• gall  bladder,  liver,  pancreas,  kidney 

• obstetrical 

• pelvic 

• aortic 

• special  thyroid 


General  Diagnostic  Radiography 

Picker  X-Ray 

• standard  fluoroscopy  image  intensification 

with  TV 

• standard  tomography 

• standard  radiography 

• specialized  procedures: 

enteroclysis,  arthrography, 
hysterosalpingography,  etc. 


GREENBERG  RADIOLOGY  CLINIC 

1160  Park  Avenue  West,  Suite  2E-Highland  Park,  IL  60035  433-0500 


Irving  M.  Greenberg,  M.D. 

Diplomate  American  Board  of  Nuclear  Medicine 
Diplomafe  American  Board  of  Radiology 


Brent  M.  Greenberg,  M.D. 

Diplomate  American  Board  of  Radiology 


Mark  Greenberg,  M.D. 

Diplomate  American  Board  of  Radiology 


Hepatic  Porphyria 

By  Eugene  B.  Loetin,  III,  M.D.  and  Joseph  F.  Ruwitch,  Jr.,  M.D./Fairfield 

The  authors  report  a hepatic  porphyria  with  vague  presentation,  shock,  seizures 
and  culminating  quadraparesis.  Physician  alertness  toward  this  group  of  rare  he- 
reditary diseases  is  the  most  important  step  in  reducing  morbidity  and  mortality. 
The  protean  nature  of  this  group  of  conditions  and  the  danger  of  precipitating  an 
acute  attack  with  a multiplicity  of  commonly  used  drugs  and  procedures  demands 
early  screening  with  the  Watson- Schwartz  or  Hoesch  tests.  Any  patient  with  psy- 
chosis, abdominal  or  muscle  pain,  or  seizure  disorder  should  be  screened  prior  to 
a trial  of  medication  or  surgery. 


Genetically  transmitted  disorders  of  porphyrin 
synthesis  have  been  relatively  well  documented 
since  the  16th  century.  Through  their  effect  on 
members  of  the  great  houses  of  Europe,  most 
notably  King  George  III  of  England,  these  con- 
ditions have  had  an  important  impact  on  our 
modern  history. The  more  temporal  concern, 
however,  is  for  the  affected  individuals  who  may 
be  seen  in  the  general  practice  of  medicine  in 
southern  Illinois.  As  these  conditions  are  fre- 
quently latent,  nonspecific,  easily  precipitated  and 
potentially  lethal,  early  recognition  is  of  utmost 


JOSEPH  F.  RUWITCH,  Jr.,  M.D.,  is  a board  certified  internist 
affiliated  with  the  Barnes  and  Jewish  hospitals,  St.  Louis.  An 
ABIM  diplomate  in  cardiovascular  disease.  Dr.  Ruwitch  is  a 
clinical  assistant  professor  of  medicine  at  the  Washington  Uni- 
versity School  of  Medicine  and  a fellow  of  the  American  Heart 
Association  council  on  clinical  cardiology. 

EUGENE  BOCKMAN  LOFTIN,  III,  M.D.,  is  an  internist  affiliated 
with  Fairfield  Memorial  Hospital.  Dr.  Loftin  is  a member  of  the 
board  of  directors  at  Fairfield  and  chief  of  medicine.  He  is  the 
former  director  of  emergency  services  and  medical  staff  president 
there.  His  professional  activities  include  membership  on  the 
ISMS  council  on  education  and  manpower  and  service  as  the 
Wayne  County  Medical  Society  secretary  and  member  of  the 
ISMS  House  of  Delegates. 


importance.^  The  following  is  a case  report  of 
such  an  individual  with  a striking  clinical  course. 

Case  Report 

A 26-year-old  white  woman  was  admitted  with 
a five  day  history  of  diffuse  abdominal  pain  de- 
scribed as  “dull”  and  radiating  to  the  low  back. 
There  was  no  associated  history  of  dysuria,  he- 
maturia, nausea,  vomiting,  diarrhea,  or  consti- 
pation. She  had  been  on  no  medications  other 
than  oral  contraceptives.  Her  past  history  in- 
cluded a right  salpingoophorectomy  as  a teenager 
due  to  an  “ovarian  cyst.”  Her  family  history  was 
striking  in  that  her  mother  died  at  age  23  in  a 
“mental  institution”  of  “meningitis”  and  that  her 
grandmother  died  in  her  early  30’s  after  “appen- 
dicitis.” The  patient’s  father  stressed  several  times 
that  his  daughter  was  “acting  just  like  her  mother 
did  before  she  died.” 

Physical  examination  was  normal  except  for  a 
temperature  of  99.4F°  and  a low  midline  abdom- 
inal scar  with  tenderness  to  deep  palpation  in 
both  lower  quadfants  without  rebound  phenom- 
enon. Pelvic  examination  showed  more  tender- 
ness in  the  left  adnexa,  but  no  masses. 

Admitting  laboratory  data  showed  the  urine 
with  3+  acetone,  1+  protein,  2-4  WBC/HPF 
and  a normal  CBC  except  for  mild  left  shift  on 
differential.  Exploratory  laparotomy  was  sched- 
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uled  for  the  next  morning  and  the  patient  was 
started  on  intravenous  trimethoprim  and  sulfa- 
methoxazole as  she  was  allergic  to  penicillin.  This 
drug  promptly  precipitated  the  patient’s  first 
grand  mal  seizure  and  the  antibiotic  was  discon- 
tinued. Balanced  anesthesia  was  used  with  pen- 
tothal,  succylcholine,  fentanyl  and  nitrous  oxide. 
Findings  at  laparotomy  were  a left  ovarian  cyst 
(which  was  not  removed)  and  mild  adhesions 
(which  were  lysed).  There  was  no  evidence  of 
tubal  pregnancy,  bleeding  or  infection.  The  pa- 
tient’s postoperative  course  was  unremarkable. 

Two  weeks  postoperatively  she  was  seen  as  an 
outpatient  and  was  feeling  very  well.  Her  oral 
contraceptive  agent  was  continued.  Approxi- 
mately six  weeks  later  she  reported  back  to  the 
clinic  with  a one  week  history  of  epigastric  pain, 
nausea  and  one  episode  of  vomiting.  She  was 
treated  conservatively  with  propantheline  bro- 
mide and  antacids  for  probable  pylorospasm.  She 
was  seen  again,  two  months  later,  with  recurrence 
of  bilateral  lower  quadrant  abdominal  pain, 
backache  and  new  generalized  myalgias.  A trial 
ibuprofen  was  ordered  but  she  presented  back  to 
clinic  two  days  later  with  more  severe  diffuse  pain 
and  had  had  a second  grand  mal  seizure.  She  was 
readmitted  to  Fairfield  Memorial  Hospital  where 
her  blood  pressure  was  1 44/ 1 20  to  150/110.  The 
abdominal  examination  was  unchanged  and  there 
were  no  bruits.  Her  CBC  was  normal  except  for 
a slight  left  shift,  serum  BUN  was  1 5 mg/dl,  serum 
creatinine  was  1.3mg/dl  and  serum  sodium 
130meq/L. 

Tularemia  is  endemic  to  our  area  and  the  pa- 
tient gave  a history  of  having  cleaned  and  con- 
sumed wild  squirrel  two  weeks  prior  to  admission. 
A Francisella  tularensis  titer  was  positive  1:160, 
which  is  considered  suggestive. 

Because  of  the  patient’s  proximal  muscle 
weakness,  a T-4  was  obtained  and  was  1 7 (normal 
is  4.5  to  1 2.0).  This  was  discounted  as  due  to  her 
oral  contraceptives. 

The  patient’s  new  hypertension  prompted  an 
intravenous  pyelogram  and  24  hour  urine  col- 
lection for  protein  and  creatinine  were  done.  Both 
were  normal. 

The  patient’s  recurrent  seizures  were  investi- 
gated with  an  electro-encephalogram  and  com- 
puterized axial  tomography  of  the  head  yielding 
normal  results. 

Phenytoin  sodium,  propranolol  hydrochloride 
and  tetracycline  were  started  and  the  patient  was 
discharged  after  seven  days.  The  discharge  di- 
agnosis was  “Typhoidal  Tularemia,”  seizure  dis- 
order, hypertension  and  idiopathic  hyponatremia. 

The  myalgias  persisted  but  were  attributed  to 
the  Tularemia.  As  she  did  not  improve  over  ten 


days  therapy,  she  was  readmitted  for  a trial  of 
streptomycin.  On  admission  the  phenytoin  so- 
dium level  was  therapeutic,  serum  sodium  was 
126meq/L,  Tularemia  titer  was  down  to  1:80. 
Her  urinalysis  was  normal  except  for  2-1-  acetone 
and  4-1-  urobilinogen.  On  the  fifth  hospital  day 
the  patient  became  disoriented  and  had  another 
grand  mal  seizure.  Eye  grounds  were  unremark- 
able and  deep  tendon  reflexes  were  symmetrical 
though  decreased.  A rapid  check  of  blood  sugar 
showed  no  hypoglycemia.  Within  a few  hours  the 
patient’s  blood  pressure  was  measurably  low  and 
the  patient  was  moved  to  intensive  care  where 
dopamine  and  rapid  infusion  of  5%  dextrose  and 
normal  saline  were  the  initial  therapy.  Because 
the  patient’s  recent  surgical  scar  was  pigmented, 
Addison’s  disease  was  considered  and  intrave- 
nous steroids  were  given  as  an  emergency  meas- 
ure. On  this  regimen  the  patient  responded 
rapidly.  The  blood  pressure  returned  to  normal 
and  then  again  became  elevated  to  1 50/ 1 00.  Urine 
output  and  mentation  returned  to  their  previous 
status. 

At  this  point  the  patient  was  considered  sta- 
bilized and  an  endocrinologist  was  consulted. 
There,  serum  cortisols  were  normal.  Studies  of 
Vitamin  B- 1 2,  folic  acid,  T-4,  renin,  24  hour  urine 
collections  for  1 7 ketosteroids,  aldosterone,  total 
catacholamines,  VMA  metanephrine,  serum  and 
urine  osmolarity  and  urinary  excretion  of  sodium 
and  potassium  were  all  normal.  This  effectively 
ruled  out  Addison’s  disease,  pheochromocytoma, 
hyperthyroidism,  B-12  or  folate  neuropathy  and 
inappropriate  sodium  wasting  by  the  kidneys. 

Our  neurologic  consultant  proposed  the  pos- 
sibility of  a porphyria  and  a subsequent  quan- 
titative urine  porphobilinogen  (PBG)  confirmed 
the  diagnosis.  The  patient  excreted  93.4mg.  of 
PBG  in  24  hours.  Normal  is  zero  to  2.0mg.  Ret- 
rospectively the  4-1-  “urobilinogen”  noted  pre- 
viously was  most  likely  due  to  a porphobilinogen- 
caused  color  reaction. 

A trial  of  glucose  feeding  was  unsuccessful  in 
changing  the  clinical  picture  as  was  a trial  of  he- 
matin  therapy  which  caused  a mild  leukopenia. 
However,  the  patient  was  still  being  exposed  to 
valproate  (a  porphyrogenic  drug).  The  patient  was 
discharged  with  profound  generalized  muscle 
weakness  on  tetracycline,  propanalol,  and  val- 
proate. Subsequent  to  her  discharge,  her  symp- 
toms of  diffuse  pain  and  weakness  progressed, 
resulting  in  respiratory  compromise  and  quad- 
raparesis.  With  a second  trial  of  hematin  therapy 
the  acute  episode  was  finally  brought  under  con- 
trol. After  an  intensive  rehabilitation  program 
she  was  finally  discharged,  ambulatory  to  a lim- 
ited degree  and  able  to  do  most  self-care  tasks. 
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Discussion 

The  porphyrias  comprise  six  varieties  of  met- 
abolic disturbances  along  the  biosynthetic  path- 
way to  heme.  All  individual  porphyrias  are 
characterized  by  specific  enzyme  deficiencies 
leading  to  distinct  biochemical  and  clinical  pic- 
tures. The  diagnosis  of  porphyria  in  itself  is  in- 
sufficient and  demands  further  specification.  In 
this  case,  porphyria  cutanea  tarda  (PCT),  which 
is  the  most  common  form  of  porphyria,  could  be 
ruled  out.  PCT  is  characterized  by  skin  lesions, 
it  is  frequently  associated  with  alcohol,  does  not 
give  neurological  symptoms,  and  never  leads  to 
an  elevation  of  porphobilinogen  in  serum  or  urine. 
Congenital  erythropoietic  porphyria,  an  extremely 
rare  condition,  also  has  a characteristic  photo- 
dermatitis and  again  is  not  associated  with  in- 
creased porphobilinogen  excretion.  Proto- 
porphyria likewise  has  no  neurologic  manifes- 
tations and  presents  with  a biochemical  pattern 
different  from  the  one  in  context. 

This  patient’s  clinical  course  and  genetic  back- 
ground clearly  indicates  the  presence  of  one  of 
the  three  inducible  porphyrias.  Acute  intermittent 
porphyria  (AIP)  is  caused  by  deficiency  of  uro- 
porphyrinogen I synthase,  hereditary  copropor- 
phyria (HCP)  by  deficiency  of  copropor- 
phyrinogen III  oxidase,  and  finally,  the  defect  in 
variegate  porphyria  (VP)  is  the  deficiency  of  pro- 
toporphyrinogen IX  oxidase.  A detailed  discus- 
sion of  porphyrin  chemistry  is  beyond  the  scope 
of  this  report.  It  is  not  germane  to  the  recognition 
and  management  of  the  inducible  porphyrias,  as 
the  presenting  symptoms,  diagnosis,  therapy  and 
prophylaxis  are  identical  for  all  three  of  the  in- 
ducible porphyrias.  Suffice  to  say  that  acute  in- 
termittent porphyria  has  only  neurological 
symptoms,  whereas,  the  other  two  (HCP  and  VP) 
may  also  have  skin  manifestations. 

All  three  inducible  porphyrias  present  with 
identical  acute  attacks:  abdominal  pain,  vomiting, 
constipation,  pain  in  the  limbs  and  back,  tach- 
ycardia, fluctuating  blood  pressure,  hyponatre- 
mia, seizures,  motor  neuropathy  and  neuro- 
psychiatric problems  appearing  in  a variety  of 
combinations.  An  acute  attack  can  be  precipitated 
by  a variety  of  drugs,  particularly,  barbiturates, 
anticonvulsants,  estrogens  and  alcohol.  Acute  at- 
tacks can  also  be  induced  by  fasting,  infections, 
obstetrical  delivery  or  surgery.'’  The  differential 
diagnosis  should  include  Guillain-Barre  syn- 
drome, psychosis  of  other  etiology,  and,  as  with 
our  patient,  hyperthyroidism,  Addison’s  Disease, 
pheochromocytoma,  tularemia,  space  occupying 
or  vascular  intracranial  lesions,  as  well  as  drug 
dependence  and  personality  disorders.^ 
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Preliminary  screening  for  the  three  inducible 
porphyrias,  in  particular,  during  an  attack,  should 
be  done  with  either  the  Watson-Schwartz  or 
Hoesch  tests  which  involve  using  Ehrlich’s  re- 
agent, yielding  an  intense  red  color  indicating 
porphobilinogen  in  the  urine. ^ This  product  in 
contrast  to  complexes  formed  with  urobilinogen 
is  not  extracted  with  chloroform  or  butanol.  The 
diagnosis  and  type  of  porphyria  can  firmly  be 
established  by  quantitative  measurements  of 
6-aminoevulinic  acid,  porphobilinogen  and  por- 
phyrins in  the  patient’s  urine,  and  at  times,  in 
serum  and  stool,’  plus  enzyme  test.  In  this  patient 
the  enzyme  test  of  choice  is  for  uroporphyrinogen 
I synthase,  which  can  also  be  used  to  identify 
asymptomatic  carriers. 

This  patient’s  course  is  instructive  as  it  dem- 
onstrates that  this  relatively  rare  condition  exists 
in  southern  Illinois.  Its  presentation  can  be  dra- 
matic and  easily  confused  with  other  more  com- 
mon clinical  conditions.  No  curative  therapy  is 
available,  but  identification  of  afflicted  family 
members  (half  the  blood  relatives  carry  the  genetic 
trait)  and  proper  guidance  with  avoidance  of  in- 
ducing drugs  and  circumstances  are  highly  ben- 
eficial. The  Watson-Schwartz  and  Hoesch  tests 
are  easily  done  in  the  hospital  laboratory,  and  it 
seems  advisable  to  advocate  these  tests  prior  to 
surgery  for  abdominal  pain  of  unknown  etiology 
or  in  patients  with  relatives  known  to  have  por- 
phyria. Although  the  proper  identification  of  a 
patient  and  the  relatives  with  the  help  of  a specific 
enzyme  test  is  highly  desirable,  this  is  presently 
only  clinically  feasible  for  acute  intermittent  por- 
phyria where  uroporphyrinogen  I synthase,  the 
incriminated  enzyme,  can  be  measured  in  red 
blood  cells. 

Treatment  of  a suspected  acute  attack  can  in 
many  patients  be  safely  accomplished  with  in- 
travenous glucose  at  a dose  of  approximately  400 
grams/day.^  The  physiology  of  this  “glucose  ef- 
fect’’ is  not  well  understood,  but  its  usefulness  is 
unquestioned.  Hematin  therapy  was  introduced 
as  the  treatment  for  an  acute  attack  of  the  in- 
ducible porphyrias  over  1 0 years  ago.  It  is  at  pres- 
ent considered  the  mainstay  and  proved  to  be 
beneficial  at  least  in  the  second  course  in  this 
patient.*  Beta  blockers  such  as  propranolol  are 
recommended  for  the  control  of  tachycardia  and 
hypertension  and  seem  to  improve  the  neurologic 
manifestation  of  the  disease,’  but  their  effective- 
ness in  the  acute  attack  is  questionable.'®  Thor- 
azine may  be  used  to  safely  control  thought 
disorders,  while  meperidine  hydrochloride  is  the 
drug  of  choice  for  pain.  Management  of  seizures 
poses  a problem  as  all  major  anticonvulsants  are 
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porphyrogenic  and  thus  have  to  be  avoided,  if  at 
all  possible/’^  Status  epilepticus  may  be  treated 
with  diazepam,  paraldehyde,  or  chloral  hydrate, 
as  well  as  bromides. 

Comment 

We  present  this  case  report  to  increase  the  “in- 
dex of  suspicion”  for  this  rare  disease.  The  in- 
cidence of  hepatic  porphyrias  cannot  be  estimated 
due  to  the  great  proportion  of  latent  carriers  and 
the  tendency  to  confuse  diagnosis.  Because  of  this, 
alertness  toward  this  group  of  rare  but  important 
diseases  can  be  life-saving.  Certainly,  patients’ 
relatives  known  to  have  porphyria  should  be 
screened  and  appropriately  counseled.  We  also 
suggest  that  patients  with  unexplained  psychoses, 
abdominal  pain,  myalgias,  hyponatremia,  or  sei- 
zure disorders  should  be  screened  for  the  presence 
of  an  inducible  porphyria. 
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ISMS  Malpractice  Loss  Prevention  Education  Program 
March  4-5,  1983 

Holiday  Inn  Conference  Resort,  Decatur 

This  program  is  cosponsored  by  the  Macon  County  Medical 
and  the  Illinois  Council  on  Continuing  Medical  Education. 


Participants  of  this  two-day  program  will  learn  how  to  identify  potential  problem 
areas  which  could  negatively  affect  their  practice.  They  will  also  be  given  rec- 
ommendations for  implementing  changes  within  their  practice  which  can  reduce 
the  possibility  of  a malpractice  suit. 

Advance  registration  is  required.  For  a free  brochure  listing  topics  to  be  covered, 
information  on  enrollment  and  costs,  please  call  or  write: 

Division  of  Education 
Illinois  State  Medical  Society 
55  East  Monroe  St.,  Suite  3510 
Chicago,  IL  60603 
1-312/782-1654 

This  program  is  presented  as  an  ISMS  membership  service. 
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PROFESSIONAL  PROTECTION 
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YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 


CONTACT  FIELD  REPRESENTATIVES 


Northern  Illinois  Office 
T.  J.  PANDAK,  J.  C.  KUNCHES, 

L.  R.  GANNON,  and  W.  G.  PRANGLE 
Suite  590,  999  Plaza  Drive,  Schaumburg,  Illinois  60195 
(312)  843-7214 


Southern  Illinois  Office 
W.  J.  NAHERMANN 

Suite  580,  One  North  Old  Capitol  Plaza,  Springfield  62705 
(217)  544-2251 


Candidates  for 

nutritional  therapy... 


10,000,000 

alcoholics.  Ethanol  may 

produce  many  effects  that 
together  bring  about  nutritional 
deficiencies,  so  that  alcoholism 
affects  nutrition  at  many  levels.' 


25,500,000  geriatric 

patients.  The  older  patient 
may  have  some  disorder  or  socio- 
economic problem  that  can 
undermine  good  nutrition.'^ 


23,500,000  surgical 

patients.  Nutritional  status 
can  be  compromised  by  the 
trauma  of  surgery;  and  some 
operations  interfere  with  the 
ingestion,  digestion  and  absorp- 
tion of  food.-’ 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Each  Bcrocca’^  Plus  tablet  contains  50III)  lU 
vitamin  A (as  vitamin  A acetate),  .^11  lU 
vitamin  E (as  (//-alpha  tocophcryl  acetate), 
500  mg  vitamin  C (ascorbic  acid),  20  mg 
vitamin  B|  (as  thiamine  mononitrate), 

20  mg  vitamin  B;.  (riboflavin),  100  mg 
niacin  (as  niacinamide),  25  mg  vitamin  B,, 
(as  pyridoxine  HCI),  0.15  mg  biotin,  25  mg 
pantothenic  acid  (as  calcium  pantothe- 
nate), 0.8  mg  folic  acid,  50  meg  vitamin  B,! 
(cyanocobalamin),  27  mg  iron  (as  ferrous 
fumaratc),  0.1  mg  chromium  (as  chromium 
nitrate),  50  mg  magnesium  (as  magnesium 
oxide),  5 mg  manganese  (as  manganese 
dioxide),  3 mg  copper  (as  cupric  oxide), 
22.5  mg  zinc  (as  zinc  oxide). 


Indications:  Prophylactic  or  therapeutic 
nutritional  supplementation  in  physio- 
logically stressful  conditions,  including 
conditions  causing  depletion,  or  reduced 
absorption  or  bioavailability  of  essential 
vitamins  and  minerals;  certain  conditions 
resulting  from  severe  B-vitamin  or  ascor- 
bic acid  deficiency;  or  conditions  resulting 
in  increased  needs  for  essential  vitamins 
and  minerals. 

Contraindications:  Hypersensitivity  to 
any  component. 

Warnings:  Not  for  pernicious  anemia  or 
other  megaloblastic  anemias  where  vita- 
min B|2  is  deficient.  Neurologic  involve- 
ment may  develop  or  progress,  despite 
temporary  remission  of  anemia,  in  patients 
with  vitamin  B|2  deficiency  who  receive 
supplemental  folic  acid  and  who  are  inade- 


quately treated  with  B|2. 

Precautions:  General:  Certain  conditions 
may  require  additional  nutritional  supple- 
mentation. During  pregnancy,  supplemen- 
tation with  vitamin  D and  calcium  may  be 
required.  Not  intended  for  treatment  of 
severe  specific  deficiencies.  Information 
for  the  Patient:  Toxic  reactions  have  been 
reported  with  injudicious  use  of  certain 
vitamins  and  minerals.  Urge  patients  to 
follow  specific  dosage  instructions.  Keep 
out  of  reach  of  children.  Drug  and  Treat- 
ment Interactions:  As  little  as  5 mg  pyri- 
doxinc  daily  can  decrease  the  efficacy  of 
Icvodopa  in  the  treatment  of  parkinson- 
ism. Not  recommended  for  patients 
undergoing  such  therapy. 

Adverse  Reactions:  Adverse  reactions  have 
been  reported  with  specific  vitamins  and 


5,000,000  hospital 
patients  with 

infections/  Many  are  ano- 
rectic and  may  have  a markedly 
reduced  food  intake.  Supplements 
are  often  provided  as  a prudent 
measure  because  the  vitamin  sta- 
tus of  critically  ill  patients  cannot 
be  readily  determined.^ 


The  incalculable 
millions  on  calorie- 
reduced  diets.  Patients 

ingesting  1000  or  fewer  calories  per 
day  could  be  at  high  risk  because 
this  intake  may  not  supply  most 
nutrients  in  adequate  amounts 
without  supplementation.^ 


Berocca  Plus 

A balanced  formula 
for  prophylactic  or 
therapeutic  nutritional 
supplementation. 

Berocca  Plus  Tablets  provide: 
therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supple- 
mental levels  of  biotin,  vitamins 
A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese, 
copper  and  zinc);  plus  magne- 
sium. Berocca  Plus  is  not  intended 
for  the  treatment  of  specific  vita- 
min and/or  mineral  deficiencies. 

Berocca  Plus, 

highly  acceptable  to 

patients,  has  virtually  no  odor 
or  aftertaste  and  is  economical. 
And  its  “Rx  only”  status  means 
more  physician  involvement,  bet- 
ter patient  compliance. 

References:  1.  Shaw  S.  Licber  CS:  Nutrition 
and  alcoholism,  chap.  40.  in  Modem  Nutri- 
tion in  Health  and  Disease,  edited  by  Good- 
hart  RS.  Shils  ME.  Philadelphia.  Lea  & 
Febiger.  1980.  pp.  1220,  1237.  2.  Watkin 
DM:  Nutrition  for  the  aging  and  the  aged, 
chap.  28,  in  Modern  Nutrition  in  Health  and 
Disease,  op.  cit..  p.  781.  3.  Shils  ME,  Ran- 
dall HT:  Diet  and  nutrition  in  the  care  of 
the  surgical  patient,  chap.  36.  in  Modern 
Nutrition  in  Health  and  Disease,  op.  cit.. 
pp.  1084,  1089,  1114.  4.  Dixon  RE:  Ann 
Intern  Med  89  (Part  2):  749-753,  Nov  1978. 

5.  Committee  on  Dietary  Allowances, 
National  Research  Council:  Recommended 
Dietary  Allowances,  ed  9.  Washington. 
National  Academy  of  Sciences,  1980,  p.  13. 


minerals,  but  generally  at  levels  substan- 
tially higher  than  those  in  Berocca  Plus. 
However,  allergic  and  idiosyncratic  reac- 
tions arc  possible  at  lower  levels.  Iron, 
even  at  the  usual  recommended  levels, 
has  been  associated  with  gastrointestinal 
intolerance  in  some  patients. 

Dosage  and  .Administration:  Usual  adult 
dosage:  one  tablet  daily.  Not  recom- 
mended for  children.  Available  on  pre- 
scription only. 

How  Supplied:  Golden  yellow,  capsule- 
shaped  tablets — bottles  of  1(11). 

ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc. 
Nutfey,  New  Jersey  07110 


candidates  for 


THE  MULTIVITAMIN/MINERAL  EORMULATION 


Possible  Future  Trends 


Management  of  Glioblastoma  Multiforme 
By  Irradiation  and  Chemotherapy 

By  Wagih  M.  Shehata,  M.D.,  Richard  L.  Meyer,  M.D.,  Foroogh  K.  Jazy, 

M.D.,  John  M.  Tew,  M.D.,  James  M.  Hall,  M.D.,  Sr.  Joseph  Ignatius,  M.D., 
Robert  L.  Reed,  M.D.  and  Boleslaw  H.  Liwnicz,  M.D./Cincinnati,  Ohio 

Eighty  patients  with  the  diagnosis  of  grade  III  and  IV  astrocytoma  referred  for 
radiation  therapy  were  reviewed.  The  majority  were  treated  by  a standard  whole 
brain  irradiation  (WBI)  for  4,000  rad  in  4-5  weeks  followed  by  a 2,000  rad  boost 
in  two  weeks.  Thirty  patients  were  also  given  chemotherapy.  The  entire  group  of 
80  patients  had  a median  survival  of  31  weeks.  However,  significant  (P<0.05) 
favorable  prognostic  factors  etnerged.  These  were:  cystic  lesions,  radical  excision, 
completion  of  >4,000  rad,  grade  III  and  favorable  performance  before  irradiation. 

Those  treated  by  chemotherapy  survived  longer  than  those  without  chemotherapy 
(P>0.3).  Sixty-four  percent  of  those  completing  >4,000  rad  showed  an  improve- 
ment of  one  or  two  steps  on  a four  class  functional  system,  with  a median  of  27 
weeks  before  starting  to  deteriorate. 

We  conclude  that  conventional  radiation  therapy  is  an  effective  palliative  therapy 
which  prolongs  survival  for  an  invariably  fatal  disease. 


Glioblastoma  multiforme  (grade  III  and  IV  as- 
trocytoma of  the  brain)  is  a disabling  and  usually 
fatal  disease.'’^ 

The  advantage  of  radiotherapy  was  known  since 
Hyslop’s  report^  in  1928.  SalazaT*  showed  im- 
provements in  short  term  survival  after  employ- 
ing higher  doses  of  radiation  reaching  the  max- 
imum tolerable  levels.  However,  there  was  no 
sterilization  of  tumor  cells.  Other  techniques  in- 
cluding hypothermia,  hyperbaric  oxygen,  im- 
munotherapy, fast  neutrons  alone,  permanent 
interstitial  implants  and  preoperative  radiother- 
apy are  still  considered  ineffective  methods  of 
therapy.  Further  surgery  (second  look),  irradia- 
tion, or  chemotherapy  for  recurrent  disease  has 
no  or  little  effect. 

Chemotherapy,  mainly  nitrosourea  com- 
pounds, showed  some  survival  improvements  if 
given  with  radiotherapy,^  but  if  given  alone  the 
results  were  usually  inferior  to  irradiation.  Ste- 
roids produce  some  palliative  effects  but  have  not 
been  shown  to  influence  survival.^ 

The  role  of  radiosensitizers  and  particle  beam 
therapy  in  the  management  of  this  disease  re- 
mains under  study. 

Methods  and  Materials 

A total  of  80  patients  with  supratentorial  glio- 
blastoma multiforme  referred  to  the  radiation 
oncology  department  over  a ten  year  period 
(1969-1979)  were  reviewed. 


Thirty-six  females  and  44  males  with  a median 
age  of  56  years  were  studied.  The  final  diagnoses 
were  reached  by  biopsy  (4),  partial  excision  (50), 
radical  excision  (15)  and  in  the  remainder  (11) 
on  the  basis  of  a CT  scan  and/or  an  angiogram 
finding  (biopsy  was  considered  risky).  Of  the  total 
69  patients  with  a definite  histological  proof,  27 
were  found  to  be  grade  III  and  42  grade  IV.  Em- 
ploying supervoltage  therapy  (Cobalt  60-4  MV), 
the  majority  of  patients  (47)  completed  WBI  for 
4,000  rad  followed  by  a boost  of  2,000  rad  in  a 
total  period  of  6 to  7 weeks.  However,  a few 
patients  received  either  local  brain  irradiation  (10 
patients)  or  WBI  (9  patients)  for  the  entire  course 
of  therapy. 

A repeat  CT  scan  was  usually  performed  after 
WBI  for  4,000  rad  to  evaluate  the  response  to 
therapy  and  define  the  small  volume  of  boosting. 

A total  of  30  patients  received  single  agent 
(BCNU)  or  multiple  chemotherapeutic  drugs 
(CCNU  or  Procarbazine)  for  1-6  courses.  Since 
1975,  we  had  utilized  BCNU  as  a single  agent. 
Steroids  were  used  in  68  patients,  mainly  for  pal- 
liation of  symptoms. 

Complications  of  Therapy 

No  single  case  of  brain  necrosis  could  be  de- 
tected as  the  result  of  irradiation.  One  patient,  a 
48  year  old  male,  developed  fatal  pulmonary  and 
visceral  fibrosis.  He  received  b,000  rads  and  6 
courses  of  BCNU  each  200mgs.  X 3 days  every 


30 


Illinois  Medical  Journal 


Table  1 

Performance  Scale  Before  and  After 
Radiotherapy  (RT)  for  66  Patients  Who 
Received  Minimum  4000  Rads 


I 

Post 

RT 

II 

Post 

RT 

III 

Post 

KI 

IV 

Post 

RT 

I Pre  RT 

3 

II  Pre  RT 

10 

13 

3 

III  Pre  RT 

3 

23 

4 

1 

IV  Pre  RT 

1 

5 

Functional  Classification 

I.  Intellectually  and  physically  able  to  work, 
minimal  neurological  changes. 

II.  Intellectually  intact  and  physically  able  to 
care  for  himself,  minimal  nursing  regimen, 
neurological  findings  present  but  not  a ma- 
jor factor. 

III.  Major  neurological  findings  requiring  hos- 
pitalization, patient  is  responsive. 

IV  Morbid  physical  and  neurological  condi- 
tion, completely  disabled,  stupor  or 
coma— hospitalization  required. 


week.  He  survived  for  45  weeks  and  autopsy  re- 
vealed acute  pulmonary  edema  with  extensive 
pulmonary  and  visceral  fibrosis. 

Results 

All  survivals  in  this  series  were  calculated  from 
the  time  of  actual  diagnosis  of  glioblastoma  mul- 
tiforme. The  entire  group  of  80  patients  had  a 
median  survival  of  3 1 weeks. 

Of  the  total  66  patients  who  received  >4,000 
rad,  the  median  survival  was  36  weeks  (range  12- 
104  weeks)  with  a median  of  27  weeks  before 
starting  to  deteriorate.  Table  1 describes  the 
functional  classification  before  and  after  irradia- 
tion in  those  66  patients  utilizing  a simple  four 
stage  system.  From  this  table,  38  of  66  patients 
improved  one  step  while  another  four  patients 
improved  two  steps  on  the  functional  scale  (64% 
improvements).  Twenty  of  the  66  patients  (30%) 
showed  no  change  but  1 6 of  these  were  in  a rel- 
atively good  functional  state.  Twenty-two  of  27 
patients  who  had  repeat  brain  CT  scan  after  4,000 
rad  showed  measurable  improvement  of  their 
original  lesions.  In  four  patients  the  lesions  were 
larger  and  in  one  patient  there  was  no  change. 

Of  the  total  30  patients  who  received  chemo- 
therapy the  median  survival  was  3 1 weeks  (range 
4-104  weeks)  with  a median  of  22  weeks  before 


starting  to  deteriorate. 

Of  the  total  group,  ten  patients  are  still  alive 
(13%)  with  a median  survival  of  24  weeks.  Two 
of  these  are  considered  NED,  three  currently  de- 
teriorating and  the  remaining  five  patients  are 
considered  stable.  The  6,  12,  18,  and  24  month 
actuarial  survivals  of  the  entire  group  were  60%, 
23%,  14%  and  4%  respectively. 

Ten  patients  came  to  autopsy;  all  had  residual 
disease  in  the  brain.  Table  2 shows  the  favorable 
prognostic  factors  with  reference  to  survival.  All 
except  the  chemotherapy  (P>0.3)  were  found  to 
be  statistically  significant  (P<0.05),  after  consid- 
ering all  variables  between  factors  of  importance. 
(Student’s  test  and  Welch’s  approximation  were 
used  when  appropriate.)  Among  the  three  groups 
of  different  radiation  doses,  patients  receiving 
higher  doses  showed  a significant  improvement 
of  survival. 

Discussion 

From  Table  2 it  would  appear  that  an  important 
factor  in  survival  is  the  ability  of  the  patient  to 
complete  the  planned  radiotherapy  to  the  brain. 
The  14  patients  who  refused  or  received  <2,000 
rad  had  only  a median  survival  of  nine  weeks. 
This  compares  to  the  overall  median  survival  of 
3 1 weeks  for  the  entire  group.  These  results  are 
similar  to  other  published  reports.’*  From  our 
findings  and  other  reports'^  ’it  seems  that  survival 
could  be  proportionate  to  the  total  dose.  Salazar,'* 
employing  higher  doses,  showed  a significant 
(P<0.05)  increase  in  the  median  time  for  re- 
currence of  patients,  particularly  with  grade  III 
tumors.  These  higher  doses  of  radiation  did  not 
compromise  the  quality  of  survival  nor  result  in 
higher  incidence  of  brain  necrosis  (nor  did  it  im- 
prove the  total  survival  of  patients).  Further  in- 
crease in  the  total  dose  might  result  in  tumor 
sterilization  but  could  lead  to  unacceptable  mor- 
bidity. It  would  appear  at  the  present  time  that 
the  optimum  safe  dose  for  controlling  this  disease 
by  conventional  photon  therapy  is  around  5,000 
rad  WBI  followed  by  1,500  rad  boost  in  a total 
period  of  about  seven  weeks.  From  our  experience 
there  was  no  statistically  significant  difference  in 
survival  with  reference  to  the  volume  of  irradia- 
tion, whether  localized,  WB  or  a combination. 
In  our  series  we  had  only  one  patient  with  mul- 
tifocal disease,  and  another  patient  with  known 
evidence  of  seeding  at  surgery.  Marsa^  demon- 
strated in  an  autopsy  series  that  recurrence  is  usu- 
ally detected  in  the  area  of  the  primary  site. 
Ramsey,"*  in  a randomized  study,  showed  higher 
survival  for  those  treated  by  a localized  volume 
of  irradiation  as  compared  to  WBI,  but  the  former 
group  received  relatively  higher  doses.  We  feel 
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Cystic 

Solid 

TABLE  2 
Prognostic  Factors 
NO.  OF 
PATIENTS 

11 

69 

MEDIAN  SURVIVAL 
IN  WEEKS 

67 

31 

Radical  excision 

15 

38 

Partial  excision 

50 

31 

R.T.  dose* 

a— refused  or  died  <2000  rads 

14 

9 

b-4000-5500  rads 

14 

27  ) 

c— 6000-6500  rads 

52 

35  136  combined 

Grade  III  (6  cystic) 

27 

38 

Grade  IV  (4  cystic) 

42 

31 

No  tissue  diagnosis  (one  cystic) 

1 1 

26 

Initial  Function 

Class  I & 11 

30 

34 

Class  III  & IV 

50 

28 

Chemotherapy 

30 

31 

No  Chemotherapy 

50 

28 

*Individual  differences  statistically  significant  (P<0.05) 

that  with  improvements  of  local  control  in  the 
dose  range  of  5,500  to  6,500  rad  of  standard  pho- 
ton beam,  the  volume  of  irradiation  is  perhaps 
not  that  crucial  and  local  generous  ports  guided 
by  CT  scan  could  be  as  good  as  initial  WBI  fol- 
lowed by  a local  boost.  From  our  series  (Table 
1)  and  others'*  radiotherapy  definitely  improved 
the  performance  and  quality  of  survival  of  pa- 
tients with  glioblastoma  multiforme.  In  our  ex- 
perience the  median  time  to  progression  was  27 
weeks  for  the  66  patients  who  received  >4,000 
rad.  If  one  considers  that  our  overall  median  sur- 
vival was  31  weeks,  on  the  average  the  patient 
seriously  deteriorated  only  in  the  last  four  weeks 
of  their  limited  life  span. 

Prognostic  Factors 

As  previously  mentioned,  completion  of  ra- 
diotherapy was  found  to  be  an  important  prog- 
nostic factor.  This  is  due  to  the  aggressive  nature 
of  some  of  the  tumors  before  a response  to  ra- 
diotherapy can  be  detected.'*-^  In  addition,  patients 
with  good  initial  function  (presumably  less  ag- 
gressive tumors)  survived  longer  than  those  with 
initially  poor  function.  Perhaps,  initial  high  daily 
dose  fractionation  should  be  considered  for  those 
patients  presenting  with  poor  performance." 

From  our  series  and  others'*  grade  III  patients 
had  better  survival  than  grade  IV  patients.  From 


our  report  and  others,'*  grade  IV  lesions  are  more 
predominant  in  number.  This  tends  to  lower  the 
median  survival  of  the  entire  group.  In  our  ex- 
perience, although  grade  III  patients  survived 
significantly  longer  than  grade  IV  patients,  the 
two  year  survival  of  grade  III  patients  is  only  6%. 
Patients  with  grade  III  tumors  might  have  a better 
survival  than  grade  IV  patients,  partially  because 
grade  III  tumors  are  frequently  cystic.  In  our  se- 
ries, such  gross  cytic  changes  were  found  to  be  a 
favorable  prognostic  feature.  ] | 

From  our  data  and  others,*^  patients  with  rad- 
ical excision  have  a more  favorable  prognosis 
with  reference  to  survival  and  its  quality  than 
those  with  partial  or  no  exeision.  However,  ex- 
tensive surgery  can  possibly  result  in  disrupted 
neurological  function  and  unacceptable  morbid- 
ity.'^ 

In  our  study,  age  did  not  play  a significant  role 
in  survival.  However,  others'*  and  a recent  RTOG 
study'^  utilizing  a standard  photon  beam  with  or 
without  chemotherapy,  showed  that  the  younger 
age  groups  tend  to  have  a more  favorable  prog- 
nosis. In  our  series  we  had  relatively  few  young 
patients  (16  patients  <45  years). 

Chemotherapy 

Our  series  showed  a marginal  improvement  in 


32 


Illinois  Medical  Journal 


survival  for  those  receiving  chemotherapy  in  ad- 
dition to  radiotherapy  (Table  2),  however,  these 
differences  were  not  statistically  significant 
(P>0.3).  This  is  similar  to  results  of  recent  pub- 
lished reports. It  is  our  feeling  that  since  higher 
doses  of  radiation  are  being  employed  with  pro- 
longation of  survival,  the  role  of  available  nitro- 
sourea compounds  will  probably  be  less 
significant.  This  also  could  be  due  to  the  fact  that 
these  drugs  are  usually  administered  every  six 
weeks  (due  to  toxicity),  which  might  not  allow 
for  sufficient  cell  kill  in  a rapidly  dividing  pop- 
ulation. 

Brain  Necrosis 

In  our  series  there  was  no  single  case  of  brain 
necrosis.  Frank  radiation-induced  necrosis  of 
normal  brain  tissues  was  not  even  observed  in 
other  series  employing  a higher  radiation  dose."* 
Brain  necrosis  is  often  diagnosed  by  exclusion‘s 
and  it  is  often  difficult  to  document.  Kramer'^ 
after  reviewing  the  literature  1938-1967,  found 
only  57  patients  with  brain  necrosis  (19  of  these 
were  treated  by  irradiation  for  extracranial  tu- 
mors). The  incidence  of  brain  necrosis  is  probably 
<5%  after  5,000  rad  WBI  in  five  weeks  followed 
by  1 ,500-2,000  rad  boost  in  1 'h-1  weeks'^  In  case 
of  multiple  courses  of  brain  irradiation  for  met- 
astatic disease,  brain  necrosis  was  not  observed. ^ 
However,  if  the  treatment  results  of  this  disease 
improve,  possibly  due  to  higher  doses  of  radiation 
use  in  combination  with  other  therapeutic  mo- 
dalities (radiosensitizers,  neutron  boost)  one 
should  carefully  watch  for  brain  necrosis. 

Future  Trends 

Particle  beam  therapy  was  tried  in  this 
disease'^'®  without  improvement  in  survival. 
However  a few  patients  showed  complete  steri- 
lization of  the  tumor  on  histological  examination. 
Perhaps  because  of  these  two  studies,  neutron 
boosting'*  after  standard  photon  irradiation  for 
a certain  dose  was  considered.  The  final  results 
of  an  RTOG  protocol  with  fast  neutron  boosting 
are  not  yet  available. 

Radiosensitizers— h.  variety  of  drugs  have  been 
investigated  as  possible  radiosensitizers. Al- 
though metronidazole  (Flagyl®)  showed  only 
moderate  sensitizing  activity,  it  was  selected  for 
evaluation  during  radiotherapy  because  of  its  low 
toxicity  and  easy  diffusion.  Another  derivative, 
misonidazole'^  was  found  (in  animal  experiments) 
to  be  more  effective  as  a radiosensitizer  but  it  is 
more  neurotoxic  in  comparison  to  metronidazole. 
Preliminary  results"  utilizing  this  drug  with 
higher  doses  of  photon  irradiation  (1,675-1,752 
ret)  did  not  achieve  any  significant  improvement 


of  overall  results.  These  results  should  be  com- 
pared to  the  best  available  standard  approach.  It 
remains  to  be  seen  if  higher  doses  of  radiation 
(possibly  with  conventional  fractionation)  in 
combination  with  radiosensitizers  could  improve 
survival. 

The  combination  of  standard  photon  therapy 
with  or  without  a radiosensitizer  (possibly  with 
a radioprotector),  or  chemotherapy  followed  by 
neutron  boost  might  be  considered  in  future  clin- 
ical trials.  Hyperthermia,  intra-tumoral  chemo- 
therapy, intra-arterial  chemotherapy,  and 
interstitial  radiation  are  among  the  modalities 
that  could  offer  future  hope  for  the  therapy  of 
malignant  brain  tumors. 

Such  small  individual  gains  in  each  modality 
of  therapy  could  be  additive  and  might  improve 
the  bleak  outcome  of  this  disease. 
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a former  assistant  professor,  radiotherapy  department,  Rush- 
Pres.-St.  Luke's  Medical  Center  in  Chicago. 
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Special  Articles 


Tribute  To  A Chicago  Surgeon 

Ulysses  Grant  Dailey 

By  George  A.  Johnston,  Jr.,  M.D./Columbus 


Ulysses  Grant  Dailey,  M.D.,  renowned  Afro- 
American  Chicago  surgeon,  attained  national  and 
international  fame,  while  at  the  same  time,  served 
and  promoted  the  welfare  of  the  medically  and 
socially  disadvantaged.  He  was  a citizen  of  Chi- 
cago during  the  turbulent  years  from  1906  to 
1961.  Born  in  1885  in  Louisiana,  he  was  reared 
in  Texas  and  came  to  Chicago  in  1902  at  the  age 
of  17. 

Dailey’s  brillant  career  in  medicine  began  at 
the  Northwestern  LIniversity  School  of  Medicine. 
He  graduated  with  distinction  in  1906  at  the  age 
of  2 1 . In  1 907  he  served  as  physician  and  surgeon 
with  the  Chicago  Department  of  Health.  He  re- 
ceived his  training  in  surgery  at  Provident  Hos- 
pital from  the  distinguished  surgeon  and  most 
influencial  figure  in  his  professional  life.  Dr. 
Daniel  Hale  Williams.  Dailey  became  a powerful 
figure  in  the  teaching  program  at  Provident  Hos- 
pital and  was  respected  for  both  his  ability  to 
communicate  with  patients  and  his  surgical  tech- 
nique. He  was  among  the  first  Afro-Americans 
to  become  a diplomate  of  the  American  Board 
of  Surgery  and  fellow  in  both  the  International 
College  of  Surgeons  and  the  American  College  of 
Surgeons.' 

Dailey  was  a prolific  medical  author  with  over 
50  professional  and  countless  lay  publications  to 
his  credit  on  a variety  of  general  surgical  and 
basic  science  topics.  From  1948-1949  he  served 
as  the  editor  for  The  Journal  of  the  National 
Medical  Association}  Because  of  his  polished 
manner  and  his  broad  appeal,  his  professional 


George  A.  Johnson,  Jr.,  M.D.,  is  a board  certified  obstetrician 
and  gynecologist  affiliated  with  Ohio  State  University  in  Co- 
lumbus. A former  instructor  in  OBGYN  at  the  the  University  of 
Chicago  Lying-In  Hospital,  he  is  a fellow  of  the  American  College 
of  OBGYN,  the  International  College  of  Surgeons  and  the 
Society  of  Colposcopy  and  Cervical  Pathology. 


Ulysses  Grant  Dailey  (1885-1961) 


life  was  always  characterized  by  a large  surgical 
practice.  He  was  fluent  in  several  languages,  in- 
cluding French,  German  and  Spanish  and  his  ap- 
peal as  a physician  was  evident  in  many  ethnic 
sectors  of  the  city. 

Dailey’s  international  exposure  began  as  early 
as  1912  when,  as  a young  surgeon,  he  studied 
surgical  techniques  in  Paris  and  Berlin.  In  1951, 
and  in  1953,  under  the  auspices  of  the  United 
States  Department  of  State,  he  lectured  at  several 
universities  and  medical  centers  in  Europe,  Asia 
and  Africa  as  a visiting  surgical  scholar.  He  was 
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befriended  and  respected  by  countless  foreign  and 
American  diplomats  and  health  professionals, 
including,  Drs.  Albert  Schweitzer,  Charles  Mayo 
and  Chicago’s  Max  Thorek,  who  was  instrumental 
in  his  appointment  to  the  board  of  trustees  of  the 
International  College  of  Surgeons.  He  embarked 
on  his  final  world  tour  in  1955  for  the  Interna- 
tional College  of  Surgeons,  attending  medical 
symposia  across  Asia,  from  Tokyo  to  Beirut. 

In  all  of  his  travels,  admittedly  his  greatest 
professional  challange  was  the  delivery  of  health 
care  to  the  masses  of  impoverished  migrant  Chi- 
cagoans during  the  great  depression.  Philoso- 
phically, he  believed  that  well  trained  medical 
manpower  and  patient  education  were  of  utmost 
importance  in  combating  the  problems  of  that 
era. 

With  this  in  mind,  he  was  active  in  a number 
of  public  outreach  programs  sponsored  by  both 
public  and  private  concerns.  He  was  instrumental 
in  the  training  of  numerous  young  physicians, 
many  of  whom  practice  in  Chicago  today,  and 
actively  recruited  young  talented  physicians  to 
Chicago. 

Dailey’s  civic  and  professional  honors  were 
numerous.  He  was  president  of  the  National 
Medical  Association  in  1917,  and  recipient  of  the 
Distinguished  Medal  of  Service  of  that  organi- 


zation in  1956.^''  He  was  decorated  by  the  City 
of  Chicago  and  by  several  governments,  including 
Pakistan,  Haiti  and  the  United  States.  He  was 
recipient  of  several  honorary  degrees  from  uni- 
versities, including  Howard  University,  and  the 
Doctor  of  Laws  from  his  Alma  Mater,  North- 
western University. 

On  April  22,  1961,  Dr.  Dailey’s  life  ended, 
leaving  behind  a legacy  of  dedication  and  service 
to  the  international  brotherhood  of  medical 
practice. 
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What  r 

Every  Physician 

and  I 

Hospital  Administrator 

Should 
Know 
About 

Digital  Fluorography 


(Angiography  Without  Arterial  Catheterization) 


Angiography  can  now  be  an  outpatient 
procedure  utilizing  injection  via  the  ante- 
cubital  vein  or  SVC  to  visualize  almost 
any  region  of  the  vascular  tree.  This 
is  made  possible  through  the  latest 
advances  in  digital  radiography  which 
provides  a safe,  cost-effective  method  for 
early  diagnosis  of  atherosclerotic  disease. 

Midwest  Imaging  is  offering  outpatient 
angiography  utilizing  intravenous  injec- 
tion in  order  to  facilitate  evaluations 

which  include  intra- 
cerebral, carotid,  pul- 
monary, abdominal, 
and  peripheral 
extremity  vessels. 
While  arterial  cathe- 
ter angiography  is 
necessary  in  some 
cases,  digital  venous 
angiography  is  almost 
always  preferable 
because  of  signifi- 
cantly reduced 
patient  risk. 

To  perform  angiographic  studies  with 


optimal  resolution  and  minimal  discom- 
fort to  the  patient.  Midwest  Imaging  has 
installed  the  most  advanced  technology 
available,  the  first  Gen- 
eral Electric  Digital  Imag- 
ing System  in  Chicago, 
designed  exclusively  for 
digital  radiography.  It 
provides  the  smallest 
vessel  detail  yet  seen 
using  computer  tech- 
niques. This  system  sig- 
nificantly improves 
performance  over  ear- 
lier digital  technology, 
most  of  which  modified 
existing  installations  with  add-on 
equipment. 

As  a service  to  the  medical  community. 
Midwest  Imaging  has  compiled  a com- 
prehensive reference  guide  which 
describes  applications  and  clinical  experi- 
ence at  major  medical  centers.  Please 
contact  us  by  phone,  1 + (312)  588-7000,  or 
use  the  enclosed  reply  card  to  obtain 
your  copy  or  to  request  professional  con- 
sultation on  your  requirements. 
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Introducing 
MIDWEST  IMAGING 


Now  State-Of-The-Art  Diagnostic  Imaging 
Is  Readily  Available  To  All  Patients 


Midwest  Imaging— A 
Specialty  Resource  For 
the  Medical  Commimity 

Midwest  Imaging  offers  the 
Chicago  Medical  Community  an 
experienced,  full  service  resource 
to  provide  advanced  diagnostic 
imaging  for  your  hospitalized 
patients  as  well  as  outpatients.  Scans  are  routinely  com- 
pleted within  24-hours  with  emergencies  receiving  im- 
mediate attention.  For  non-critically  ill 
patients,  transportation  is  provided  at 
no  additional  cost. 

Sixty  area  hospitals  and  many  of  our 
physician  colleagues  are  now  utilizing 
the  services  at  our  two  medical  imaging 
locations. 


utilizing  The  GE  CT/T 
State-Of-The-Art  Scanner 

GE's  CT  8800  Scanner  is  the  bench- 
mark for  CT  diagnostic  capability. 
Our  Scanners  provide  sharp,  clean 
images  of  head,  body  and  spine  wifh 
fewer  artifacts  and  more  efficient 
dose  utilization. 

► Soon  our  units  will  be  up- 
graded to  the  GE  9800  unit- 
among  the  first  in  the 
Chicago  area. 


Chicago's  First  L/UA 
Digital  Imaging 
System 

Our  GE  Digital  Imaging 
System  is  the  most  sophisticated 
currently  available.  In  most 
cases  we  can  image  any  vascular 
structures  with  resolution  ap-  y 
proaching  conventional  selec- 
tive arteriography,  by  using  sim- 
ple antecubital,  intravenous  injections 
of  contrast  agent.  This  technology  provides  a simpler 
method  for  screening  patients  with  suspected  vascular 
abnormalities  with  less  risk  and  cost  than  conventional 
arteriography. 


Dooi^To-Door  Radio 
Dispatched  Transportation 
For  Your  Patients  And  Reports' 

Our  fleet  is  driven  by  experienced,  bonded,  CPR  certified 
drivers, available  on  a 24-hour  basis  with  a private  radio 
frequency  for  efficient  communication.  We  will  pick  up 
non-critically  ill  inpatients  from  the  hospital  or  out- 
patients from  your  office  and  return  them  with  an  in- 
terpretation and  a film  copy  of  thei]^tudy.  Final  reports 
will  be  delivered  within  24  hours., 

An  Experienced  Staff 

Midwest  Imaging  has  as- 
sembled an  experienced 
team  of  Imaging  physicians, 
technologists,  nurses  and  support  personnel.  Our 
staff  is  skilled  in  advanced  Imaging  and  especially 
sensitive  to  your  patients'  individual  needs. 

Educational  Support  Programs  For  You 
And  Yom  Staff 

As  the  indications  for  diagnostic  imaging  grow. 

Midwest  Imaging  will  provide  updated  educational 
programs.  We  offer  in-service 
seminars  for  your  staff  and 
CME  meetings  for  our 
physician  colleagues. 

The  Physicians  Behind  Midwest  Imaging 

Dr.  Alan  P.  Mintz  and  Dr.  Michael  P.  Grossman, 
founders  of  Midwest  Imaging,  served  their  residency 
at  the  Michael  Reese  Hospital  in  Chicago  and  have 
had  many  years  of  experience  in  the  practice  of 
radiology  in  the  Chicago  Area. 

The  Midwest  Imaging  staff  of  nine  board  certified 
radiologists  represents  each  radiological  subspecialty. 

In  concert  with  delivering  the  highest  quality  of 
medical  care,  they  offer  educational  programs  to  the 
Chicago  medical  community. 

For  Further  Information 

'-^^Call  for  a brochure  describing  Midwest  Imaging's 
full-service  program.  Our  service  coordinators  will 
’answer  any  questions  and  our  physicians  can  discuss 
the  appropriate  utilizations  of  CT  or  L/UA  Digital. 
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SUMMARY  OF  MINUTES 


1982  Interim  Meeting 
House  of  Delegates 


The  ISMS  House  of  Delegates  met  at  the  Sheraton  St.  Louis  Hotel  in  St.  Louis, 
November  13-14,  1982,  and  took  the  following  actions.  The  official  minutes  of  the 
House  are  on  file  at  the  Illinois  State  Medical  Society  headquarters  office. 


OLD  BUSINESS 

1 (A-82)— Not  Adopted 

(HOT  Report  B)— Liability  Insurance  Costs 

Introduced  by  Edwin  Sinaiko,  M.D. 

Defeated  this  resolution  which  called  upon 
ISMS  to  “seek  legislation  authorizing  pay- 
ment by  the  State  of  a percentage  of  an  M.D.’s 
liability  insurance  costs  based  on  the  per- 
centage of  his  or  her  time  devoted  to  IDEA 
patients.” 

13  (A-82)— Adopted  as  Amended 
(BOT  Report  C}— Monitoring  UR  Activities 
Introduced  by  Fred  Z.  White,  M.D.,  for  the  Board 
of  Trustees 

Directed  the  Board  of  Trustees  and  ISMS 
staff,  where  appropriate,  “to  carefully  observe 
UR  activities,  to  provide  for  the  dissemi- 
nation of  appropriate  information  about 
these  activities  between  ISMS  and  local  phy- 
sician review  entities  and  to  provide  appro- 
priate assistance  upon  request  to  local 
physician  review  entities.” 

23  (A-82)  — Not  Adopted 

(BOT  Report  D)— Differential  Reimbursement 

Introduced  by  Eugene  B.  Loftin,  III,  M.D.,  for 


the  Wayne  County  Medical  Society 

Defeated  this  resolution  which  called  upon 
ISMS,  through  its  appropriate  councils  and 
committees,  to  “develop  a model  reim- 
bursement system  that  would  be  equitable.” 

REFERENCE  COMMITTEE 
ON  CONSTITUTION  & 
BYLAWS 

1 (1-82)— Adopted  as  Amended 
Amendments  to  Chapter  IX.  Committees 
Introduced  by  Robert  P.  Johnson,  M.D.,  for  the 
Board  of  Trustees 

Amended  Bylaws  Chapter  IX  to  include  the: 
( 1 ) Speaker  of  the  House  of  Delegates,  or  the 
Vice-Speaker  in  his  absence,  as  ex-officio 
members  of  the  Executive  Committee  with- 
out vote;  and  (2)  CME  Accreditation  Appeals 
Panel  as  a Board  of  Trustees  Committee. 

2 (1-82)— Adopted 

ISMS  Policy  Statement  on  “Hospitals” 
Introduced  by  John  J.  Ring,  M.D.,  for  the  Board 
of  Trustees 

Directed  that  the  policy  statement  on  “Hos- 
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pitals”  be  modified  and  divided  as  follows: 
HOSPITAL  AND  MEDICAL 
STAFF  COMMITTEES 

A hospital’s  medical  staff  should  be  an 
autonomous,  self  governing  body  whose 
members  participate  in  the  activities  of 
medical  staff  and  hospital  committees. 
However,  physicians  should  distinguish 
between  committees  where  the  hospital 
gives  the  staff  authority  and  responsi- 
bility and  those  where  the  hospital  has 
full  responsibility.  Medical  staff  com- 
mittees should  be  those  composed  solely 
of  members  of  the  medical  staff  and 
concerned  with  the  quality  of  medical 
care.  Hospital  Committees  should  be 
viewed  as  those  created  for  some  general 
hospital  function  and  composed  mainly 
of  hospital  personnel,  that  may  or  may 
not  include  medical  staff  members. 

MEDICAL  STAFF 
PARTICIPATION  IN 
ACCREDITATION  ACTIVITIES 

Medical  staff  of  a hospital  should  co- 
operate to  achieve  the  accreditation  of 
their  hospital. 

MEDICAL  STAFF 
PARTICIPATION  IN  HOSPITAL 
COST  CONTAINMENT  EFFORTS 

Physicians  on  a hospital’s  medical  staff 
should  encourage  and  cooperate  in  ef- 
forts to  see  that  hospital  care  is  delivered 
in  the  most  cost  effective  manner  with- 
out compromising  quality. 

MEDICAL  STAFF  RELATIONSHIP 
WITH  COUNTY  MEDICAL 
SOCIETY 

County  medical  societies  are  encour- 
aged to  form  standing  committees  com- 
posed of  medical  society  officers  and 
representatives  of  all  hospital  staffs  in 
their  areas  to  guarantee  a free  exchange 
of  information  between  the  medical  so- 
ciety and  hospital  staffs  related  to 
activities  of  hospitals,  medical  organi- 
zations and  official  and  voluntary  health 
related  agencies  in  their  community. 

3 (1-82)— Adopted 

Amendment  of  Policy  Manual  Statement  on  “In- 
forming the  Membership” 

Introduced  by  Cyril  C.  Wiggishoff,  M.D.,  for  the 


Board  of  Trustees 

Directed  that  the  policy  statement  on  “In- 
forming the  Membership’’  be  amended  as 
follows: 

2.  “Brief  notice  in  Action  Report, 
whenever  possible,  outlining  the  is- 
sue and  calling  attention  to  the  IMJ 
article;  and’’ 

18  (1-82)— Referred  to  Board 

Strengthening  Peer  Review 

Introduced  by  Albert  W.  Ray,  Jr.,  M.D.,  for  the 

Will-Grundy  County  Medical  Society 

Referred  to  Board  of  Trustees  for  study  a 
proposal  that  the  “ISMS  bylaws  be  changed 
so  as  to  require  that  its  members  be  enrolled 
in  that  county  society  wherein  lies  the  major 
portion  of  their  practice.’’ 

21  (1-82)— Adopted  as  Amended 
Use  of  the  Term  “Physicians” 

Introduced  by  William  P.  Gibbons,  M.D.,  for  the 
DuPage  County  Medical  Society 

Directed  that  the  Society:  (1)  Reaffirm  the 
Policy  defining  “physicians”:  The  term 
“Physician,”  may  only  be  applied  to  one  who 
has  equivalent  qualifications  of  a “physician 
licensed  to  practice  medicine  in  all  its 
branches”;  (2)  Urge  the  AMA  to  make  this 
definition  of  a physician  part  of  its  official 
policy;  and  (3)  Participate  in  the  comment 
period  regarding  proposed  Department  of 
Health  and  Human  Services  regulations 
which  would  broaden  the  term  physician. 

Substitute  25  (1-82)— Adopted 

Necessity  for  Interim  Meeting 

Introduced  by  Joseph  C.  Sherrick,  M.D.,  Third 

District  Trustee 

Directed  that  the  ISMS  Bylaws  be  amended 
so  that  an  Interim  Meeting  shall  occur  only 
if  called  by  the  Board  of  Trustees;  and  that 
these  Bylaws  changes  be  submitted  to  the 
House  of  Delegates  at  the  1983  Annual 
Meeting  for  approval. 


REFERENCE  COMMITTEE  A 

4 (1-82)— Adopted 

AMA  Section  for  Hospital  Medical  Staffs 
Introduced  by  Robert  P.  Johnson,  M.D.,  for  the 
Board  of  Trustees 

Directed  that  the  Society  oppose  AMA  Board 
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of  Trustees  Report  E (A-82)  entitled  “Hos- 
pital Medical  Staff  Membership  in  the 
AMA,”  which  calls  for  the  creation  of  a sec- 
tion on  hospital  medical  staffs  eligible  to  elect 
a delegate  and  alternate  delegate  to  the  AMA 
House  of  Delegates. 

Also  directed  that  this  position  be  forwarded 
to  the  AMA  through  our  delegation  to  the 
AMA. 

5 (1-82)— Adopted  as  Amended 

Hospital  Medical  Staff  Appointments  and  Privi- 
leges 

Introduced  by  Donald  W.  Aaronson,  M.D. 

Directed  that  the  Society:  (1)  Establish  the 
policy  that  physicians  whose  medical  staff 
appointments  are  terminated  or  whose  hos- 
pital privileges  are  reduced  are  entitled  to  a 
process  based  upon  reasonable  criteria,  in- 
cluding the  opportunity  for  an  impartial 
hearing;  and  (2)  Introduce  appropriate  leg- 
islation or  seek  other  avenues  to  ensure  that 
physicians’  constitutional  rights  to  substan- 
tive and  procedural  due  process  are  pro- 
tected. 

6 (1-82)— Referred  to  Board 

Enactment  of  Legislation  to  Provide  for  Substi- 
tuted Consent 

Introduced  by  Donald  W.  Aaronson,  M.D. 

Referred  to  the  Board  for  study  a proposal 
that  the  ISMS  recommends  legislation  be  en- 
acted providing  that  consent  for  furnishing 
medical  treatment  to  an  adult  patient,  who 
is  not  capable  of  consenting,  may  be  given 
or  refused  by  the  patient’s  competent  spouse, 

parent,  adult  child  or  adult  sibling. 

< 

In  addition,  the  House  authorized  that  the 
Board  be  allowed  to  implement  any  appro- 
priate legislation  during  the  next  session  of 
the  Illinois  General  Assembly. 

7 (1-82)— Referred  to  Board 

Modifying  Mandatory  Reporting  Legislation 

Introduced  by  Samuel  J.  Schimel,  M.D. 

Referred  to  the  Board  for  study  a proposal 
that  the  Board  make  every  effort  to  modify 
the  present  enacted  legislation  (Senate  Bill 
1614).  The  proposal  further  directs  that:  (1) 
Requirement  that  a hospital  notify  the  Illi- 
nois Disciplinary  Board  of  any  minor  action 
taken  against  a hospital  staff  physician  should 
be  deleted;  and  (2)  A malpractice  insurance 
company  should  not  be  required  to  notify 
the  Disciplinary  Board  of  every  malpractice 
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suit  until  after  the  local  society  investigates 
the  physician  and  find  him  to  be  negligent. 

10  (1-82)— Adopted  as  Amended 
Malpractice  Crisis 

Introduced  by  William  B.  Frymark,  M.D.,  for  the 
DuPage  County  Medical  Society 

Directed  that  the  Society,  through  its  various 
councils,  continue  to  propose  and  actively 
support  legislation  and  other  activities  nec- 
essary to  prevent  another  malpractice  crisis 
in  Illinois. 

15  (I-82)-Not  Adopted 
Claims  Made  Insurance 
Introduced  by  Edwin  Sinaiko,  M.D. 

Defeated  this  resolution  which  called  upon 
the  Society  to  request  that  the  “Illinois  State 
Medical  Inter-Insurance  Exchange  consider 
the  possibility  of  offering  the  claims  made 
form  of  professional  liability  insurance.” 

27  (I-82)-Not  Adopted 
Public  Aid  Recipients  in  HMOs 
Introduced  by  Samuel  J.  Schimel,  M.D. 

Defeated  this  resolution  which  called  upon 
the  Society  to  make  every  effort  to  stop  the 
registration  of  public  aid  recipients  in  HMOs 
and  promote  legislation  in  the  Illinois  Gen- 
eral Assembly  to  prevent  this  socialization 
of  medical  practice. 

28  (1-82)— Adopted  as  Amended 
Minimum  Professional  Liability  Coverage 
Introduced  by  David  S.  Fox,  M.D. 

Endorsed  the  principle  that  “the  hospital 
medical  staff  and  only  the  medical  staff 
should  establish  minimum  limits  of  profes- 
sional liability  insurance  coverage  for  their 
own  medical  staff.” 


Reports 

Report  A of  the  Board  of  Trustees  was  filed  for 
information. 


REFERENCE  COMMITTEE  B 


8  (1-82)— Adopted  as  Amended 
Health  Planning 

Introduced  by  Joseph  R.  O’Donnell,  M.D.,  for 
the  DuPage  County  Medical  Society 

Directed  that  the  Society;  (1)  Vigorously  op- 
pose the  proposed  merger  of  the  Chicago, 
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Suburban  Cook-DuPage  and  Kane-Lake- 
McHenry  Health  Systems  Agencies;  and  (2) 
Give  strong  support  to  any  legislation  which 
supports  voluntary  health  planning  without 
regulations  and  separates  Certificate  of  Need 
from  the  planning  process. 

Substitute  9 (1-82)— Adopted  as  Editorially 

Amended 

Block  Grants 

Introduced  by  Joseph  R.  O’Donnell,  M.D.,  for 
the  DuPage  County  Medical  Society 

Directed  that  the  Society  “support  the  con- 
cept that  when  federal  funds  are  available  to 
the  states,  physicians  should  actively  partic- 
ipate in  the  development  of  priorities  for  the 
distribution  of  these  funds. 

11  (1-82)— Adopted 
Health  Care  Coalitions 

Introduced  by  Joseph  R.  O’Donnell,  M.D.,  for 
the  DuPage  County  Medical  Society 

Directed  that  the  Society  “urge  the  American 
Medical  Association  to  define  ‘health  care 
coalitions’  in  order  to  assure  physician  par- 
ticipation.’’ 

12  (1-82)— Adopted  as  Amended 
In-flight  Medical  Supplies 

Introduced  by  Raymond  A.  Dieter,  M.D.,  for  the 
DuPage  County  Medical  Society 

Directed  that  the  Society  encourage  “the  Air 
Travel  Association  to  instruct  air  carriers  to 
equip  planes  with  an  emergeney  kit  on  each 
flight  and  that  flight  crews  be  instructed  in 
CPR  procedures.’’ 

13  (I-82)-Not  Adopted 
Chiropractic 

Introduced  by  Raymond  A.  Dieter,  M.D.,  for  the 
DuPage  County  Medical  Society 

Defeated  this  resolution  which  called  upon 
the  Society,  through  its  Council  on  Govern- 
mental Affairs,  to  “propose  and  actively  sup- 
port legislation  to  further  restrict 
chiropractors  who  are  expanding  into  areas 
in  which  they  are  not  qualified.’’ 

14  (1-82)— Adopted 
Comparability  of  Medical  Education 
Introduced  by  Robert  P.  Johnson,  M.D.,  for  the 
Board  of  Trustees 

Directed  that  the  Society:  (1)  Support  the 
philosophy  that  all  medical  education  ac- 


cepted for  license  to  practice  should  be  com- 
parable; and  (2)  Communicate  this  support 
to  the  AMA  and  the  Illinois  Medical  Ex- 
amining Committee  as  they  continue  to  sup- 
port quality  medical  education. 

Substitute  16  (1-82)— Adopted  as  Editorially 
Amended 

Accreditation  for  Continuing  Medical  Education 
Introduced  by  Ronald  G.  Welch,  M.D.,  for  the 
St.  Clair  County  Medical  Society 

Directed  that  the  Society:  (1)  Review  and,  if 
necessary,  revise  the  ICCME  guidelines  to 
be  certain  that  CME  accreditation  rules  are 
uniformly  and  consistently  applied;  and  (2) 
Increase  the  role  of  ICCME  as  a facilitator 
in  developing  CME  programs  in  Illinois 
communities. 

17  (1-82)— Adopted  as  Amended 

National  Library  of  Medicine 

Introduced  by  John  J.  Ring,  M.D.,  First  District 

Trustee 

Directed  that:  ( 1 ) It  shall  be  the  policy  of  the 
Illinois  State  Medical  Society  to  support  the 
programs  of  the  National  Library  of  Medi- 
cine; (2)  Fees  for  subscribers  be  based  on  the 
current  accounting  system  rather  than  on  to- 
tal costs;  and  (3)  A similar  resolution  be  in- 
troduced into  the  AMA  House  of  Delegates. 

19  (1-82)— Adopted  as  Editorially  Amended 
ISMS  Student  Loan  Eund 

Introduced  by  David  Whitney,  M.D.,  for  the 
ISMS/RPS  and  Malcolm  Major  for  the  ISMS/ 
MSS 

Directed  that:  (1)  The  members  of  the  ISMS 
Board  of  Trustees  and  the  Task  Force  on 
Financial  Aid  to  Medical  Students  be  com- 
mended for  the  creation  of  the  Illinois  State 
Medical  Society  Student  Loan  Fund;  and  (2) 
The  Society  contact  other  state  medical  so- 
cieties offering  them  information  on  insti- 
tuting similar  loan  funds  in  their  states. 

20  (1-82)— Adopted  as  Amended 
Seatbelt  Use 

Introduced  by  Malcolm  Major,  for  the  ISMS/ 
MSS 

Directed  that  the  Society:  (1)  Publish  infor- 
mation in  the  Illinois  Medical  Journal  con- 
cerning the  efficacy  of  seatbelt  use  in  reducing 
injury  in  motor  vehicle  accidents;  and  (2) 
Policy  support  the  voluntary  use  of  seatbelts 
and  other  passenger  restraint  devices  as  ef- 
fective methods  of  reducing  injury  and  death 
in  motor  vehicle  accidents. 
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23  (1-82)— Adopted  as  Editorially  Amended 
HMO  Client  Identity  Card 

Introduced  by  Michael  Treister,  M.D.,  for  the 
Chicago  Medical  Society 

Directed  that  the  Society  meet  with  the  De- 
partment of  Insurance  and  urge  that  the  De- 
partment institute  the  following  policy: 
“Every  insurance  identification  card  for  an 
HMO  must  have  the  words  ‘HMO’  clearly 
printed  on  the  front  of  the  insurance  card, 
along  with  the  warning  that  unauthorized 
services  may  not  be  reimbursed  and  along 
with  a 24  hour  telephone  number  which  can 
be  called  for  payment  approval  in  the  event 
of  emergency.” 

24  (1-82)— Adopted  as  Editorially  Amended 
Medical  Care  to  the  Unemployed 
Introduced  by  Fred  Z.  White,  M.D.,  for  the  Board 
of  Trustees 

Directed  that  the  Society  reaffirm  organized 
medicine’s  commitment  to  provide  care  to 
those  who  need  medical  care,  regardless  of 
their  ability  to  pay  for  medical  care. 

26  (1-82)  — Adopted 
Continuing  Medical  Education  Audits 
Introduced  by  Joseph  B.  Perez,  M.D.,  Twelfth 
District  Trustee,  for  the  Winnebago  County 
Medical  Society 

Directed  that  the  Society  adopt  the  following 
position  with  the  Department  of  Registration 
and  Education:  “That  the  notification  by  the 
Department  of  Registration  and  Education 
to  a physician  who  is  to  be  audited  for  Con- 
tinuing Medical  Education  credits  for  the 
purpose  of  relicensure  should  be  sent  by  the 
Department  of  Registration  and  Education 
to  the  physician  by  certified  mail.” 


MEMORIAL  RESOLUTIONS 


The  House  also  adopted  memorial  resolutions  in 
memory  of  Drs.  Murray  C.  Brown,  Chicago,  and 
Merle  D.  Swearingen,  Lacon,  and  expressed  its 
profound  loss  and  condolences  to  their  families. 


RESOLUTION  WITHDRAWN 

The  following  resolution  was  withdrawn  by  its 
sponsor  prior  to  consideration  by  the  House: 
Res.  22  (1-82) 

House  Parliamentary  Procedures. 

Introduced  by  Lorris  M.  Bowers,  M.D.  for  the 
Peoria  Medical  Society 


ATTENDANCE 


The  Credentials  Committee  recorded  attendance 
of  the  1 982  Interim  House  of  Delegates  as  follows: 


Officers  & 
Trustees 
Speaker  & 

Vice  Speaker 
District  1 
District  2 
District  3 
District  4 
District  5 
District  6 
District  7 
District  8 
District  9 
District  10 
District  1 1 
District  12 
Intern/ 
Resident 
Student 
TOTAL 


First  Session 

26 

2 

8 

2 

68 

13 

7 

5 
2 

6 
6 
6 

15 

8 

0 

L 

175 


Second  Session 

24 

2 

8 

2 

68 

14 

7 
5 
2 

8 

4 

5 

15 
8 

1 

2 

175 


The  Cook  County  Graduate  School  of  Medicine 
CONTINUING  MEDICAL  EDUCATION 
A.M.A.  Accredited 
March-May  1983 

Fiberoptic  Esophagogofttric  Endo»copy 

March  7-9 

Current  Concepts  in  Pediatric  Pulmonary  Disease 

Morch  7-9 

Specialty  Review  in  Psychiatry 

March  14-18 

State  and  National  Board  Review;  Basic 

March  21-27 

State  and  National  Board  Review:  Clinical 

March  28-April  2 

Specialty  Review  in  Anatomic  Pathology 

April  1 1-16 

Specialty  Review  in  Clinical  Pathology 

April  18-22 

Flexible  Fiberoptic  Sigmoidoscopy 

April  23 

Specialty  Review  in  Urology 

April  25-30 

Specialty  Review  in  Radiology 

April  25-29 

Fiberoptic  Colonoscopy 

April  27-29 

Specialty  Review  in  Anesthesiology 

May  1 -6 

Fiberoptic  Esophagogastric  Endoscopy 

May  2-4 

Advances  in  Surgery 

Aay  2-6 

Specialty  Review  in  Obstetrics  and  Gynecology,  Part  I 

Moy  16-21 

Principles  of  Gl  Endoscopy 

May  18-20 

Specialty  Review  in  Orthopedics 

May  22-28 

Specialty  Review  in  Family  Practice 

May  31 -June  1 1 

For  further  information  write  or  call: 

The  Cook  County  Graduate  School  of  Medicine 
707  South  Wood  Street 
Chicago,  Illinois  60612 
(312)  733-2800 
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Board  Abstracts 

(Continued  from  page  18) 

National  Board  of  Medical  Examiners  Certificate.  The  new  mechanism  would  provide  the  means 
to  achieve  licensure  in  any  jurisdiction.  Several  groups  have  been  opposed  to  this  as  it  usurps 
the  prerogatives  of  medical  schools,  it  provides  no  alternatives,  it  could  lead  to  licensure  by 
specialty  or  national  licensure,  and  the  present  system  has  worked  satisfactorily. 

Based  on  this  review,  the  Board  agreed  not  to  support  the  new  proposed  FLEX  system  and  to 
communicate  these  concerns  to  the  Federation  of  State  Medical  Boards  (FSMB).  In  addition,  the 
Board  agreed  to  urge  the  FSMB  to  work  with  the  organizations  of  the  Accreditation  Council  for 
Graduate  Medical  Education  to  bring  about  a pathway  to  medical  licensure  which  will  satisfactorily 
insure  that  physicians  who  practice  medicine  are  qualified  to  do  so. 

EMERGENCY  MEDICAL  SERVICES 

Proposals  have  been  made  by  IDPH  that  legislation  be  introduced  to  amend  existing  emergency 
medical  services  law  to  remove  jurisdiction  of  Intermediate  Life  Support  Services  for  trauma 
centers.  The  proposals  do  not  allow  for  appropriate  supervision  of  EMS  activities.  In  review  of 
this  the  Board  adopted  the  following  statement  concerning  emergency  medical  services  and  directed 
that  this  position  be  communicated  to  the  Illinois  Department  of  Public  Health; 

“Emergency  medical  services  which  employ  non-physician  personnel  and  carry 
the  risk  of  major  complications  should  be  under  the  supervision  of  a physician 
licensed  to  practice  medicine  in  all  its  branches  knowledgeable  of  emergency 
medicine,  and  a resource  hospital  responsible  for  the  control  of  such  a system.” 

EDS-FEDERAL 

Upon  review  of  experience  with  EDS-Federal,  the  Medicare  intermediary  for  Illinois,  the  Board 
identified  that  many  problems  have  been  resolved  over  the  recent  years.  The  agency  has  attempted 
to  be  responsive  when  specific  concerns  have  been  identified.  Start  up  difficulties  of  several  years 
ago  have  been  substantially  corrected,  although  ongoing  negotiations  are  aimed  at  some  still 
present  difficulties.  As  HCFA  is  conducting  bidding  on  a new  contract  for  an  Illinois  Medicare 
carrier,  the  Board  was  concerned  that  any  change  of  carrier  could  cause  turnover  problems  which 
would  swamp  the  Medicare  system.  The  Board  directed  that  ISMS  renew  its  previous  endorsement 
of  EDS-Federal  as  the  Medicare  Part  B carrier  in  Illinois,  contingent  upon  review  and  future 
resolution  of  remaining  areas  of  concern. 

COMMITTEE  ON  DRUGS  AND  THERAPEUTICS 

Acting  on  recommendations  from  the  Committee  on  Drugs  and  Therapeutics,  the  Board  voted 
to: 

• Recommend  inclusion  of  the  following  drugs  in  the  IDPA  Drug  Manual:  Halo- 
peridol  20  mg.  tablet  (Haldol);  Malathion  0.5%  lotion  (Prioderm);  Methyl  Phen- 
idate  20  mg.  (Ritalin-SR);  Procainamide  750  mg.  (Procan-SR);  Aspirin  975  mg. 
(Easprin);  Acetaminophen  80  mg./0.8ml  (Tylenol)  and  Zomepirac  Sodium  100 
mg.  (Zomax). 

• Recommend  the  following  drugs  not  be  included  in  the  IDPA  Drug  Manual: 
Diflunisal  350  mg.  and  500  mg.  (Dolobid);  Synalgos-DC  and  Diazepam  15  mg. 
(Valrelease). 

• Recommend  removal  of  Maxigesix  capsules.  Codeine  Phosphate  injection.  Me- 
peridine HCL  tablets.  Morphine  Sulphate  tablets,  Nisentil  injection,  Numorphan 
injection.  Pantopon  injection,  Sublimaze  injection,  Talwin  injection  and  tablets, 

Tylox  capsules,  Vicodin  tablets,  Terpin  Hydrate  Elixir,  Terpin  Hydrate  with  Dex- 
tromethorphan Elixir,  Terpin  Hydrate  with  Codeine  Elixir  and  Acetaminophen 
60  mg./0.6  drops  from  the  IDPA  Drug  Manual. 

• Recommend  that  Gunaifenesin  with  Dextromethorphan  expectorant  and  Bron- 
kosol  be  restored  to  the  IDPA  Drug  Manual. 

PEER  REVIEW  APPEALS 

The  Board  received  a report  reviewing  recent  legal  opinions  from  the  U.S.  Supreme  Court  and 
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the  Federal  Trade  Commission  on  the  subjects  of  peer  review  and  fee  adjudication.  It  was  legal 
counsel’s  opinion  that  the  U.S.  Supreme  Court  upheld  voluntary,  advisory  peer  review  as  entirely 
legal.  Specific  criteria  were  also  laid  out  by  the  FTC,  which,  if  followed,  would  allow  activity 
non-violative  of  anti-trust  laws.  Counsel  indicated  that  peer  review  mechanisms  structured  in 
accordance  with  these  guidelines  should  withstand  legal  challenge,  so  long  as  the  process  does 
not  result  in  collusive  standardization  or  fixing  of  fees. 

As  a result  of  this  review,  the  Board  directed  that  information  contained  in  the  ISMS  Legal 
Counsel’s  opinions  regarding  the  FTC  parameters  for  peer  review  committees  be  disseminated 
to  component  medical  societies  for  their  information. 

ILLINOIS  ACADEMY  OF  PHYSICIANS’  ASSISTANTS 

At  the  June  26,  1982,  meeting,  the  Board  agreed  to  discontinue  the  staffing  and  related  activities 
currently  being  provided  to  the  Physicians’  Assistants  as  of  December  31,  1982. 

The  Board  reconsidered  this  action  and  voted  to  offer  the  Physicians’  Assistants: 

• A pricing  of  the  services  they  request  of  ISMS,  and 

• A liaison  relationship  to  ISMS. 

OTHER  ACTIONS 

In  addressing  various  other  issues,  the  Board: 

• Referred  the  Impartial  Medical  Testimony  and  Worker’s  Compensation  Rosters 
to  the  Medical  Legal  Council  for  an  in-depth  evaluation  of  possible  restructuring. 

• Directed  that  the  Medical  Legal  Council,  working  within  the  medical  disciplinary 
procedures  of  the  new  mandatory  reporting  law,  study  various  methods  of  being 
cooperative  with  the  Medical  Disciplinary  Board  in  providing  appropriate  review 
activities. 

• Approved  a Hold  Harmless  Agreements  statement  for  distribution  to  county 
medical  societies. 

• Authorized  staff  to  work  with  the  Health  Care  Service  Corporation  to  make  the 
PROBE  presentation  available  to  county  medical  societies  on  request. 

• Directed  that  the  AMA  Delegation’s  effectiveness,  selection  process  and  tenure 
of  delegation  members,  be  evaluated  by  an  Ad  Hoc  Committee  consisting  of  three 
members  of  the  Board  along  with  the  AMA  Delegation;  and,  further,  full  con- 
sideration be  given  to  qualified  students  or  residents  who  may  be  considered  for 
election  when  an  opening  is  available  on  the  delegation. 

The  Board  subsequently  recommended  that  this  decision  be  referred  to  the  Policy 
Committee  for  study  and  recommendation. 

• Directed  that  the  status  of  diploma  nurse  programs,  accreditation,  transfer  of 
credit  to  baccalaureate  programs  and  related  areas  of  concern  which  might  alleviate 
the  nursing  shortage  in  Illinois,  be  referred  to  the  Task  Force  on  Allied  Health. 

• Referred  to  the  Council  on  Medical  Services  a request  from  the  Illinois  Continuity 
of  Care  Organization  to  endorse  their  1983  Annual  Meeting  Workshop.  The 
Board  directed  that  the  Council  research  the  Continuity  of  Care  Organization 
and  report  back  their  findings  in  regard  to  endorsement  of  the  program. 

• Directed  that  a task  force  composed  of  ISMS  and  Illinois  State  Bar  Association 
(ISBA)  members  be  created  under  the  Medical  Legal  Council  to  discuss  the  medical 
liability  problem,  with  a focus  on  physician-attorney  relationships,  and  to  rec- 
ommend to  both  parent  organizations  actions  to  resolve  identified  problem  areas. 

• Directed  that  ISMS  send  letters  to  the  Directors  of  IDPH  and  R&E  informing 
them  of  our  interest  in  having  a state  reference  book  on  laws  impacting  medical 
practice,  and  proposing  a joint  meeting  of  the  two  departments,  ISMS  and  ISBA 
to  discuss  the  scope,  format,  distribution  and  cost  of  this  project. 

• Directed  a communication  to  the  Illinois  Board  of  Education  emphasizing  the 
importance  of  retaining  current  health  education  mandates  for  the  benefit  of 
Illinois  students. 

• Directed  that:  (1)  The  report  entitled,  “Free  Standing  Emergency  Centers  in  Il- 
linois” be  distributed  to  the  membership  through  the  Illinois  Medical  Journal  to 
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fulfill  the  directives  of  ISMS  substitute  Resolution  43  (A-8 1);  and  (2)  A continuing 
ongoing  evaluation  be  done  by  the  Council  on  Medical  Services. 

• Approved  revisions  in  the  ISMS  sponsored  membership  Major  Medical  Program, 
and  a new  ISMS  sponsored  membership  Medicare  Supplement  Program. 

• Directed  that  the  ISMS  Delegation  to  the  AMA  respond  to  an  American  Academy 
of  Neurology  resolution  by:  ( 1 ) Supporting  the  concept  of  reimbursement  by  third 
party  payors  for  procedures  performed  in  medically  appropriate  settings  when 
quality  control  and  UR  mechanisms  are  set  in  place;  and  (2)  Neither  supporting 
nor  opposing  the  issue  of  differential  reimbursement  on  the  basis  of  medical 
specialty  pending  a decision  by  the  courts  in  the  Michigan  AAFP  vs.  Michigan 
Medicare  Carrier  appeal. 

• Referred  consideration  of  nomination  mechanisms  for  appointments  to  AMA 
Councils  to  the  Policy  Committee  for  review  and  recommendation. 

PROGRAM  SPONSORSHIP 

• Agreed:  (1)  To  co-sponsor,  in  name  only,  a sports  medicine  program  designed 
for  wrestling  coaches  on  nutritional  issues  in  association  with  IDPH,  the  University 
of  Illinois,  the  Illinois  State  Council  on  Nutrition  and  the  Center  for  Athletic 
Injury  and  Research;  and  (2)  To  appoint  Ed  Grogg,  M.D.,  as  the  ISMS  repre- 
sentative to  the  program. 

• Approved  development  of  a program  and  materials  for  county  societies  on  peer 
review  and  disciplinary  issues,  which  can  be  offered  on  a regional  basis  to  interested 
parties  one  or  more  times  in  1983. 

• Granted  approval  to  the  Resident  Physicians  Section  to  sponsor  a two-day  work- 
shop on  Practice  Management  in  January  or  February,  1983.  The  program  would 
be  held  at  ISMS  headquarters  and  would  be  self-supporting  through  registration 
fees  of  $95  for  members  and  $125  for  non-members.  The  workshop  is  contingent 
upon  the  RPS  determining  that  there  are  no  competing  programs  being  scheduled 
that  might  cause  registration  to  be  inadequate. 

APPOINTMENTS  AND  NOMINATIONS 

Acting  upon  recommendations  of  the  Councils  and  Executive  Committee,  the  Board: 

• Approved  submission  of  the  following  physicians  as  nominees  for  appointment 
to  the  IDPA’s  State  Medical  Advisory  Committee:  Drs.  Michael  Carbon,  Carol 
Stream;  Audley  F.  Connor,  Jr.,  Chicago;  Roger  DeCook,  Downers  Grove;  Ran- 
dolph Emerson,  Decatur;  Charles  Frazer,  East  St.  Louis;  Robert  R.  Hartman, 
Jacksonville;  Donald  Hoard,  Chicago;  Boyd  E.  McCracken,  Jr.,  Greenville;  George 
T.  Mitchell,  Marshall;  Robert  Muehrcke,  Oak  Park;  Paul  Norris,  Peoria;  Pedro 
Poma,  Chicago;  Jacob  E.  Reisch,  Springfield;  Dennis  Reter,  Canton;  Claire  Sledge, 
Cairo;  Arthur  R.  Traugott,  Urbana;  Hugo  Velarde,  Chicago  and  Fred  Z.  White, 
Chillicothe. 

• Ratified  the  appointment  of  Dr.  E.  Richard  Blonsky,  Chicago,  to  the  Worker’s 
Compensation  Committee. 

In  addition,  changes  in  committee  organization  were  acted  upon  as  follows: 

• Discharged  the  Jail  Health  Program  State  Technical  Advisory  Committee. 

• Placed  the  Sports  Medicine  and  Laboratory  Services  Committees  under  the  Council 
on  Medical  Services. 

• Made  the  Panel  for  the  Impaired  Physician  a free  standing  direct  reporting  “Com- 
mittee for  the  Impaired  Physician”  with  liaison  to  the  Membership  Services  Task 
Force  and  the  Council  on  Mental  Health  and  Addiction.  In  addition,  the  Board 
directed  that  the  Committee’s  reports  to  the  Board  be  made  in  Executive  Session. 

• Directed  that  the  Committee  on  Committees  be  available  to  assist  the  Board 
chairman  in  reviewing  appointments  to  ISMS  councils,  committees  and  related 
entities. 

• Approved:  (1)  Guidelines  for  the  Establishment  of  a Blood  Banking  Steering 
Committee;  and  (2)  Establishment  of  the  committee  as  an  advisory  group  to  the 
Committee  on  Laboratory  Services. 
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Doctor  s News 


BLOOD  DONOR  MONTH— January  has  been  declared  National  Volunteer  Blood  Donor  Month 
by  President  Reagan.  According  to  the  American  Blood  Commission,  a national 
group  of  leading  medical  and  Consumer  organizations  dedicated  to  insuring  that 
adequate  blood  donor  supplies  are  maintained,  over  95%  of  all  Americans  reaching 
age  72  will  need  blood  or  one  of  its  by-products. 


PHYSICIANS  IN  THE  NEWS -Two  St.  James  Hospital  physicians,  Steven  Horowitz,  M.D. 

and  Doda  Narayana,  M.D.,  both  of  Chicago  Heights,  were  named  fellows  of  the 
American  College  of  Surgeons. 

Physicians  recently  elected  to  fellowship  in  the  American  College  of  Physicians 
(ACP)  will  be  honored  at  the  annual  session  in  San  Francisco,  April  11-14,  1983. 
The  Illinois  physicians  elected  to  fellowship  are:  Melvin  K.  Roseman,  M.D.,  High- 
land Park;  Massih  Hakami,  M.D.,  Muhammed  Z.  Iqbal,  M.D.,  James  J.  Mathews, 
M.D.  and  Amjad  I.  Sheikh,  M.D.,  all  of  Chicago;  Patrick  J.  Scanlon  M.D.,  Glen 
Ellyn;  Cary  E.  Berfkowitz,  M.D.,  Glenview;  Tien  C.  Cheng,  M.D.,  Gurnee;  David 
S.  Ginsburg,  M.D.,  Highland  Park;  Edwin  J.  Zarling,  M.D.  Hinsdale;  Donal  W. 
Dixon,  M.D.  Maywood;  Leonard  J.  Hertko,  M.D.,  Palos  Heights;  Terry  L.  Os- 
trowski,  M.D.,  and  G.W.  White,  M.D.,  both  of  Park  Ridge;  and  Peter  J.  Geiseler, 
M.D.,  Wilmette. 

Twenty-five  Illinois  physicians  attained  fellowship  status  in  the  American  College 
of  Chest  Physicians  during  1982.  The  new  fellows  of  this  1 1,000  member  inter- 
national, multi-disciplinary,  organization  are:  Larry  E.  Alves,  M.D.,  Belleville; 
Michael  G.  Ankin,  M.D.,  Wilmette;  Arthur  S.  Banner,  M.D.,  Wilmette;  Jayant 
C.  Bhalerao,  M.D.,  Galesburg;  Robert  A.  Bielinski,  M.D.,  Des  Plaines;  Michele 
A.  Codini,  M.D.,  River  Forest;  Nicholas  M.  DiFilippo,  D.O.,  Brookfield;  Patrick 
J.  Fahey,  M.D.,  Maywood;  Lt.  David  E.  Fisk  USAF  MC,  O’Fallon;  Stuart  Frank, 
M.D.,  Springfield;  David  C.  Hueter,  M.D.,  Winnetka;  John  G.  Kelsey,  M.D., 
Chicago;  Kyung  W.  Koo,  M.D.,  Elgin;  Yukol  Lertsburapa,  M.D.,  Hinsdale;  Dionisio 
R.  Marucut,  Jr.,  M.D.,  Oak  Brook;  Evan  G.  McLeod,  M.D.,  Chicago;  Terrance 
C.  Moisan,  M.D.,  Palos  Heights;  Theeragul  Moraras,  M.D.,  Evanston;  Manoocher 
Nassery,  M.D.,  Quincy;  Rajindar  Singh,  M.D.,  North  Chicago;  James  M.  Wicks, 
M.D.,  Lake  Forest;  Jeffrey  A.  Wolfson,  M.D.,  Aurora;  and  Ralph  S.  Zitnik,  M.D., 
Evergreen  Park. 


DRUG-USE  INFORMATION  BOOK— The  United  States  Pharmacopeia  (USP)  has  updated 
and  revised  About  Your  Medicines,  a drug-use  information  book  for  consumers. 
About  Your  Medicines  contains  monographs  for  over  400  drugs  or  combinations, 
offering  information  on  proper  use,  side  effects,  precautions,  interactions,  and 
storage.  Consumers  can  purchase  About  Your  Medicines  at  pharmacies  and  other 
health  care  facilities.  USP  offers  other  educational  materials  including  Advice  for 
the  Patient,  a complete  reference  book  on  drug  substances  used  in  medicines  in 
the  United  States. 

For  more  information  on  USP  and  its  programs,  contact  the  USP  Drug  In- 
formation Division,  12601  Twinbrook  Parkway,  Rockville,  MD  20852  or  call 
(301)  881-0666. 
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lAFP  ANNUAL  MEETING  DATE  SET— The  Illinois  Academy  of  Family  Physicians  has  an- 
nounced that  the  next  annual  meeting  will  be  held  May  22-26,  1983,  at  the 
Pheasant  Run  Lodge,  St.  Charles,  Illinois.  Further  information  may  be  obtained 
by  contacting  FI.  Marchmont-Robinson,  M.D.,  executive  director,  1200  Harger 
Road,  Suite  405,  Oak  Brook  IL  60521. 

CLINICAL  PATHOLOGY  FORUM— Pathologists,  pathology  students,  and  other  laboratory 
professionals  are  invited  to  exchange  information  on  anatomic  and  clinical  path- 
ology and  laboratory  medicine  in  a forum  sponsored  by  the  American  Society  of 
Clinical  Pathologists.  All  materials  must  be  submitted  by  June  15,  1983.  The 
papers  and  posters  will  be  presented  at  the  ASCP/CAP  Fall  National  Meeting  in 
St.  Louis,  hJissouri,  October  14-22,  1983. 

For  guidelines  and  abstract  submission  forms  contact:  ASCP  Manager  for  Sci- 
entific Assemblies,  2100  West  Harrison,  Chicago,  Illinois  60612  or  call  (312) 
738-1336,  ext.  185. 

EDUCATIONAL  MATERIALS  ON  HYPERTENSION -Pamphlets  and  audiovisual  materials 
on  the  control  of  high  blood  pressure  are  available  free  of  charge  from  the  National 
Heart,  Lung  and  Blood  Institute  of  the  National  Institutes  of  Health,  according 
to  a recent  ,4AFP  Reporter. 

For  order  forms,  physicians  should  write  to  the  High  Blood  Pressure  Information 
Center,  120/80  National  Institutes  of  Health,  Bethesda,  MD  20205  or  call  (701) 
558-4800. 

REVERSING  STROKES— A therapeutic  technique  to  reverse  a stroke  before  it  has  completely 
choked  off  blood  to  a region  in  the  brain  has  been  found  effective  in  eight  of  nine 
patients  in  a preliminary  clinical  study.  According  to  a recent  AMA  News  Release, 
the  study  traces  improvement  in  patients  who  were  experiencing  partial  paralysis 
or  loss  of  speech.  The  authors  suggest  that  the  dilution  technique  improves  the 
flow  of  blood  to  the  deprived  area  of  the  brain  through  collateral  blood  vessels. 
The  preliminary  study  did  not  include  a control  group. 

ISMS  PLANS  PROGRAMS  AT  CMS  MIDWEST  CLINICAL  CONFERENCE -ISMS  will 
conduct  two  programs  at  the  Chicago  Medical  Society  Midwest  Clinical  Conference, 
March  1 8-20  at  the  Chicago  Conrad  Hilton.  “Sports  Medicine,”  is  the  title  of  a 
program  planned  by  the  ISMS  Sports  Medicine  Committee  for  Saturday,  March 
19.  “Evaluation  and  Treatment  of  Pain  and  Disability,”  will  be  coordinated  by 
the  ISMS  Committee  on  Worker’s  Compensation  and  scheduled  for  Friday,  March 
18. 

The  Sports  Medicine  Program  will  be  coordinated  by  H.  Bates  Noble,  M.D.^ 
chairman  of  the  ISMS  Sports  Medicine  Committee  and  will  include  “Practical 
Rehabilitation  of  Athletic  Injuries”  (Robert  Hamilton,  M.D.);  “Use  of  Ergogenic 
Aids  in  Athletics”  (Jacob  R.  Suker,  M.D.);  and  “Nutrition  in  Athletics”  (Richard 
B.  Parr,  Ed.D.). 

The  ISMS  Workers  Compensation  Committee’s  program,  “Evaluation  and 
Treatment  of  Pain  and  Disability”  will  also  be  hosted  by  its  chairman,  Eugene 
Rogers,  M.D.,  F.A.C.P.,  and  will  include  the  following  topics:  “Rehabilitation, 
Evaluation  and  Treatment  of  Pain  and  Disability”  (Eugene  Rogers,  M.D.);  “Neu- 
rological Evaluation  and  Treatment  of  Pain  Syndromes”  and  “Work  Evaluations” 
(E.  Richard  Blonsky,  M.D.);  and  “Industrial  Commission  of  Illinois— Physician 
Roles  and  Responsibilities”  (Georgianne  Riley,  Industrial  Commission  legal 
counsel).  This  program  is  planned  in  cooperation  with  the  Chicago  Society  of 
Physical  Medicine  and  Rehabilitation. 

Both  programs  will  earn  Category  1 , CME  credit  and  are  suitable  for  physicians 
with  medical  specialties  which  directly  utilize  program  information  or  physicians 
with  general  interest  in  the  issues  to  be  presented. 
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Dear  Colleagues: 

Thank  you  for  the  thousands  of  inquiries  I received  concerning  your  interest  in  my  Cigarette 
Smoking  Elimination  Program.  I must  apologize  for  the  delay  in  my  response;  however,  I 
wanted  personally  to  make  sure  that  this  procedure  had  clinical  merit. 

Based  on  my  clinical  series,  I feel  that  we,  the  medical  community,  should  look  upon  this 
method,  not  as  a cure-all,  but  as  something  positive  that  can  be  done  to  assist  our  patients. 

Data  from  my  clinical  series,  over  a three  year  period,  and  data  from  other  physicians, 
showed  similar  results.  From  a combined  patient  pool  of  several  thousand,  we  observed 
approximately  85%  of  the  patients  stopped  smoking  completely  for  the  first  month.  This 
was  based  on  the  data  we  received  from  questionnaires  returned  by  patients.  Approximately 
50%  remained  non-smokers  for  up  to  and  including  three  years. 

This  procedure  is  performed  in  one  office  visit.  The  visit  usually  takes  IV2  hours  to  2 
hours.  It  includes:  history,  physical  examination.  Pulmonary  Function  Tests,  EKG,  blood 
test,  urinalysis,  the  injection,  behavioral  modification  tips,  and  a smoker’s  diet  that  I con- 
ceived. I have  noticed  that  for  optimal  results,  the  patient  must  be  highly  motivated  to  want 
to  stop  smoking. 

The  usual  and  customary  fee  I charge  patients  for  the  aforementioned  is  $385.00.  Their 
sincere  willingness  to  pay  this  amount  adds  to  their  commitment. 

It  would  be  impossible  for  me,  using  this  form,  to  go  into  great  detail  concerning  this 
comprehensive  method.  It  is  for  that  reason  that  I,  through  Consultants  in  Medical  Education, 
have  agreed  to  lecture  to  interested  physicians  who  desire  to  use  it. 

It  disturbed  me  greatly  that  as  a result  of  the  positive  coverage  in  the  lay  press,  including 
glowing  testimonials  ftom  successful  patients,  a few,  solely  profit-oriented  individuals,  have 
made  great  personal  fortunes  by  offering  their  own  “lay”  brand  of  this  procedure.  I feel  a 
responsibility  to  the  millions  of  cigarette  smokers  who  desperately  want  to  quit.  I also  feel 
a responsibility  to  share  with  my  colleagues  the  details  of  this  procedure. 

If  you  desire  further  information  concerning  this  program,  please  direct  all  correspondence 

to  Consultants  in  Medical  Education  at: 


Post  Office  Box  21371 
Pikesville,  Maryland  21208; 


or  call  301/472-4263. 


Sincerely, 


Neil  Solomon,  M.D.,  Ph.D. 


Pulse  of  the  ISMS  Auxiliary 


Are  You  Aware  . . . 


Teenage  Pregnancy 

By  Diane  Hinderliter,  ISMSA  President 


Is  teenage  pregnancy  a major  problem  in  this 
country?  Is  there  a pregnancy  explosion  among 
single  teens?  What  about  the  teenage  mothers  who 
make  up  the  statistics?  Hardly  a week  goes  by 
without  some  reference  to  teenage  pregnancy  on 
television,  radio,  or  in  the  newspaper. 

In  October  1980,  the  Illinois  Department  of 
Public  Health  created  and  appointed  the  State- 
wide Task  Force  on  Adolescent  Support  Services. 
From  October  1980  through  April  1982,  the  Task 
Force  met  every  other  month  to  begin  to  develop 
a framework  for  addressing  the  myriad  problems 
associated  with  teenage  pregnancy  and  parent- 
hood. “Nearly  one  in  ten  women  between  the 
ages  of  hfteen  and  nineteen  becomes  pregnant  in 
Illinois  each  year,”  according  to  the  Task  Force. 
“More  than  half  of  the  births  to  teenagers  occur 
to  unmarried  adolescents.”'  In  the  City  of  Chicago 
alone,  8900  teens  under  the  age  of  nineteen  were 
pregnant  last  year.  Only  2000  were  seen  prior  to 
delivery  for  any  kind  of  prenatal  care. 

The  implications  of  teenage  pregnancy  are 
alarming.  There  are  the  known  obstetrical  risks, 
some  of  which  include  anemia,  pre-eclampsia, 
eclampsia,  premature  labor,  cephalopelvic  dis- 
proportion, and  others.  For  the  fetus,  there  is 
increased  incidence  of  low  birthweight,  increased 
mortality,  and  prematurity. 

The  most  common  cause  for  school  dropout 
among  female  adolescents  is  pregnancy.  “Four- 
hfths  of  the  adolescents  in  the  U.S.  who  become 
mothers  by  age  seventeen  will  never  complete 
high  school  and  are  twice  as  likely  to  live  in  pov- 
erty, be  unemployed,  and  dependent  on  welfare.”^ 
Since  approximately  90%  of  all  adolescent  moth- 
ers in  the  United  States  keep  their  babies,  this 
presents  an  economic  problem  since  teens  have 


neither  an  education  nor  means  of  support. 

Dr.  James  F.  Jekel  of  Yale  University  has 
stated,  “Most  of  the  teenagers  I have  spoken  to 
and  heard  about  emphasize  that  they  got  pregnant 
because  they  wanted  to  have  someone  to  love 
and  to  love  them.”^  Many  of  these  young  girls 
have  not  had  love  and  attention  at  home.  For 
them  the  baby  becomes  the  focus  of  love  and  the 
central  purpose  of  their  life.  However,  an  infant 
is  hardly  able  to  give  them  the  love  they  need 
and  have  missed  from  their  own  family.  After 
taking  care  of  the  child  for  approximately  one 
year  the  child  becomes  a burden.  “Life  at  home 
becomes  confining  and  unpleasant-especially  if 
the  teenager  is  living  alone,  with  no  companion 
but  the  infant,  or  with  a mother  who  is  trying  to 
impose  her  own  standards  of  child-raising.”** 

So,  now  that  we  are  aware  of  some  of  the  sta- 
tistics about  teenage  pregnancy,  what  can  we  as 
auxilians  do?  How  can  we  effectively  intervene? 
First,  find  out  about  the  sex  education  offered  in 
your  school  system.  If  you  have  teenagers  be  sure 
you  are  communicating  with  them  and  know  what 
is  happening  in  their  lives.  If  you  have  a county 
health  department  check  with  them  to  see  what 
information  they  have  available  on  teenage  preg- 
nancy. There  are  also  other  good  sources  that 
vary  in  each  community.  If  you  can,  take  the 
information  from  your  reputable  community 
source,  whether  it  be  your  county  society,  health 
department  or  project  bank,  to  the  school  and 
see  that  it  is  made  available  to  the  teenage  pop- 
ulation. This  is  the  first  step.  This  information 
needs  to  be  thoroughly  discussed,  not  just  passed 
out  and  superficially  mentioned. 

Some  cities  across  the  United  States  are  offering 
Drop-In  Centers  for  young  and  unmarried  moth- 
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ers.  These  centers  offer  counseling,  social  service 
connections,  and  information  designed  to  meet 
the  needs  of  these  young  women.  Some  counsel 
teenage  fathers  as  well,  since  many  of  them  are 
confused  and  frightened  also.  These  centers  are 
staffed  with  professionals,  but  many  accept  help 
of  volunteers.  Here  is  another  possible  area  of 
personal  involvement. 

By  no  means  am  I trying  to  imply  that  the 
suggestions  offered  will  eradicate  teenage  preg- 
nancy if  you  follow  a few  simple  steps.  This  is 
an  alarming  problem  that  will  not  be  eliminated 
overnight,  but  with  hard  work  and  diligence,  we 
as  auxilians  can,  at  least,  help  make  a 
difference. 
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Instructions 


Original  articles  will  be  considered  for  publi- 
cation with  the  understanding  that  they  are  con- 
tributed only  to  the  Illinois  Medical  Journal.  The 
Journal  assumes  no  responsibility  for  the  opinions 
and  claims  expressed  in  the  articles  contributed. 
All  should  include  an  abstract. 

Review  articles  should  not  exceed  12  to  16 
pages.  Case  histories  are  also  accepted;  these 
should  be  limited  to  a maximum  of  8 pages.  Up 
to  20  references  will  be  published  for  review  ar- 
ticles and  up  to  10  will  be  published  for  case 
histories. 

Manuscripts  should  be  typed,  double  spaced, 
and  submitted  in  duplicate.  Illustrations  must  be 
in  black  and  white;  positives  of  photographs  are 
preferred.  They  should  be  addressed  to:  Illinois 
Medical  Journal,  55  E.  Monroe,  Suite  3510,  Chi- 
cago, IL  60603. 

References  should  be  numbered  in  order  of  ap- 
pearance in  the  text  and  conform  to  the  following 
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style  and  order:  Name  of  author,  title  of  article, 
name  of  periodical  with  volume,  page,  month 
(day  of  month  if  weekly)  and  year.  The  Journal 
does  not  assume  responsiblity  for  the  accuracy 
of  references  used  with  articles. 

The  first  page  should  list  the  title,  the  name  of 
the  author(s),  degrees  and  any  institutional  or 
other  credits  as  well  as  the  author’s  mailing  ad- 
dress. The  title  should  be  as  short  as  possible. 
Pages  should  be  numbered  consecutively.  Tables 
are  to  be  typed,  numbered  and  accompanied  by 
a brief  descriptive  title.  Photographs  should  be 
marked  “top”  and  the  back  of  each  should  iden- 
tify the  article  accompanying  them.  Number  il- 
lustrations consecutively  and  indicate  their  place 
in  the  text. 

Authors  whose  manuscripts  are  accepted  will 
be  asked  to  sign  a copyright  release  form  to  the 
Journal.  The  Journal,  however,  will  secure  author 
permission  before  authorizing  a reprint. 


CARE  FOR  YOUR  COUNTRY 

As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  investment^ 
of  your  time.  You  will  broaden  your  professional  expe- 
rience by  working  on  interesting  medical  projects  in  your 
community.  Army  Reserve  service  is  flexible,  so  it  won’t 
interfere  with  your  practice.  You’ll  work  and  consult  with  top 
physicians  during  monthly  Reserve  meetings.  You’ll  also 
attend  funded  continuing  medical  education  programs.  You 
will  all  share  the  bond  of  being  civic-minded  physicians  who 
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the  non-contributory  retirement  annuity  you  will  get  when  you  retire  from  the 
Army  Reserve.  To  find  out  more,  simply  call  the  number  below. 

ARMY  RESERVE.  BE  ALLYOU  CAN  BE. 

CPT  Richard  W.  Gustafson 
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understand  their 
prescription  medication. . . 
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Case  Reports 

f 


Sarcoidosis  Presenting  With 
Massive  Pleural  Effusion 


By  R.  Watts,  Jr.,  M.D.,  J.  Robert  Thompson,  M.D.,  F.A.C.P.  and 
M.  L.  JASUJA,  M.D.,  F.C.C. P./Chicago 

A patient  with  sarcoidosis  presented  with  massive  right  pleural  effusion  and  other 
signs  and  symptoms  suggesting  pulmonary  tuberculosis.  Complete  workup  was 
negative  for  acid-fast  infection.  An  excised  cervical  lymph  node  was  typically  non- 
caseating  granuloma  consistent  with  sarcoidosis.  Steroid  therapy  was  commenced 
with  immediate  physical  improvement,  weight  gain  and  no  recurrence  of  pleural 
effusion. 


The  nature  of  sarcoidosis  is  pro- 
tean,' but  very  rarely  presents  with 
pleural  effusion.  While  the  diagnosis 
of  sarcoidosis  is  not  necessarily  one 
of  exclusion,  certain  features  must 
be  present:  negative  tuberculin  re- 
action, abnormal  immunoglobulins, 
hilar  lymphadenopathy,  negative 
myocobacteriology  and  recently,  el- 
evated angiotensin-converting  en- 
zyme values.  We  describe  a patient 
who  was  admitted  with  massive 
pleural  effusion  and  was  suspected 
of  having  pulmonary  tuberculosis. 

Report  of  Case 

A 22  year-old  black  man  was  ad- 


mitted to  our  hospital  in  mid- 1981. 
He  had  been  seen  in  the  health  center 
in  the  rnoming  complaining  of  cough 
with  some  blood-streaked  sputum, 
weight  loss  of  1 2 kilograms  and  night 
sweats.  He  was  afebrile.  He  gave  a 
history  of  being  in  contact  with  an 
uncle  who  had  active  tuberculosis. 
The  patient  was  a man  of  good  hab- 
its. 

Physical  examination  showed 
dullness  and  absence  of  breath 
sounds  over  the  right  chest  and  evi- 
dence of  weight  loss.  No  organo- 
megaly was  detected  but  palpable 
lymph  nodes  were  present  in  the 
cervical  area. 


All  blood  parameters  were  within 
normal  limits.  Results-of  urinalysis, 
intradermal  PPD,  sputum  and  bron- 
chial washing  studies  for  acid-fast 
bacilli  and  cytology  were  negative. 
Alkaline  phosphatase,  LDH  and 
SGOT  values  were  all  elevated  sig- 
nihcantly.  Gamma  globulin  value 
was  2.3mg/dl,  immunoglobulin  A 
was  457mg/dl  (normal  range  86- 
370mg/dl)  and  immunoglobulin  G 
was  1821mg/dl  (normal  range  666- 
1647mg/dl). 

An  X-ray  film  (Fig.  1)  of  the  chest 
taken  on  the  day  of  admission 
showed  a massive  pleural  effusion  on 
the  right  side  with  underlying  infil- 
trates in  the  right  lower  lobe  and  hilar 
node  enlargement.  Four  days  after 
admission  about  2500ml.  of  fluid 
was  removed  from  the  right  pleural 
space.  Analysis  of  this  fluid  revealed 
the  following  values:  specific  gravity 
1.035,  amylase  103  dye  units/ml 
(normal  range  not  known;  normal 
range  for  blood  serum  45-200  dye 
units/ml),  glucose  94mg/dl,  protein 
494mg/dl  and  angiotensin-convert- 
ing enzyme  56  units  (normal  range 
not  known).  The  angiotensin-con- 
verting enzyme  value  for  the  blood 
serum  was  40  units  (normal  range 
12-36  units). 

Enlarged  cervical  lymph  nodes 
were  removed  for  histologic  study 
and  showed  non-caseating  epithe- 
lioid granulomata.  On  inquiry,  we 
learned  that  he  had  been  seen  in  the 
health  center  six  months  before.  In 
retrospect,  the  changes  seen  in  the 
chest  film  (Fig.  2)  taken  at  this  time 
could  well  represent  the  picture  of 
sarcoidosis. 


MANOHAR  L.  JASUJA,  M.D.,  is  a board  certified  general 
and  thoracic  surgeon  affiliated  with  Bethany  Hospital  in  Chicago. 
Chairman  of  the  department  of  surgery  at  Bethany,  he  is  also 
affiliated  with  Memorial  Hospital,  Elmhurst  and  Good  Samaritan 
Hospital,  Downers  Grove. 


J.  ROBERT  THOMPSON,  M.D.,  is  a board  certified  anatomic 
pathologist  affiliated  with  Bethany  Hospital  in  Chicago.  He  is 
a clinical  professor  of  pathology  at  the  Ul  College  of  Medicine 
and  director  of  laboratories  at  Bethany,  where  he  is  a former 
president  of  the  medical  staff.  Dr.  Thompson  is  a former  president 
of  the  West  Side  Branch,  Chicago  Medical  Society  and  a member 
of  the  ISMS  House  of  Delegates.  A former  president  of  the 
Illinois  Society  of  Pathologists  and  also  the  Chicago  Pathology 
Society,  he  is  a fellow  of  the  College  of  American  Pathologists, 
the  American  Society  of  Clinical  Pathologists  and  the  American 
College  of  Chest  Physicians. 


RtSHER  WATTS,  JR.,  M.D.,  is  a board  certified  family  prac- 
titioner affiliated  with  Bethany  Hospital  in  Chicago.  Dr.  Watts 
is  a member  of  the  ISMS  Joint  Practice  Committee  and  also 
the  Chicago  Foundation  for  Medical  Care. 
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Figure  1 

Right  pleural  effusion  and  bilateral  hilar 
lymphadenopathy.  There  is  a suggestion 
of  pulmonary  infiltrates. 


The  patient  was  started  on  pred- 
nisone 40mg.  daily  a week  after  ad- 
mission. Within  48  hours  the  patient 
was  feeling  better  and  at  the  time  of 
discharge  he  had  regained  some  of 
the  lost  weight.  Follow-up  visits  to 
the  health  center  showed  continued 
weight  gain  and  no  evidence  of  dis- 
ease progression  or  recurrence  of 
pleural  effusion.  An  X-ray  film  of  the 
chest  taken  three  months  after  ad- 
mission (Fig.  3)  showed  no  fluid  in 
the  pleural  space,  clearing  of  pul- 
monary infiltrates  and  marked  re- 
duction in  prominence  of  hilar 
lymph  nodes. 


Discussion 

The  unusual  finding  of  massive 
pleural  effusion  in  sarcoidosis  speaks 
in  part  for  the  protean  nature  of  the 
disease.  The  most  likely  cause  of  the 
pleural  effusion  would  be  vascular 
and/or  lymphatic  obstruction. ^ It  is 
speculated  that  after  cortico-steroid 
therapy  was  begun,  there  was  some 
reduction  in  the  size  of  the  lymph 
nodes  relieving  this  obstruction.  One 
cannot  rule  out  the  possibility  that 
pleural  involvement  with  sarcoid 
was  responsible  for  the  effusion,  but 
this  is  considered  to  be  less  likely. 

Only  a few  instances  have  been 


i 


Figure  2 

This  is  a chest  film  taken  five  months 
before  admission.  Note  the  prominent  hi- 
lar lymphadenopathy  and  pulmonary  in- 
filtrates. 


reported^  "*  of  pleural  effusion  with 
sarcoidosis.  Therefore,  one  is  less 
likely  to  think  of  this  disease  in  in- 
stances of  pleural  effusion  and  more 
likely  to  consider  pulmonary  tuber- 
culosis or  a malignant  neoplasm. 

It  is  difficult  to  weigh  the  value  of 
a pleural  fluid  angiotensin-convert- 
ing enzyme  determination^  (which  in 
this  case  was  higher  than  the  blood 
serum  level)  since  there  are  no  re- 
ports of  such  determinations  in  ef- 
fusions associated  with  sarcoidosis. 
The  significance  of  an  elevated  serum 
angiotensin-converting  enzyme  has 
been  well  established  in  sarcoidosis, 
although  it  is  not  specific  for  this  dis- 
ease. 

The  pathologic  features  of  sarcoi- 
dosis have  been  well  documented  but 
one  of  the  most  convincing  findings 
is  the  presence  of  noncaseating  gran- 
ulomas in  the  perinodal  fat  outside 
the  nodal  structure  itself  (Fig.  4). 
These  granulomata  are  almost  al- 
ways associated  with  blood  vessels 
and  may  actually  replace  the  blood 
vessel  wall  and  project  into  the 
lumen. ^ 
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Figure  3 


Chest  X-ray  film  three  months  later 
showing  no  significant  hilar  lymphade- 
nopathy and  no  fluid  in  the  right  pleural 
space. 


Figure  4 


Photomicrograph  of  cervical  lymph  node. 
Note  the  noncaseating  granuloma  im- 
pinging on  the  wall  of  a large  vessel.  This 
is  present  in  the  perinodal  fat  (hematox- 
ylin-eosin). 


2.  Javaheri,  S.,  Hales,  C.A.:  “Sarcoidosis: 
A Cause  of  Innominate  Vein  Obstruc- 
tion and  Massive  Pleural  Effusion,” 
Lung  157:81-85,  1980. 

3.  Nicholls,  A.J.,  Friend,  J.,  Legge,  J.S.: 
“Sarcoid  Pleural  Effusion:  Three  Cases 
and  Review  of  the  Literature,”  Thorax 
35:277-281,  1980. 

4.  Berte,  S.J.,  Pfotenhauer,  M.A.:  “Mas- 
sive Pleural  Effusion  in  Sarcoidosis,” 
Am.  Rev.  Resp.  Dis.  80:250-254, 1962. 

5.  Bedrossian,  C.W.M.,  Stein,  D.A., 
Miller,  W.C.,  Woo,  J.:  “Levels  of  An- 
giotensin-Converting Enzymes  in 
Pleural  Effusion,”  Arch  Pathol  Lab 
Med  105:345-346,  1981. 

6.  Thompson,  J.R.:  “Vascular  Changes 
in  Sarcoidosis,”  Dis  Chest  50:357-361, 
1966. 


58 


Illinois  Medical  Journal 


DOCTORS  OFFICE  COMPUTER  SYSTEMS 


DOCS  WORKS  FOR 
YOU,  YOUR  STAFF, 
YOUR  PATIENTS. 

DOCS  is  a computer  system  that  has  been 
designed  to  meet  the  needs  of  Medical  and  Dental 
professionals.  Installing  a computer  programmed 
with  DOCS  means  that  your  practice  runs  more 
economically.  Fewer  mistakes  are  made.  You  and 
your  staff  waste  less  time  on  tedious  paper  work. 
The  result?  Increased  return  on  receivables, 
improved  practice  information,  fewer  delinquent 
accounts.  And  that’s  just  the  beginning. 

Because  the  computer  takes  care  of  menial 
paper  work,  your  staff  has  time  for  more  impor- 
tant duties,  and  you  have  more  time  for  your 
patients.  DOCS  is  simple  for  your  staff  to  use.  The 
computer  asks  a question;  your  office  person 
enters  the  answer.  DOCS  will  question  invalid 
numbers,  process  insurance  forms,  and  prepare 
billing,  just  to  mention  a few  functions.  Your 
patients  benefit,  too.  Patients  are  registered 
more  quickly,  their  records  are  immediately  avail- 
able without  searching  for  files,  and  accounts  are 
kept  up-to-date.  DOCS  does  all  this  and  much 
more. 

Distributed  By 

United  Computer  Services,  inc. 

Williamson  County  Airport.  Marion,  III.  62959  • (618)997-1395 
MOO  West  Howard  5treet.  Pontiac.  ML  61764  • (815)  842-1194 
703  5outh  Main  Street.  Altamont.  III.  62411  • (618)  483-3121 
2100  Clearwater  Drive  Oak  Brook.  III.  60521  • (312)887-1888 


THE  DOCS  SYSTEM  PROVIDES: 

□ Patient  Inquiry 

□ Charge  and  Payment  Entries 

□ Patient  Super  Bills 

□ Universal  Claim  Forms 

Blue-Shield  — Champus*  Medicare  - Medicaid 

□ Detailed  Aging  Reports 

□ Selective  Aging  Reports 

□ Labels 

□ Collection  Letters 

□ Alphabetical  Computer  Look-Up 

□ Practice  Analysis 

□ Cycle  Billing 

□ Audit  Trails 

□ General  Ledger 

□ Word  Processing 

□ Tax  Benefits: 

Investment  Tax  Credit 
Depreciation 

Call  Toll  Free  1-800-892-668 1 


I United  Computer  Services.  Inc.  ■ 

{ Attn:  Robert  €.  Heidbreder  ! 

I 703  South  Main.  Altamont.  Ill  62411  • 

I □ Please  send  me  more  information  on  the  DOCS  System.  I 

j □ Please  phone  me  to  schedule  a system  demonstration.  j 

I Name  I 

j Address ■ 

I City State  | 

J Zip Phone ! 


Guide  to  Continuing  Medical  Education 


Compiled  for  Illinois  physicians  by  the  Illinois  Council  on  Continuing  Medical  Education,  55  East  Monroe  St., 
Suite  3510,  Chicago,  IL  60603,  (312)  236-6110. 

Items  for  this  calendar  must  be  received  90  days  prior  to  the  event.  Those  received  earlier  may  appear  in  up  to 
three  monthly  issues,  depending  upon  the  number  of  listings  received.  Only  courses  meeting  in  Illinois  or  adjacent 
states  and/or  sponsored  by  an  Illinois  organization,  if  meeting  outside  the  state,  will  be  published.  Please  call  or 
write  ICC  ME  and  request  a “Calendar  Listing  Form’’  if  you  are  interested  in  publicizing  your  upcoming  meeting 
in  this  calendar. 


FEBRUARY 


Endocrinology 

Outpatient  Approach  to  Common  Endocrine  Disorder* 
For:  FP's,  GP's,  Internists.  Symposium,  Feb.  19,  9:00  o.m., 
Urbana,  IL.  Sponsor:  Carle  Foundation  Hospitol,  61 1 W.  Pork, 
Urbana  61801.  Reg.  deadline:  2/17.  Fee:  $35.  Reg.  limit: 
none.  Credit:  Category  1,  4 hours,-  AAFP  Elective,  4 hours. 
Contact:  Deboroh  Rugg.  Phone:  217-337-3022. 

Family  Practice 

Advances  in  Family  Practice 

For:  GP's,  FP's.  Lecture,  Feb.  14  (5  doys),  Chicago.  Speaker: 
Horry  Morchmont-Robinson,  MD.  Sponsor:  Cook  County 
Graduote  School  of  Medicine,  707  S.  Wood  St.,  Chicogo  60612. 
Fee:  $350.  Reg.  limit:  150.  Credit:  Cotegory  1,  35  hours. 
Contact:  Robert  Baker,  MD,  Phone:  312/733-2800. 

Gastroenterology 

Gastrointestinal  Endoscopy 

For:  MO's.  Lectures/workshops,  Feb.  23-26,  Milwaukee,  Wl. 
Sponsor:  Section  of  Gastroenterology,  Medical  College  of  Wis- 
consin, P.  O.  tk>x  1608,  Milwoukee,  Wl  53201.  Fee:  $350. 
Reg.  limit:  250.  Credit:  Category  1,  25  hours;  AAFP  Elective, 
25  hours.  Contact:  Wolter  Hogan,  MD.  Phone:  414/931- 
1030. 


Medical  Education 

Simulated/Standardized  Potients:  Training  & Use 

For:  MD's.  Workshop,  Feb.  21-23,  Springfield.  Sponsor:  SlU 
School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708.  Fee: 
yes.  Reg.  limit:  yes.  Credit:  Category  1.  Contoct:  Lorraine 
Stephenson.  Phone:  21 7/782-771 1 . 


Neurology 

Basic  Science  of  Neurology 

For;  Neurologists,  Psychiotrists.  Lecture,  Feb.  21  (5  doys),  Chi- 
cago. Speaker:  John  Hughes,  MD,  PhD.  Sponsor:  Cook  County 
Groduote  School  of  Medicirse,  707  S.  Wood  St.,  Chicago  60612. 
Fee:  $400.  Reg.  limit:  90.  Credit:  Category  1,  40  hours. 
Contact:  Robert  Boker,  MD,  Phone:  312/733-2800. 

Neurosurgery 

Review  Course  in  Neurological  Surgery 
For:  Neurosurgeons,  Neurologists.  Lecture,  Feb.  4 (10  doys), 
Chicago.  Speaker:  Leonard  Kranzier,  MD.  Sponsor:  Cook 
County  Graduote  School  of  Medicine,  707  S.  Wood  St.,  Chicogo 
60612.  Fee:  $675.  Reg.  limit:  250.  Credit:  Category  1,  101 
hours.  Contact:  Robert  Baker,  MD.  Phone:  312/733-2800. 

Pathology 

Liver  and  Gl  Clinico-Pathologic  Conferences 
For:  MD's.  Lecture,  Februory  22,  4:30  p.m..  North  Chicogo. 
Sponsor:  Dept,  of  Pathology,  UHS/CMS,  3333  Green  Boy 
Rood,  North  Chicago  60064.  Fee:  none.  Credit.  Category  1, 
2 hours.  Contact:  Ben  Blivoiss,  PhD.  Phone;  312/578-3215. 

Pediatrics 

Pediatric  Neurology:  Review  & Clinical  Update 
For:  Pediatricians.  Lecture,  Feb.  28  (3  days),  Chicogo.  Sponsor: 
Cook  County  Graduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago  60612.  Speaker;  Lawrence  Tomasi,  MD,  PhD.  Fee: 
$275.  Reg.  limit:  90.  Credit:  Category  1,  24  hours.  Contact: 
Robert  Baker,  MD.  Phone:  312/733-2800. 


Surgery 

Specialty  Review  in  General  Surgery,  Part  II 
For:  General  & Specializing  Surgeons,  lecture,  Feb.  21  (11 
days),  Chicago.  Speaker:  Robert  Baker,  MD.  Sponsor:  Cook 
County  Graduote  School  of  Medicir>e,  707  S.  Wood  St.,  Chicago 
60612.  Fee:  $600.  Reg.  limit:  300.  Credit:  Category  1,  100 
hours.  Contact:  Robert  Baker,  MD.  Phone:  312/733-2800. 


Medicine 


Stroke  Symposium 

For:  MD's.  Symposium,  March  10-11,  Springfield.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee;  yes.  Reg.  limit:  none.  Credit:  Category  1.  Contact: 
Lorraine  Stephenson.  Phone;  217-782-7711. 


MARCH 


Arthritis 


State  of  the  Art 

For:  MD's.  Lecture,  March  16,  12:30  p.m.,  Hyott  House,  Oak 
Brook.  Sponsor;  DuPage  County  Medicol  Society,  800  Roosevelt 
Rd.,  Bldg.  B,  Rm.  300,  Glen  Ellyn  60137.  Fee:  none.  Reg. 
limit:  none.  Credit;  Cotegory  1,  3 hours;  AAFP  Elective,  3 
hours.  Contact:  Lilliam  Widmer.  Phone:  312-858-9603. 


Cardiology 

Coronary  Disease:  Evaluation  & Treatment 

For:  MD's.  Symposium,  March  23,  6:00  p.m..  Wood  River. 
Sponsor:  SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield 
62708.  Fee:  $45  Reg.  limit:  none.  Credit:  Category  1,  4 
hours.  Contact:  Lorraine  Stephenson.  Phene:  217-782-7711. 


Cardiology 

Clinical  Management  of  Coronary  Disease 
For:  FP's,  GP's,  Internists.  Seminar,  March  25-27,  McCormick 
Inn,  Chicago  Sponsor:  International  Medical  Education  Corp., 
64  Inverness  Drive  E.,  Englewood,  CO  80112.  Reg.  deadline: 
none.  Fee:  $260.  Reg.  limit:  85  Credit:  Category  1,  13  hours; 
AAFP  Prescribed,  13  hours;  AOA,  13  hours.  Contact:  Doris 
P;ice.  Phone:  800-525-8651  x 123. 


Internal  Medicine 

Lake  County  Medical/Surgical  Seminar 
For:  Internists,  Surgeons.  Seminar,  March  23,  Woukegon. 
Sponsor:  St.  Therese  Hospital,  2615  Woshington,  Waukegan 
60085.  Speaker:  Gerald  Ek>dey,  MD.  Fee:  $5  Reg.  limit: 
none.  Credit;  Category  1,  4 hours.  Contact:  Dr.  Adelman. 
Phone:  312-578-2555. 

Internal  Medicine 

State  & National  Board  Review,  Basic 
For:  MD's.  Lecture,  Morch  21  (616  days),  Chicago.  Sponsor: 
Cook  County  Graduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago.  Speaker:  Henry  Jeffay,  Ph.D.  Fee:  $450.  Reg.  limit: 
90.  Credit:  Cotegory  1,  62  hours.  Contact:  Robert  Baker, 
MD  Phone:  312-733-2800. 


Internal  Medicine 

State  & National  Board  Review,  Clinical 
For:  MD's.  Lecture,  Morch  28  (6  doys)  Chicago.  Speaker: 
Henry  Jeffay,  PhD.  Sponsor:  Cook  County  Graduate  School 
of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $450. 
Reg.  limit:  90.  Credit:  Category  1 , 56  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312-733-2800. 


Medicine 

Basic  Mechanisms  & Clinical  Management  of  Shock 

For:  MD's.  Symposium,  Morch  3.  1:00-5:00  p.m.,  Jocksonville. 
Sponsor:  SlU  School  of  Medicine,  P.  O.  E^x  3926,  Springfield 
62708.  Fee:  $45.  Reg.  limit:  none.  Oedit:  Category  1,  4 
hours.  Contact:  Lorraine  Stephenson.  Phone:  217/782-7711. 


Medicine 

Dysfunctional  Uterine  Bleeding  and  Evaluation  and 
Treatment  of  infertility 

For:  MD's.  Symposium,  March  10,  1 :00-5:00  p.m.,  Pickneyville. 
Sponsor:  SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield 
62706.  Fee:  $45.  Reg.  limit;  none.  Credit:  Category  1,  5 
hours.  Contact:  Lorraine  Stephenson.  Phene:  217/782-7711. 


Medicine 

Update  on  Arthritis 

For:  MD's.  Symposium,  March  10,  3:00-8:00  p.m.,  Quincy. 
Sponsor;  SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield 
62708.  Fee:  $45.  Reg.  limit:  none.  Credit;  Category  1,  4 
hours.  Contact:  Lorraine  Stephenson.  Phone:  217/782-771 1. 


Medicine 

Use  and  Abuse  of  Antibiotics 

For:  MD's.  Symposium,  March  31,1 :00-5:00  p.m..  Flora.  Spon- 
sor: SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit;  none.  Credit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217/782-7711. 


Ophthalmology 

Current  Concepts  Seminar 

For:  Ophthalmologists.  Symposium/workshops,  March  10-11, 
The  Concourse  Hotel,  Modison,  Wl.  Fee:  TBA.  R.9-  limit: 
none.  Credit:  TBA,  Sponsor:  U of  Wisconsin — Extension,  CME, 
465B  WARF  Bldg.,  610  Walnut  St.,  Madison,  Wl  53706.  : 
Contact:  Sarah  Aslakson.  Phone:  608/263-2856. 


Ophthalmology 

Laser  Therapy  of  Glaucoma 

For:  Ophthalmologists.  Symposium/workshop,  March  10-11, 
Chicago.  Speaker;  Franz  Fankhauser.  Sponsor:  Dept,  of  Oph- 
thalmology, U of  I College  of  Medicine,  912  S.  Wood  St.,  2nd 
floor  north,  Chicago  60612.  Reg.  deadline:  2/24.  Fee:  $225, 
symposium;  $475,  symposium  & workshops.  Oedit:  Category 
1,  7 hours,  symposium;  6 hours,  workshops.  Contact:  Sue 
Korienek.  Phone:  312-996-8025. 


Medical  Education 

Evaluation  of  Clinical  Competence 

For;  MD's.  Symposium,  March  14-16,  Springfield.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  yes.  Reg.  limit:  none.  Oedit:  Category  1.  Contact: 
Lorroine  Stephenson.  Phone:  217-782-7711. 


Pathology 

Liver  & Gl  Clinico-Pathologic  Conference 
For:  MD's.  Lecture,  March  29,  4:30  p.m..  North  Chicago.  Spon- 
sor: Dept,  of  Pothology,  UHS/CMS,  3333  Green  Bay  Rd., 
North  Chicago  60064.  Fee:  none.  Oedit:  Category  1, 2 hours. 
Contact:  Ben  Blivaiss,  PhD.  Phone:  312/578-3215. 
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Pathology 

Clinical  Pathological  Evaluation  of  Thyroid  Nodulet 
For:  MD's.  lecture.  March  14.  7:00  p.m.,  Chicago.  Speaker: 
J.  t.  Hamburger.  MO.  Sponsor:  Chicago  Pathologic  Society, 
c/o  Marshall  Short,  MD,  645  S.  Central  Ave.,  Chicago  60644. 
Reg.  deodline:  3/4.  Fee:  dinner  only.  Reg.  limit:  none.  Credit: 
Category  1,  2 hours.  Contact:  Harriet  Callihan.  Phone:  312/ 
663-0040. 


Infectious  Disease 

Advances  in  Infectious  Disease 

For:  MD's.  Conference,  April  14-16,  Madison,  Wl.  Sponsor: 
U of  Wl — Extension,  CME,  465b  WARF  Bldg.,  610  Walnut 
St.,  Madison,  Wl  53705.  Fee:  T6A.  Reg.  limit:  none.  Credit: 
Category  1,  AOA  Contact:  Sarah  Aslakson.  Phone:  608- 
263-2856. 


Pediatrics 

Current  Concepts  in  Pediatric  Pulmonary  Disease 
For:  Pediatricians.  Lecture.  March  7 (2’6  days),  Chicago. 
Speaker:  Patricia  Nell,  MD.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee: 
$250.  Reg.  limit:  90.  Credit:  Category  1,  18  hours.  Contact: 
Robert  Boker,  MD.  Phone:  312-733-2800. 


Industrial  Injuries 

Cose  Resolution  of  Complex  Industrial  Injuries 
For:  MD's.  Conference,  April  28-29,  Appleton,  Wl.  Sponsor: 
U of  Wl — Extension,  CME,  465b  WARF  Bldg.,  610  Walnut 
St.,  Madison,  Wl  53705.  Fee:  TBA.  Reg.  limit:  none.  Credit: 
Category  1.  Contact:  Sarah  Aslakson.  Phone:  608-283-2856. 


Psychiatry 

Specialty  Review  in  Psychiatry 

For:  Psychiatrists,  Neurologists.  Lecture,  March  14  (5  days), 
Chicago.  Speaker:  Froncois  Alouf,  MD.  Sponsor:  Cook  County 
Graduote  School  of  Medicine,  707  S.  Wood  St.,  Chicago  60612. 
Fee:  $425.  Reg.  limit:  90.  Credit:  Cotegory  1,  45  hours. 
Contact:  Robert  Boker,  MD.  Phone:  312-733-2800. 


Medicine 


Gastrointestinal  Problems 

For:  MD's.  Symposium,  April  19,  7:00  p.m.,  Vandalia.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $40.  Reg.  limit:  none.  Credit:  Category  1,  3 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 


Rheumatology 


Clinical  Rheumotology 

For:  MD's.  Symposium,  March  31,  1:00  p.m.,  Pittsfield.  Sponsor 
SMJ  School  of  Medicine,  P.  O.  Box  3926,  Springfield.  Fee 
$45.  Reg.  limit:  none.  Credit:  Category  1,  4 hours.  Contact 
Lorraine  Stephenson.  Phone:  217-782-7711. 


Surgery 

Fiberoptic  Esophagogastric  Endoscopy 
For:  Surgeons,  Internists.  Lecture,  March  7 (216  days),  Chicogo. 
Speaker:  C.  Thomas  Bombeck,  MD.  Sponsor:  Cook  County 
Graduote  School  of  Medicine,  707  S.  Wood  St.,  Chicago  60612. 
Fee:  $400.  Reg.  limit:  16.  Credit:  Category  1,  16  hours. 
Contact:  Robert  Baker,  MD.  Phone:  312-733-2800. 


Surgery 


Hands  Symposium 

For:  Surgeons,  MD's.  Symposium,  March  25,  Springfield. 
Sponsor:  SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield 
62708.  Fee:  none.  Reg.  limit:  none.  Credit:  Category  1 . Con> 
tact:  Lorraine  Stephenson.  Phone:  217-782-7711. 


APRIL 


Neuroradiology 

Neuroradiology  Review  Course 

For:  General  Radiologists,  Neuroradiologists,  Neurosurgeons. 
Course,  April  30-May  1,  Marriott  Hotel,  Oak  Brook.  Sponsor: 
Loyola  University  Center  CME,  2160  S.  First  Ave.,  Maywood 
60153.  Fee:  $140;  $80,  residents.  Credit:  Cotegory  1,  15 
hours.  Contact:  Linda  Gunzburger,  PhD.  Phone:  312-531- 
3237. 


OB/CYN 


Immunology  of  Reproduction 

For:  MD's.  Lecture,  April  22,  8:00  o.m.,  Chicago.  Sponsor: 
UHS/CMS.  Cosponsor:  Cook  County  Hospital,  1825  W.  Har- 
rison St.,  Division  of  Gynecologic  Oncology,  Chicago  60612. 
Reg.  deadline:  2/15.  Reg.  limit:  none.  Credit:  Category  1, 
8 hours.  Contact:  Ben  Blivoiss,  PhD.  Phone:  312-578-3215. 


Office  Management 
Office  Management  and  Computers 
For:  MD's.  Symposium,  April  7,  1:00  p.m.,  Lincoln.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Oedit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 


Basic  Science 

Selection  & Interpretation  of  Laboratory  Tests 

For:  Pathologists,  primary  core  physicions.  Conference,  April 
29-30,  Madison,  Wl.  Sponsor:  U of  Wl — Extension,  CME,  465B 
WARF  Bldg.,  610  Walnut  St.,  Madison,  Wl  53705.  Fee:  TBA. 
Reg.  limit:  none.  Oedit:  TBA.  Contact:  Sarah  Aslakson.  Phone: 
608-263-2856. 


Pathology 

Liver  and  Gl  Clinico*Pathologic  Conference 
For:  MD's.  Lecture,  April  26,  4:30  p.m..  North  Chicago.  Sponsor: 
Dept,  of  Pothology,  UHS/CMS,  3333  Green  Boy  Road,  North 
Chicago  60064.  Fee:  none.  Credit:  Cotegory  1, 2 hours.  Con- 
toct:  Ben  Blivoiss,  PhD.  Phone:  312-578-3215. 


Cardiology 

Post  Myocardial  Infarction  Management 
For:  MD's.  Symposium,  April  8,  1:00  p.m.,  Toylorville.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Credit:  Category  1,  4 hours. 
Contact:  Lorroine  Stephenson.  Phone:  217-782-7711. 


Pathology 

Specialty  Review  in  Pathology/Anotomic 
For:  Pcrfhologists.  Lecture,  April  1 1 (6  doys),  Chicago.  Speoker: 
Alvin  Ring,  MD.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $425.  Reg. 
limit:  90.  Credit:  Category  1,  48  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312-733-2800. 


Cardiology 

EKG  Interpretation  and  Arrhythmia  Management 

For:  GP's,  FP's,  Internists.  Seminar,  April  29-30,  Hyatt  Regency, 
Chicago.  Sponsor:  International  Medical  Education  Corp.,  64 
Inverness  Drive  E.,  Englewood,  CO  80112.  Reg.  deadline: 
none.  Fee:  $260.  Reg.  limit:  85.  Credit:  Category  1,13  hours; 
AAFP  Prescribed,  13  hours;  ACEP,  13  hours;  AOA,  13  hours. 
Contact:  Doris  Price.  Phone:  800-525-8651  x 123. 

Gynecology 

Current  Management  of  Problems  in  Gynecology 

For:  Gynecologists.  Course,  April  22-23,  Ritz  Corlton  Hotel, 
Chicago.  Sponsor:  Dept,  of  OB/GYN,  U of  Chicago,  CME, 
950  E.  59th  St.,  Chicogo  60637.  Fee:  $195;  $100,  residents. 
Oedit:  Category  1, 9 hours;  ACOG,  9 hours.  Contact:  Mary 
Ann  Dillon.  Phone:  312-962-1056. 


Pathology 

Speciolty  Review  in  Pathology,  Clinical 
For:  Pothologists.  Lecture,  April  18  (5  doys),  Chicago.  Speaker: 
Alvin  Ring,  MD.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicogo  60612.  Fee:  $400.  Reg. 
limit:  90.  Credit:  Category  1,  41  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312-733-2800. 

Pathology 

Hematopathology,  Leukemias  & Leukemoid  Reactions 
For:  Pathologists.  Lecture,  April  11,  7:30  p.m.,  Drake  Hotel, 
Chicago.  Speaker:  J.  Vardiman,  MD.  Sponsor:  Chicago  Pa- 
thology Society,  c/o  Marshall  Short,  MD,  Loretto  Hospital,  645 
S.  Central  Ave.,  Chicago  60644.  Fee:  none.  Reg.  limit:  none. 
Credit:  Cotegory  1,  2 hours.  Phone:  312-626-4300  x 383. 


Pulmonary  Diseases 

Pulmonary  Diseases  Symposium 

For:  MD's.  Symposium,  April  28,  1 :00  p.m.,  Jacksonville.  Spon- 
sor: SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Credit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 

Radiology 

Radiology  Update 

For:  MD's.  Symposium.  April  13,  6:00  p.m.,  Alton.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Credit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 


Radiology 

Specialty  Review  in  Radiology 

For:  Radiologists.  Lecture,  April  25  (5  days),  Chicago.  Speaker: 
Rogelio  Moncada,  MD.  Sponsor:  Cook  County  Graduate  School 
of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $400. 
Reg.  limit:  90.  Credit:  Category  1 , 40  hours.  Contoct:  Robert 
Baker,  MD.  Phone:  312-733-2800. 

Rheumatology 

Rheumatology 

For:  MD's.  Symposium,  April  30,  1 :00  p.m.,  Mt.  Carmel.  Spon- 
sor: SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Credit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 

Surgery 

Fiberoptic  Colonoscopy 

For:  Surgeons.  Lecture,  April  27  (216  days),  Chicago.  Speaker: 
Herand  Abcarian,  MD.  Sponsor:  Cook  County  Graduate  School 
of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $400. 
Reg.  limit:  20.  Credit:  Category  1,15  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312-733-2800. 

Surgery 

Flexible  Fiberoptic  Sigmoidoscopy 

For:  Surgeons.  Lecture,  April  23,  Chicago.  Speaker:  Herand 
Abcarian,  MD.  Sponsor:  Cook  County  Groduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $125.  Reg. 
limit:  60.  Credit:  Category  1 , 7 hours.  Contact:  Robert  Baker, 
MD.  Phone:  312-733-2800. 

Urology 

Specialty  Review  in  Urology 

For:  Urologists.  Lecture,  April  25,  (516  days),  Chicago.  Speaker: 
Thomas  John,  MD.  Sponsor:  Cook  County  Graduate  School 
of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $450. 
Reg.  limit:  200.  Oedit:  Category  1,  53  hours.  Contact:  Robert 
Boker.  MD.  Phone:  312-733-2800. 

Utilization  Review 

Third  Party  Payers 

For:  MD's.  Lecture,  April  1 7,  Morriott  Hotel,  Oak  Brook.  Sponsor: 
Illinois  Regional  Chapter  of  American  College  of  Utilization 
Review  Physicians,  c/o  1 108  N.  Second  Street,  Harrisburg,  PA 
17102.  Reg.  deadline:  none.  Fee:  yes.  Reg.  limit:  none. 
Credit:  Category  1,  5 hours.  Contact:  Betty  Homman.  Phone: 
717-697-4428. 


The  ISMS  Committee  on  Accredita- 
tion has  approved  the  CME  programs 
of  the  following  institutions: 

Central  Community  Hospital, 
Chicago 

Condell  Memorial  Hospital, 
Libertyville 

Silver  Cross  Hospital,  Joliet 


for  January,  1 983 
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AYERST  LABORATORIES  ANNOUNCES 

Acetaminophen  ¥rith  codeine 
the  prefened  tabiet  fomi 
in  tampm-resistant  botties. 


Todays  most  wanted  (^analgesic  formula... 
in  today  V most  wanted  form. 

TABLETS 


with  Codeine  15  mg,  30  mg,  60  mg 

Each  tablet  contains  acetaminophen  and  codeine  phosphate*  as  follows; 
acetaminophen,  325  mg  and  codeine  phosphate*  15  mg  (Vi  gr) 
acetaminophen,  300  mg  and  codeine  phosphate*  30  mg  ( Vi  gr) 
acetaminophen,  300  mg  and  codeine  phosphate*,  60  mg  (1  gr) 

*WARNING;  May  be  habit  forming. 

Please  see  adjacent  page  for  brief  summary  of  prescribing  information. 


uwcms 


TABLETS 


with  Codeine  ISmg,  30m3, 60 mg 

Brief  Summary  (For  full  prescribing  information  see 
package  insert.) 

Description:  Each  Tablet  Contains: 

Acetaminophen  325  mg,  and  Codeine  Phosphate",  15  mg 
Acetaminophen  300  mg.  and  Codeine  Phosphate",  30  mg 
Acetaminophen  300  mg,  and  Codeine  Phosphate",  60  mg 
"WARNING;  May  be  habit  forming 
Contraindications:  Hypersensitivity  to  acetaminophen 
or  codeine. 

Warnings:  Drug  Dependence:  Codeine  can  produce 
drug  dependence  of  the  morphine  type,  and  may  be 
abused.  Dependence  and  tolerance  may  develop  upon 
repeated  administration.  Prescribe  and  administer  with 
the  same  degree  of  caution  appropriate  to  the  use  of 
other  oral  narcotic  medications.  Subject  to  the  Federal 
Controlled  Substances  Act  (Schedule  III). 

Precautions:  Head  injury  and  increased  intracranial 
pressure:  The  respiratory  depressant  effects  of  narcotics 
and  their  capacity  to  elevate  cerebrospinal  fluid  pressure 
may  be  markedly  exaggerated  in  the  presence  of  head 
injury,  other  intracranial  lesions  or  a preexisting  increase 
in  intracranial  pressure.  Narcotics  produce  adverse  reac- 
tions which  may  obscure  the  clinical  course  of  patients 
with  head  injuries. 

Acute  abdominal  conditions.  Codeine  or  other  narcotics 
may  obscure  the  diagnosis  or  clinical  course  in  patients 
with  acute  abdominal  conditions. 

Special  risk  patients:  Administer  with  caution  to  certain 
patients  such  as  the  elderly  or  debilitated,  and  those  with 
severe  impairment  of  hepatic  or  renal  function,  hypothy- 
roidism, Addison's  disease,  and  prostatic  hypertrophy  or 
urethral  stricture. 

Information  for  Patients:  Codeine  may  impair  the  men- 
tal and'or  physical  abilities  required  for  the  performance 
of  potentially  hazardous  tasks  such  as  driving  a car  or 
operating  machinery.  The  patient  taking  this  drug  should 
be  cautioned  accordingly. 

Drug-Interactions:  Patients  receiving  other  narcotic 
analgesics,  antipsycholics,  antianxiety,  or  other  CNS 
depressants  (including  alcohol)  concomitantly  with  acet- 
aminophen and  codeine  may  exhibit  additive  CNS 
depression  due  to  the  codeine  component.  When  such 
therapy  is  contemplated,  the  dose  of  one  or  both  agents 
should  be  reduced. 

The  use  of  MAO  inhibitors  or  tricyclic  antidepressants 
with  codeine  preparations  may  increase  the  effect  of 
eifher  the  antidepressant  or  codeine. 

The  concurrent  use  of  anticholinergics  with  codeine  may 
produce  paralytic  ileus. 

Usage  in  Pregnancy:  Safe  use  in  pregnancy  has  not 
been  established  relative  to  possible  adverse  effects  on 
fetal  development.  Therefore,  acetaminophen  and  co- 
deine should  not  be  used  in  pregnant  women  unless,  in 
the  judgment  of  the  physician,  the  potential  benefits  out- 
weigh the  possible  hazards. 

Nursing  Mothers:  It  is  not  known  whether  the  compo- 
nents of  this  drug  are  excreted  in  human  milk.  Because 
many  drugs  are  excreted  in  human  milk,  caution  should 
be  exercised  when  acetaminophen  and  codeine  are 
administered  to  a nursing  woman. 

Adverse  Reactions:  Most  frequently:  Lightheadedness, 
dizziness,  sedation,  shortness  of  breath,  nausea  and 
vomiting.  More  prominent  in  ambulatory  than  in  non- 
ambulatory patients,  and  some  of  these  adverse  reac- 
tions may  be  alleviated  if  the  patient  lies  down.  Others: 
Euphoria,  dysphoria,  constipation  and  pruritus. 

Dosage  and  Administration:  Dosage  should  be 
adjusted  according  to  seventy  of  pain  and  response  of 
the  patient.  However,  it  should  be  kept  in  mind  that  toler- 
ance to  codeine  can  develop  with  continued  use  and  that 
the  incidence  of  untoward  effects  is  dose  related.  This 
product  is  inappropriate  even  in  high  doses  for  severe  or 
intractable  pain.  Adult  doses  of  codeine  higher  than 
60  mg  fail  to  give  commensurate  relief  of  pain  but  merely 
prolong  analgesia  and  are  associated  with  an  apprecia- 
bly increased  incidence  of  undesirable  side  effects. 
Equivalently  high  doses  in  children  would  have  similar 
effects. 

Adults:  Codeine — 15-30  mg  (for  mild  to  moderate  pain) 
60  mg  (for  moderate  to  moderately  severe  pain) 
Acetaminophen— 300-600  mg 
Children:  Codeine— 500  mcg/kg 
Doses  can  be  repeated  up  to  every  4 hours. 

Full  directions  for  use  should  be  consulted  prior  to  admin- 
istering or  prescribing. 
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Answer:  (3) 

The  possible  harm  associated  with  radiation 
received  during  diagnostic  radiology  procedures 
is  of  increasing  concern  to  patients.  The  danger 
of  diagnostic  X-ray  exposure  has  frequently  been 
featured  in  the  mass  media  and  patients  are  now 
asking  physicians  more  questions  about  radiation. 
All  physicians  should  be  aware  of  these  issues 
and  be  prepared  for  questions  from  their  patients. 
Material  provided  in  the  following  discussion  is 
intended  as  an  introduction  to  this  subject. 

Terms 

It  is  appropriate  to  hrst  define  those  terms  used 
in  describing  and  measuring  radiation.  The  unit 
Roentgen  measures  the  amount  of  radiation  that 
a region  is  exposed  to  and  is  called  the  unit  of 
radiation  exposure.  The  amount  of  radiation  en- 
ergy absorbed  per  gram  of  tissue  is  expressed  in 
rads,  the  unit  of  absorbed  dose.  The  rem  (Roentgen 
equivalent  man)  unit  specifies  biologieally  sig- 
nificant harm  imparted  by  radiation;  some  types 
of  radiation  {e.g.,  neutron  beams)  are  more  dam- 
aging than  others  {e.g..  X-rays). 

It  is  helpful  that  a 1 Roentgen  (R)  exposure  of 
diagnostic  X-rays  results  in  about  1 rad  absorbed 
dose  in  soft  tissue  and  a 1 rem  biological  dose. 
For  this  reason  these  terms  are  often  used  inter- 
changeably, although  they  express  different  con- 
cepts. 

For  purposes  of  discussing  radiation  risk,  it  is 
usually  appropriate  to  specify  the  average  dose 
throughout  critical  organs  receiving  radiation.  For 
example,  the  dose  where  the  X-ray  beam  enters 
the  skin  during  a xeromammogram  might  typi- 
cally be  1 rem,  the  dose  at  the  center  of  the  breast 
0.4  rem  and  the  average  dose  throughout  the 
breast  0.5  rem. 

Finally,  it  should  be  kept  in  mind  that  radiation 
risk  is  proportional  to  the  area  of  the  body  over 
which  a given  dose  is  received.  A patient  who 
had  only  one  breast  X-rayed  would  incur  half  the 
risk  of  one  who  had  both  X-rayed,  assuming  sim- 
ilar radiographic  techniques  were  employed  in 
each  case.  However,  both  of  these  patients  might 
legitimately  be  told  they  received  “0.5  rem.” 
Similarly,  an  individual  who  has  received  1 rem 
whole-body  has  absorbed  much  more  radiation 
energy  and  is  given  greater  risk  than  a patient 
whose  hand  alone  received  1 rem  during  a series 
of  radiographs. 

Radiation  Dose— Radiologic  Procedures 

It  is  impossible  to  specify  the  exact  radiation 
dose  patients  will  receive  from  each  procedure. 


as  this  will  vary  with  patient  size,  the  type  of 
equipment  in  use,  the  technique  factors  employed, 
etc.  For  upper  and  lower  GI  exams,  cumulative 
fluoroscopy  time  and  number  of  spot  films  will 
greatly  influence  total  patient  dose.  Keeping  these 
modifiers  in  mind.  Table  1 contains  some  patient 
dose  values  we  feel  are  representative  based  on 
experience  at  our  institution  and  other  institutions 
we  are  familiar  with.  The  dose  could  easily  vary 
by  a factor  of  two  or  more  from  patient  to  patient 
and  between  institutions. 

As  might  be  expected,  doses  range  from  tenths 
of  a rem  to  several  rem,  depending  on  the  type 
of  exam.  If,  by  proper  collimation,  the  direct  X- 
ray  beam  is  restricted  to  areas  away  from  the 
pelvis,  as  would  normally  be  the  case  for  films 
of  the  chest,  skull  and  extremities,  fetal  dose  is 
due  largely  to  a small  radiation  scatter  component 
and  is  generally  less  than  the  fetus  would  receive 
from  natural  background  sources  of  radiation 
during  the  course  of  a normal  length  pregnancy. 

Risk 

The  effect  of  low-level  radiation  on  the  body, 
i.e.,  the  few  rems  or  less  normally  received  as  a 
result  of  diagnostic  X-rays,  continues  to  be  an 
active  area  of  scientific  inquiry.'  These  studies 
are  difficult  because  low-level  radiation  effects 
occur  with  such  small  probability  that  they  are 
easily  masked  by  normal  variations  in  occurrence 
of  such  effects  between  population  groups.  All  of 
the  maladies  radiation  is  thought  to  produce  also 
occur  “naturally”  in  groups  of  people  who  have 
not  been  irradiated. 

It  now  seems  that  cancer  induction  is  the  hazard 
of  most  concern  in  the  low  radiation  dose  range. 
Fetal  malformation  {e.g..  microcephaly)  may  be 
produced  by  radiation  doses  on  the  order  of  15- 
20  rem,  but  is  not  generally  held  to  be  of  a prime 
concern  at  levels  below  10  rem.^  Available  evi- 
dence suggests  that  the  rate  of  genetic  mutation 
in  groups  of  individuals  exposed  to  diagnostic 
levels  of  radiation  would  be  virtually  indistin- 
guishable from  the  natural  rate  in  unirradiated 
groups. 

For  the  reasons  mentioned  above,  there  are  no 
cases  of  cancer  proven  to  have  been  caused  by  1 
rem  of  radiation.  However,  there  is  evidence  that 
cancer  radiogenesis  is  a stochastic,  non-threshold 
process,  meaning  even  small  doses  have  admit- 
tedly small  but  non-zero  fatal  potential.^  The  task 
thus  becomes  one  of  quantifying,  or  at  least  es- 
timating, this  potential  risk. 

Low  level  radiation  risk  estimates  are  generally 
obtained  by  extrapolation  of  data  on  the  number 
of  fatalities  caused  by  high  radiation  doses.  The 
manner  in  which  this  is  done  is  a matter  of  some 
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TABLE  1. 

Typical  radiation  doses  (rem)  for  average  size  adult  patients  undergoing  common  radiologic  procedures. 


PROCEDURE 

SKIN  (ENTRANCE)  DOSE 

FETAL  DOSE 

PA  Chest  Film  (1) 

0.02 

<.002 

AP  Skull  Film  (1) 

0.39 

<.005 

AP  Abdomen  Film 

0.43 

0.15 

Upper  Gl  Exam 

5.5 

0.2 

Lower  Gl  Exam  (Air  Contrast) 

9.0 

3.0 

Xeromammogram  (1  Image) 

1.2 

<0.01 

CT  Skull 

2.0 

<0.03 

CT  Pelvis 

2.4 

1.2 

Annual  Background  Level 

0.1 

0.06 

Round  Trip  Transcontinental  Flight 

0.01 

0.01 

debate;  different  shapes  of  the  effect-versus-dose 
curve  are  advocated.  Additional  risk  estimates 
have  been  obtained  from  retrospective  epide- 
miological studies,  such  as  those  of  Stewart, 
which  demonstrate  a definite  correlation  between 
prenatal  exposure  and  subsequent  childhood 
cancers  in  those  irradiated  in-utero. 

The  bulk  of  statistical  data  indicates  that  if  a 
population  of  one  million  adults  is  given  one  rem 
whole-body  dose,  an  extra  100  cancer  fatalities 
will  be  produced.'  If  the  normal  adult  cancer  fa- 
tality rate  is  taken  as  100,000  per  million,  the  1 
rem  whole-body  dose  subjects  the  adult  to  an 
increased  risk  of  0.1%. 

One  must  be  careful  in  using  these  risk  factors 
to  estimate  the  hazard  to  those  patients  exposed 
to  X-rays.  In  contrast  to  whole-body  radiation, 
diagnostic  X-rays  result  in  irradiation  of  only  a 
fraction  of  the  body  tissue.  Furthermore,  average 
dose  for  organs  in  the  beam  is  considerably  less 
than  the  commonly  quoted  skin  or  entrance  dose. 
Gregg^  has  described  a method  for  estimating  risk 
in  such  cases.  Using  this  approach,  if  the  abdom- 
inal film  contemplated  in  our  case  example  in- 
volved a skin  dose  o^d.4  rem  to  the  woman,  the 
equivalent  whole-body  dose  for  equal  risk  to  her 
would  be  about  0.02  rem. 

It  is  difficult  for  most  of  us  to  relate  to  risk 
when  it  is  expressed  as  percentage  probability  or 
number  of  cases  per  million.  Cohen^  has  com- 
pared the  risk  associated  with  various  common 
activities,  including  radiation  exposure,  in  terms 
of  average  number  of  days  of  life  lost  due  to  these 
activities.  If  we  apply  Cohen’s  technique  to  our 
abdominal  film,  we  conclude  that  the  risk  of  the 
film  is  equal  to  that  the  woman  would  subject 
herself  to  by  driving  seventy  miles  or  smoking 
three  cigarettes.  Each  of  these  activities  would, 
statistically,  result  in  an  average  loss  of  30  minutes 
of  life. 


Although  fraught  with  contradictions,  the  data 
pertaining  to  prenatal  radiation  risk  tends  to  make 
one  more  uneasy.  In  retrospective  studies  of  large 
numbers  of  pregnant  women  who  required  studies 
which  placed  the  fetus  in  the  direct  X-ray  beam, 
Stewart’s'*  results  indicate  we  can  expect  an  extra 
400  childhood  cancers  per  million  fetuses  re- 
ceiving about  1 rem.  This  is  to  be  eompared  to 
a normal  childhood  cancer  rate  of  about  1000 
per  million. 

Questions  naturally  arise  as  to  whether  the 
childhood  malignancies  in  question  might  be 
correlated  with  but  not  actually  produced  by  the 
X-rays.  Could  it  be  true,  for  example,  that  the 
population  group  selected  in  the  Stewart  study 
was,  for  some  undetermined  reason,  more  prone 
to  malignancy?  The  issue  is  further  complicated 
by  the  fact  that  Jablon  and  Kato’  reported  no 
similar  increase  in  malignancy  when  children  of 
atomic  bomb  survivors,  who  were  irradiated  in- 
utero,  were  followed.  The  population  group  stud- 
ied by  them  was  small  compared  to  that  of  Stew- 
art. 

If,  as  many  people  expect,  the  Stewart  data  is 
eventually  proven  to  demonstrate  a causal  link 
between  radiation  and  future  malignancy,  we 
would  conclude  that  the  taking  of  about  five  ab- 
dominal radiographs  subjects  a fetus  to  a child- 
hood cancer  risk  increase  of  40%.  This  would 
mean  about  one  additional  cancer  per  2000  fe- 
tuses receiving  1 rem.  There  would  be  one  ad- 
ditional cancer  per  200  individuals  at  a 10  rem 
dose  level  (which  would  practically  never  be  pro- 
duced as  the  result  of  diagnostic  procedures).  The 
absolute  risk  any  one  fetus  encounters  from  a few 
films  is,  thus,  less  disturbing  than  risk  expressed 
on  a percent  basis.  Nonetheless,  special  caution 
is  always  indicated  when  ordering  radiologic 
studies  on  pregnant  or  potentially  pregnant 
women. 
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Recommendations 

As  with  other  diagnostic  procedures,  the  phy- 
sician ordering  radiologic  examinations  must 
have  reasonable  confidence  that  benefit  to  the 
patient  will  outweigh  the  risk  of  the  study.  Implicit 
in  this  dictum  is  the  requirement  that  physicians 
ordering  radiographs  formulate  clearly  in  their 
own  minds  the  type  of  information  being  sought. 
In  so  doing  the  referring  physician  will  help  insure 
that  only  needed  X-rays  are  taken  and  will  be 
doing  his  part  in  keeping  radiation  doses  as  low 
as  reasonably  achievable. 

Although  cumulative  radiation  dose  limits  are 
legally  applied  to  radiation  workers,  it  is  doubtful 
that  there  is  any  “threshold”  dose  or  cumulative 
body  burden  of  radiation  beyond  which  it  sud- 
denly becomes  unsafe  to  take  another  X-ray.  It 
would  seem  more  reasonable,  and  practical,  to 
consider  each  prospective  X-ray  procedure  in- 
dividually in  terms  of  its  own  benefits  weighted 
against  the  increment  of  cancer  risk  it  will  present 
to  the  patient. 

Because  of  the  relatively  greater  fetal  radiation 
risk,  extra  caution  is  called  for  when  pregnancy 
is  suspected.  Both  the  U.S.  Council  on  Radiation 
Protection  and  Measurements  (NCRP)^  and  the 
Bureau  of  Radiological  Health’  recommend  that 
referring  physicians,  prior  to  ordering  radiologic 
studies  of  the  pelvis  or  lower  abdomen,  determine 
by  direct  questioning  if  female  patients  of  child- 
bearing age  are  or  could  be  pregnant.  In  such 
cases,  if  it  is  determined  that  the  woman  may  be 
pregnant,  and  if  the  procedure  is  considered  elec- 
tive, it  is  recommended  that  the  procedure  be 
postponed  in  accordance  with  the  “10-day  rule” 
(given  as  Choice  1 ).  The  exam  is  considered  elec- 
tive if,  in  the  words  of  NCRP,  it  “does  not  con- 
tribute to  diagnosis  or  treatment  in  relation  to 
an  immediate  illness.”  This  is  clearly  a matter  of 
physician  judgment.  It  is  worth  noting  that  many 
radiology  departments  have  initiated  their  own 
pregnancy  screening  procedures.  In  our  depart- 
ment almost  all  women  of  childbearing  age  are 
asked  if  they  might  be  pregnant,  and  signs  con- 
cerning this  are  posted  on  dressing  room  doors 
(Fig.  1 ).  These  screening  procedures  are  intended 
to  supplement,  but  not  replace,  the  efforts  of  the 
referring  physician. 

If  it  is  decided  that  the  studies  of  a pregnant 
woman  are  necessary,  the  exam  should  be  carried 
out  with  dispatch.  In  this  event,  the  referring 
physician  should  alert  radiology  personnel  to  the 
potential  pregnancy  so  that  steps  can  be  taken  to 
limit  radiation  exposure  of  the  lower  abdomen, 
consistent  with  obtaining  the  needed  information. 

Radiology  of  body  regions  other  than  the  lower 


abdomen  or  pelvis  can  proceed  as  normal.  If  the 
technologist  properly  collimates  the  X-ray  beam, 
films  of  extremities,  the  skull  or  even  the  chest 
should  result  in  low  fetal  dose.  However,  it  is 
still  advisable  in  this  case  to  notify  Radiology 
when  a pregnancy  is  suspected  so  that  additional 
shielding  of  the  lower  abdomen  can  be  employed 
during  the  exam,  as  a fail-safe  precaution.  This 
would  serve  to  alleviate  the  patient’s  fear  as  well 
as  further  reduce  radiation  to  the  fetus  or  embryo. 
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0 Coverage  for  paramedical  employees 
_ under  your  policy 

Coverage  for  temporary  substitute 
_ (locum  tenens) 

_ Satisfies  hospital  requirements-certifi- 
_ cates  of  insurance  provided 


YOUR  CLAIMS 

Vigorous  defense  of  unjustified 
claims 

Physician  committee  review  of  claims 
defense 

Your  participation  in  settle/defend 
decisions 


YOUR  PREMIUM 

Quarterly  payment  of  premiums 


Part-time  practice  premium  discounts 

Premium  discounts  for  newly-in- 
practice  physicians 

Suspension  of  coverage  during  pro- 
^ longed  absence 

Fully  discounted  to  reflect  investment 
income 


ONLY  ISMIE  - the  Illinois  physician-owned 
company  - offers  this  comprehensive  approach 
to  professional  liability  protection 

Only  ISMIE  Checks  Out  Every  Time 

Illinois  state  Medical 

Inter- Insurance  Exchange 

Administered  by 

Illinois  State  Medical  Insurance  Services,  inc. 

55  East  Monroe  Street  •Chicago,  Illinois  60603  • 312/782-2749 


Obituaries 


**Carelli,  Paul  V.,  II,  Oak  Park,  died  November 
28,  1982  at  the  age  of  77.  Dr.  Carelli  was  a 1929 
graduate  of  the  University  of  Illinois  College  of 
Medicine,  Chicago. 

*Hamilton,  Samuel  Logan,  Palos  Heights,  died 
December  1 , 1 982,  at  the  age  of  69.  Dr.  Hamilton 
was  a 1941  graduate  of  the  University  of  Illinois 
College  of  Medicine,  Chicago. 

**Hauser,  Emil  D.  W.,  Sun  City,  Arizona,  died 
November  1 8,  1 982  at  the  age  of  85.  Dr.  Hauser 
was  a 1922  graduate  of  the  University  of  Min- 
nesota Medical  School,  Minneapolis. 

**Kearns,  Jerry,  Chicago,  died  December  8,  1982 
at  the  age  of  90.  Dr.  Kearns  was  a 1927  graduate 
of  the  University  of  Illinois  College  of  Medicine, 
Chicago. 

*Napolilli,  Francis  A,  Park  Ridge,  died  November 
10,  1982  at  the  age  of  76.  Dr.  Napolilli  was  a 
1937  graduate  of  the  Loyola  University  Stritch 
School  of  Medicine,  Maywood. 

**NeIson,  Peter  A.,  Fort  Lauderdale,  Florida,  died 
October  21,  1982  at  the  age  of  82.  Dr.  Nelson 
was  a 1943  graduate  of  the  Loyola  University 
Stritch  School  of  Medicine,  Maywood. 

*Rothenberg,  Harold  J.,  Chicago,  died  October 
30,  1982  at  the  age  of  68.  Dr.  Rothenberg  was  a 
1 939  graduate  of  the  University  of  Illinois  College 
of  Medicine,  Chicago. 

*Streicher,  Daniel  Leo,  Lincolnwood,  died  No- 
vember 20,  1982  at  the  age  of  63.  Dr.  Streicher 
was  a 1943  graduate  of  the  University  of  Illinois 
College  of  Medicine. 

*Waner,  W.  L.,  Chicago,  died  November  23,  1982 
at  the  age  of  83.  Dr.  Waner  was  a 1926  graduate 
of  Rush  Medical  College,  Chicago. 

*Youngberg,  Paul,  Rock  Island,  died  November 
30,  1982  at  the  age  of  87.  Dr.  Youngberg  was  a 
1924  graduate  of  Tufts  University  School  of 
Medicine,  Boston. 


*Indicates  ISMS  member 
**Indicates  member  of  the  Fifty  Year  Club 
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Each  capsule  contains  5 mg  chlordiazepoxide  MCI  and  2.5  mg 
clidinium  Br. 

Please  consult  complete  prescribing  information,  a summary  of 
which  follows: 


Indications:  Based  on  a review  of  this  drug  by  the  national 
Academy  of  Bciences — national  Research  Council  and/or  other 
information,  FDA  has  classified  the  indications  as  follows: 
"Possibly"  effective:  as  adjunctive  therapy  in  the  treatment  of 
peptic  ulcer  and  in  the  treatment  of  the  irritable  bowel 
syndrome  (Irritable  colon,  spastic  colon,  mucous  colitis)  and 
acute  enterocolitis. 

Final  classification  of  the  less-than-effective  indications  re- 
quires further  investigation. 


Contraindications:  Glaucoma,  prostatic  hypertrophy,  benign 
bladder  neck  obstruction,  hypersensitivity  to  chlordiazepoxide 
MCI  and/or  clidinium  bromide 

Warnings:  Caution  patients  about  possible  combined  effects  with 
alcohol  and  other  CM5  depressants,  and  against  hazardous  occupa- 
tions requiring  complete  mental  alertness  (eg.,  operating 
machinery,  driving).  Physical  and  psychological  dependence  rarely 
reported  on  recommended  doses,  but  use  caution  in  administering 
Librium®  (chlordiazepoxide  MCI/Roche)  to  known  addiction-prone 
Individuals  or  those  who  might  increase  dosage;  withdrawal  symp- 
toms (including  convulsions)  reported  following  discontinuation  of 
the  drug. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first 
trimester  should  almost  always  be  avoided  because  of 
increased  risk  of  congenital  malformations  as  suggested  in 
several  studies.  Consider  possibility  of  pregnancy  when 
instituting  therapy.  Advise  patients  to  discuss  therapy  if 
they  intend  to  or  do  become  pregnant. 

As  with  all  anticholinergics,  inhibition  of  lactation  may  occur 
Precautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest 
effective  amount  to  preclude  ataxia,  oversedation,  confusion  (no 
more  than  Z capsules/day  initially,  Increase  gradually  as  needed  and 
tolerated)  Though  generally  not  recommended,  if  combination 
therapy  with  other  psychotropics  seems  indicated,  carefully  consider 
pharmacology  of  agents,  particularly  potentiating  drugs  such  as  MAO 
Inhibitors,  phenothlazines  Observe  usual  precautions  in  presence  of 
Impaired  renal  or  hepatic  function.  Paradoxical  reactions  reported  in 
psychiatric  patients.  Employ  usual  precautions  in  treating  anxiety 
states  with  evidence  of  impending  depression,  suicidal  tendencies 
may  be  present  and  protective  measures  necessary.  Variable  effects 
on  blood  coagulation  reported  very  rarely  in  patients  receiving  the 
drug  and  oral  anticoagulants,  causal  relationship  not  established 
Adverse  Reactions:  Mo  side  effects  or  manifestations  not  seen  with 
either  compound  alone  reported  with  Librax,  When  chlordiazepoxide 
MCI  Is  used  alone,  drowsiness,  ataxia,  confusion  may  occur,  es- 
pecially In  elderly  and  debilitated,  avoidable  in  most  cases  by  proper 
dosage  adjustment,  but  also  occasionally  observed  at  lower  dosage 
ranges,  Syncope  reported  in  a few  Instances  Also  encountered: 
Isolated  instances  of  skin  eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation,  extrapyramidal  symptoms. 
Increased  and  decreased  libido — all  infrequent  generally  controlled 
with  dosage  reduction;  changes  In  EEQ  patterns  may  appear  during 
and  after  treatment  blood  dyscraslas  (including  agranulocytosis). 
Jaundice,  hepatic  dysfunction  reported  occasionally  with  chlor- 
dlazepoxide  MCI,  making  periodic  blood  counts  and  liver  function 
tests  advisable  during  protracted  therapy.  Adverse  effects  reported 
with  Librax  typical  of  anticholinergic  agents,  /,e,,  dryness  of  mouth, 
blurring  of  vision,  urinary  hesitancy,  constipation.  Constipation  has 
occurred  most  often  when  Librax  therapy  Is  combined  with  other 
spasmolytics  and/or  low  residue  diets. 

Roche  Products  Inc, 

Manatl,  Puerto  Rico  00701 
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A visible  difference  in 
myoelectric  rhythms  of 
the  colon 

Studies  reveal  an  increased  fre- 
quency of  3-cycles-per-minute  slow 
wave  basic  electrical  activity  in  the 
colons  of  patients  with  IBS — a sig- 
nificant difference  in  basic  colonic 
rhythm  patterns  from  normal  sub- 
jects/'^ These  findings  suggest  a 
physiological  basis  for  the  spasm 
and  hypermotility  characteristic  of 
IBS.  The  role  of  severe  anxiety  in 
triggering  or  aggravating  such 
symptoms  has  long  been  recog- 
nized. Consequently,  treatment 
should  focus  on  both  aspects 
of  the  problem. 

Librax:  A logical  choice  for 
patients  with  IBS 

Logical,  because  the  antimotility- 
antispasmodic  actions  of  the 
Quarzan®(clidinium  bromide/Roche) 
component  of  Librax  can  help 
to  relieve  the  distressing  abdominal 
symptoms  associated  with  IBS.* 
Logical,  because  the  antianxiety 
actions  of  the  Librium®  (chlordiaz- 
epoxide  HCI/Roche)  component 
can  help  to  reduce  the  excessive 
anxiety  that  can  contribute  to  IBS 
flare-ups. 

References:  L Sullivan  MA,  Cohen  5,  Snape  WJ: 
t1  £nglJMed  298.878-883,  Apr  20, 1978. 

2.  Snape  WJ  et  ah  Gastroenterology  72 
383-387,  Mar  1977. 


Artist's  concept  of  myoelectrical  slow  waves 
of  the  colon  which  seem  to  determine  the 
frequency  of  colonic  motor  activity. 
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Each  capsule  contains  5 mg  chlordlazepoxide  MCI  and  2.3  mg  clldinlum  8r 


Mian><ieiy/Mti5ecfetory/MU 

* LIbrax  has  been  evaluated  as  possibly  effective 
for  this  Indication.  Please  see  summary  of 
prescribing  Information  on  feeing  page. 


DLM  Presents... 

The  Ultimate 
Medical  Office 
Data  System 


Call 

312/266 

2900 


DLM  Data  Systems  provide  you  with  the  most 
advanced  computer  equipment  and  programs. 
DLM  eliminates  paperwork  and  improves 
productivity.  With  DLM  there  is  nothing  to  buy 
and  no  service  problems.  You  pay  just  one  low 
monthly  fee.  And  most  importantly,  DLM  means 
more  on  your  bottom  line. 

One  phone  call  brings  you  complete  information 
with  no  obligation. 


DLM  Data  Systems... 
Serving  America’s  Physicians 


DLM. ..the  leader  in  medical 
office  data  systems... provides 
more  than  a single  service,  more 
than  a computer.  DLM  offers  the 
physician’s  office  a Totally 
Integrated  Data  System.  The  DLM 
Data  System  handles  your... 

• Insurance,  Medicare  & Medicaid 
claims 

• Patient  statements 

• Accounts  receivable  & payable 

• Patient  aging 

• Patient  recall 

• Practice  management 

• Office  inventory  control 

• Appointment  scheduling 

• Procedure  analysis 

• Payroll 

• Tax  records 

• Word  processing 

• And  much,  much  more 
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Hospital  Medical  Staff  Organization 


Traditionally,  hospital  medical  staff  bylaws  have  confined  membership  to  doctors  of  medicine 
or  osteopathy  and  doctors  of  dental  surgery.  Recent  years  have  seen  the  proliferation  of  health 
care  providers  with  restricted  licenses,  such  as  podiatrists,  clinical  psychologists,  midwives,  nurse 
practitioners  and  others.  The  extent  to  which  these  individuals  may  practice  some  aspect  of 
medicine  varies  from  state  to  state.  Physicians  are  very  concerned  that  the  high  standards  of 
patient  care  continue  to  be  maintained.  However,  as  an  organized  group,  they  may  not  restrict 
the  legitimate  activities  of  other  health  care  providers  without  risking  infringement  of  anti-trust 
laws.  In  Illinois,  we  physicians  have  been  subject  to  such  an  anti-trust  action  brought  against  the 
Illinois  State  Medical  Society  by  five  chiropractors.  Though  the  circuit  court  findings  were  in 
favor  of  the  physicians,  this  case  is  still  under  appeal  and  has  not  been  finally  resolved. 

Recently,  the  AMA  House  of  Delegates  addressed  this  delicate  problem  and  gave  specific 
instructions  to  its  representatives  on  the  Joint  Commission  on  Accreditation  of  Hospitals’  Board 
of  Commissioners.  The  representatives  were  instructed  to  insist  that  any  new  recommendations 
affecting  the  organization  of  health  care  providers  within  a hospital  setting  retain  appropriate 
physician  influence  to  guarantee  the  quality  of  patient  care  within  the  hospital.  Only  physicians 
are  trained  in  the  all  inclusive  prevention,  diagnosis  and  treatment  of  human  ailments.  It  stands 
to  reason  that  physicians  must  play  the  major  role  in  defining  the  parameters  of  quality  in  health 
care. 


Cyril  C.  Wiggishoff,  M.D.,  President 
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EKG  of  the  Month 


Contributing  Editors:  John  F.  Moron,  M.S.,  M.D.,  David  J.  Hole,  M.D.,  Patrick  J.  Scanlon,  M.D.,  Sarah  A.  Jahnson,  M.D., 
John  R.  Tobin,  M.S.,  M.D.,  and  Rolf  M.  Gunnar,  M.S.,  M.D.,  Section  of  Cardiology,  Department  af  Medicine,  Loyola  Uni- 
versity Stritch  School  of  Medicine 


This  patient  is  a sixty-two  year  old  woman  who  came  to  the  emergency  service 
because  of  weakness,  fatigue,  and  some  respiratory  distress.  She  had  a history  of 
a heart  murmur  since  age  six  years,  but  had  never  consented  to  a cardiac  cath- 
eterization. Her  temperature  was  102°F.  Examination  of  the  lungs  showed  left 
base  dullness  and  medium  crepitant  rales.  The  heart  murmur  was  a grade  3/6 
systolic  murmur  loudest  at  the  left  sternal  border  and  the  base.  The  first  heart 
sound  was  normal  and  the  second  sound  was  widely,  but  normally,  split.  Pi  was 
diminished.  The  white  blood  cell  count  was  11,800  with  a left  shift.  Arterial  blood 
gases  showed  oxygen  desaturation.  A chest  X-ray  showed  a large  left  lower  lobe 
infiltrate.  There  was  cardiomegaly  with  a large  pulmonary  artery  segment.  Pul- 
monary vascularity  was  diminished.  A gram  strain  of  the  sputum  revealed  gram 
positive  diplococci.  A twelve  lead  ECG  was  obtained  and  is  shown. 
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Questions: 

1.  The  twelve  lead  ECG  shows: 

a.  Right  ventricular  hypertrophy. 

b.  Right  axis  deviation. 

c.  Right  atrial  enlargement. 

d.  Right  bundle  branch  block. 

e.  Left  ventricular  hypertrophy. 


2.  Based  on  the  information  given,  the  most  likely 
cardiac  diagnosis  is: 

a.  Ventricular  septal  defect. 

b.  Atrial  septal  defect. 

c.  Tetralogy  of  Fallot. 

d.  Pulmonic  stenosis. 

e.  Mitral  regurgitation. 

(Continued  on  page  134) 
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■ From  Burroughs  Wellcome  Co.  - the 
discoverer  and  developer  of  allopurinol 


■ Patient  starter/conversion  kits  available 
for  easy  titration  of  initial  dosage 


■ Patient  compliance  pamphlets  available 

■ Continuing  medical  education  materials 
available  for  physicians 


Prescribe  for  your  patients  as  you  would  for  yourself. 


Write  ''D.A.  W,  ” ''No  Sub, '' or"Medically  Necessary,  ” 
as  your  state  requires,  to  make  sure 
your  patient  receives  the  original  allopurinol 


Wellcome 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


FOR 

PROFESSIONAL  PROTECTION 

ExcuisniELir 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 

CONTACT  FIELD  REPRESENTATIVES 

Northern  Illinois  Office 
T.  J.  PANDAK,  J.  C.  KUNCHES, 

L.  R.  GANNON,  and  W.  G.  PRANGLE 
Suite  590,  999  Plaza  Drive,  Schaumburg,  Illinois  60195 
(312)  843-7214 


Southern  Illinois  Office 
W.  J.  NATTERMANN 

Suite  580,  One  North  Old  Capitol  Plaza,  Springfield  62705 
(217)  544-2251 


WEKE 

HARDVSOIKINI^ 
RELIABLE, 
AND  NEVER  TAKE 

\ACAnass. 


Resume 


Objective: 

To  improve  cash  flow  and  efficiency  of  medical  offices. 

Experience, 

1967  to  present: 

Presently  work  for  more  than  450  medical  offices  in 
30  states.  Perform  a wide  variety  of  computerized  functions: 
Billing  Clerk.  Routinely  issue  bills  on  time. 
Cut  accounts-receivable  turnaround.  Reduce  “lost” 
charges. 

Collection  Agent.  Automatically  generate 
past-due  notices.  Include  personalized  messages  such 
as  reminders  of  promises  to  pay. 

Efficiency  Expert.  Recommend  the  best 
systems  and  procedures.  Free  administrators  from 
month-end  commotion  of  typing,  stuffing,  and  mailing 
patient  statements.  Furnish  attending  physicians 
with  daily  schedules,  case  histories,  chart  room  pull 
lists,  route  slips,  and  more.  Issue  patient  recalls 
automatically. 

Insimance  Forms  Processor.  Provide 
computer-prepared  insurance  forms  every  week. 
Automatically  mail  to  patient  when  requested. 

Financial  Advisor.  Give  up-to-the-minute 
reports  on  accounts  of  individual  patients  and  overall 
profit/loss  picture. 

Trainer.  Train  clinic  staff  when  system  goes 
into  operation.  Train  new  employees.  Always 
available  for  questions  and  consultations. 

References: 

Gladly  furnished  upon  request. 


MANAGEMENT 
SYSTEMS 
ofWVUSAU 

1 800  826-0028.  We  work  hard  to  support  you. 

In  Wisconsin:  1 800  472-0023 


'7  Quit"  Clinics 


The  Illinois  Interagency  Council  on  Smoking 
and  Disease  has  facilitated  a series  of  “I  Quit 
Smoking”  clinics  around  the  state.  The  clinics 
are  held  for  five  days  in  1 Vi  hour  sessions. 

The  Council  is  able  to  provide  information 
about  training  programs  for  clinic  moderators, 
for-credit  training  programs  for  nurses  planning 
to  moderate  “I  Quit”  clinics  and  regular  industrial 
programs. 

Inquiries  should  be  addressed  to  the  Council 
at  20  N.  Wacker  Drive,  Room  1240,  Chicago 
60606.  Telephone  (312)  346-4675. 

The  Illinois  Interagency  Council  on  Smoking 
and  Disease  coordinates  and  helps  its  member 
agencies  combat  the  serious  health  hazards  of 
smoking  and  provides  liaison  with  the  National 
Interagency  Council  on  Smoking  and  Health. 

The  Journal  will  carry  this  listing  on  a regular 
basis,  and  urges  Illinois  physicians  to  notify  their 
patients  of  this  service. 


February 

7 

Hinsdale  Sanitarium 
& Hospital  & A.C.S. 

Hinsdale 

February 

8 

Northwestern  Memorial 
Hosp.  & Chicago 
Lung  Assn. 

Chicago 

February 

16 

St.  Mary  Hospital 

Quincy 

February 

17 

ACS  Training 

Chicago 

February 

28 

Condell  Memorial 
Hosp.  & A.C.S. 

Libertyville 

March  1 

Illinois  Interagency 
Council  on  Smoking  & 
Disease/Chgo.  Dept, 
of  Health 

Chicago 

March  1 

John  Hersey  H.S. 

& Chgo.  Lung  Assn. 

Arlington 

Hts. 

March  7 

Lake  Forest 
Hosp.  & A.C.S. 

Lake  Forest 

March  8 

Northwestern 
Memorial  Hosp. 
& A.C.S. 

Chicago 

March  17 

ACS  Training 

Chicago 

March  21 

Luthem  Gen.  Hosp. 

& Chgo.  Lung  Assn. 

Park  Ridge 

April  4 

Hinsdale  Sanitarium 
& Hosp.  & A.C.S. 

Hinsdale 

April  5 

Illinois  Interagency 
Council  on  Smoking 
& Disease/Chgo. 
Dept,  of  Health 

Chicago 

April  5 

Northwestern  Memorial 
Hosp.  & A.C.S. 

Chicago 

April  15 

A.C.S.  Training 

Chicago 

May  2 

St.  Therese  Area 
Satellite  & A.C.S. 

Lake  Villa 

May  3 

Northwestern  Memorial 
Hosp.  & A.C.S. 

Chieago 

May  2 

Hinsdale  Sanitarium 
& Hosp.  & A.C.S. 

Hinsdale 

May  3 

Illinois  Interagency 
Council  on  Smoking 
& Disease/Chgo. 
Dept,  of  Health 

Chicago 

May  3 

John  Hersey  H.S. 

& Chgo.  Lung  Assn. 

Arlington 

Hts. 

Each  capsule  contains  5 mg  chlordiazepoxide  HCI  and  2.5  mg 
clidinium  Br. 

Please  consult  complete  prescribing  information,  a summary  of 
which  follows: 


Indications:  Based  on  a review  of  this  drug  by  the  national 
Academy  of  Sciences — national  Research  Council  and/or  other 
Information,  FDA  has  classified  the  Indications  as  follows: 
"Possibly"  effective:  as  adjunctive  therapy  in  the  treatment  of 
peptic  ulcer  and  in  the  treatment  of  the  irritable  bowel 
syndrome  (irritable  colon,  spastic  colon,  mucous  colitis)  and 
acute  enterocolitis. 

Final  classification  of  the  less-than-effective  indications  re- 
quires further  investigation. 


Contraindications:  QIaucoma,  prostatIc  hypertrophy,  benign 
bladder  neck  obstruction,  hypersensitivity  to  chlordlazepoxide 
FICI  and/or  clldinlum  bromide. 

Warnings:  Caution  patients  about  possible  combined  effects  with 
alcohol  and  other  Cf15  depressants,  and  against  hazardous  occupa- 
tions requiring  complete  mental  alertness  (e,g,,  operating 
machinery,  driving).  Physical  and  psychological  dependence  rarely 
reported  on  recommended  doses,  but  use  caution  In  administering 
Librium®  (chlordiazepoxide  fICI/Roche)  to  known  addiction-prone 
Individuals  or  those  who  might  increase  dosage;  withdrawal  symp- 
toms (Including  convulsions)  reported  following  discontinuation  of 
the  drug. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first 
trimester  should  almost  always  be  avoided  because  of 
increased  risk  of  congenital  malformations  as  suggested  in 
several  studies.  Consider  possibility  of  pregnancy  when 
instituting  therapy.  Advise  patients  to  discuss  therapy  if 
they  intend  to  or  do  become  pregnant. 

As  With  all  anticholinergics.  Inhibition  of  lactation  may  occur 
Precautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest 
effective  amount  to  preclude  ataxia,  oversedation,  confusion  (no 
more  than  2 capsules/day  Initially;  increase  gradually  as  needed  and 
tolerated).  Though  generally  not  recommended,  if  combination 
therapy  with  other  psychotropics  seems  Indicated,  carefully  consider 
pharmacology  of  agents,  particularly  potentiating  drugs  such  as  MAO 
inhibitors,  phenothiazines.  Observe  usual  precautions  in  presence  of 
impaired  renal  or  hepatic  function.  Paradoxical  reactions  reported  In 
psychiatric  patients.  Employ  usual  precautions  In  treating  anxiety 
states  with  evidence  of  impending  depression,  suicidal  tendencies 
may  be  present  and  protective  measures  necessary.  Variable  effects 
on  blood  coagulation  reported  very  rarely  In  patients  receiving  the 
drug  and  oral  anticoagulants,  causal  relationship  not  established. 
Adverse  Reactions:  ITo  side  effects  or  manifestations  not  seen  with 
either  compound  alone  reported  with  Llbrax,  When  chlordiazepoxide 
fICI  Is  used  alone,  drowsiness,  ataxia,  confusion  may  occur,  es- 
pecially In  elderly  and  debilitated,  avoidable  in  most  cases  by  proper 
dosage  adjustment,  but  also  occasionally  observed  at  lower  dosage 
ranges.  Syncope  reported  in  a few  Instances.  Also  encountered: 
Isolated  Instances  of  skin  eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation,  extrapyramidal  symptoms. 
Increased  and  decreased  libido — all  infrequent  generally  controlled 
with  dosage  reduction,  changes  In  EEQ  patterns  may  appear- during 
and  after  treatment  blood  dyscrasias  (including  agranulocytosis). 
Jaundice,  hepatic  dysfunction  reported  occasionally  with  chlor- 
diazepoxide FICI,  making  periodic  blood  counts  and  liver  function 
tests  advisable  during  protracted  therapy.  Adverse  effects  reported 
with  Llbrax  typical  of  anticholinergic  agents,  /.e , dryness  of  mouth, 
blurring  of  vision,  urinary  hesitancy,  constipation.  Constipation  has 
occurred  most  often  when  Llbrax  therapy  Is  combined  with  other 
spasmolytics  and/or  low  residue  diets. 

Roche  Products  Inc. 

Manatl,  Puerto  Rico  00701 


92 


Illinois  Medical  Journal 


BOWEL  5Y 


A visible  difference  in 
myoelectric  rhythms  of 
the  colon 

Studies  reveal  an  Increased  fre- 
quency of  5-cycles-per-mlnute  slow 
wave  basic  electrical  activity  in  the 
colons  of  patients  with  IBS — a sig- 
nificant difference  in  basic  colonic 
rhythm  patterns  from  normal  sub- 
jects.^'^  These  findings  suggest  a 
physiological  basis  for  the  spasm 
and  hypermotility  characteristic  of 
IBS.  The  role  of  severe  anxiety  in 
triggering  or  aggravating  such 
symptoms  has  long  been  recog- 
nized. Consequently,  treatment 
should  focus  on  both  aspects 
of  the  problem. 

Librax:  A logical  choice  for 
patients  with  IBS 

Logical,  because  the  antimotility- 
antispasmodic  actions  of  the 
Quarzan®(clidinium  bromide/Roche) 
component  of  Librax  can  help 
to  relieve  the  distressing  abdominal 
symptoms  associated  with  IBS.* 
Logical,  because  the  antianxiety 
actions  of  the  Librium®  (chlordiaz- 
epoxide  hCI/Roche)  component 
can  help  to  reduce  the  excessive 
anxiety  that  can  contribute  to  IBS 
flare-ups. 

References:  1.  Sullivan  MA,  Cohen  5,  Snape  WJ: 
ri  EnglJ  Med  298.878-885,  Apr  20,  1978, 

2.  Snape  WJ  et  al:  Qastroenterology  72 
385-387,  Mar  1977. 


Artist's  concept  of  myoelectrical  slow  waves 
of  the  colon  which  seem  to  determine  the 
frequency  of  colonic  motor  activity. 


5pecify 


AdJuncWe 


ubrsoi 

Each  capsule  contains  5 mg  chlordlazepoxide  tICI  and  2.5  mg  clldinlum  Br 


Mianxiety/z^isecretory/z^ispas^^ 

* Librax  has  been  evaluated  as  possibly  effective 
for  this  Indication.  Please  see  summary  of 
prescribing  information  on  facing  page. 


Your  Professional  Liability  Insurance  Checklist 
Do  Other  Carriers  Measure  Up? 

Use  This  List  To  Check  Them  Out 


YOUR  COMPANY 


YOUR  CLAIMS 


Physician  policyholders  own 
the  insurance  company 

All  profits  returned  to 
policyholders 

Program  and  policies  established  by 
physician  owners 

Physician  committees  review 
oil  underwriting  actions 


Active  loss  prevention 
education  effort 


Vigorous  defense  of  unjustified 
claims 


Physician  committee  review  of  claims 
defense 


Your  participation  in  settle/defend 
decisions 


YOUR  COVERAGE 


p^ 

P^ 

P^ 


Complete  occurrence  coverage  - 
no  "toil"  problems 

Optional  limits  up  to  $5  million 

Coverage  for  paramedical  employees 
under  your  policy 

Coverage  for  temporary  substitute 
(locum  tenens) 

Satisfies  hospital  requirements-certifi- 
cates  of  insurance  provided 


YOUR  PREMIUM 

Quarterly  payment  of  premiums 


Part-time  practice  premium  discounts 


p^ 


Premium  discounts  for  newly-in- 


practice  physicians 


-^Suspension  of  coverage  during  pro- 
I 


longed  absence 


Fully  discounted  to  reflect  investment 
income 


ONLY  ISMIE  - the  Illinois  physician-owned 
company  - offers  this  comprehensive  approach 
to  professional  liability  protection 

Only  ISMIE  Checks  Out  Every  Time 

! 1 1 1 nois  State  Med  ica  I 

Inter- Insurance  Exchange 


Administered  by 

Illinois  State  Medical  Insurance  Services,  inc. 

55  East  Monroe  Street  •Chicago,  Illinois  60603  • 312/782-2749 


Obituaries 

*Berman,  Julian  L.,  North  Chicago,  died  Decem- 
ber 4,  1982  at  the  age  of  47.  Dr.  Berman  was  a 
1 960  graduate  of  the  Hahnemann  Medical  College 
and  Hospital,  Chicago. 

^English,  Harlan,  Danville,  died  January  2,  1983, 
at  the  age  of  74.  Dr.  English  served  as  ISMS  pres- 
ident in  1963-64  and  had  been  an  ISMS  member 
for  48  years. 

Dr.  English  was  an  AMA  Delegate  for  25  years 
and  served  on  the  AMA  Council  on  Legislation 
as  well  as  the  AMA  Council  on  Medical  Education 
and  Hospitals.  A urologist,  he  was  a fellow  of  the 
American  College  of  Physieians. 

Dr.  English  was  a 1934  graduate  of  the  Uni- 
versity of  Illinois  College  of  Medicine.  He  helped 
to  organize  and  administer  the  Illinois  Medical 
Student  Loan  Fund  Program  which  is  jointly 
sponsored  by  the  Illinois  Agricultural  Association 
and  ISMS. 

Dr.  English  is  survived  by  his  wife,  Margaret 
Steele  English,  a sister,  a niece  and  two  nephews. 

*Hong,  C.  K.  Michael,  Dixon,  died  November 
27,  1982  at  the  age  of  47.  Dr.  Hong  was  a 1958 
graduate  of  the  College  of  Medicine  Seoul  Na- 
tional University,  Seoul. 

*Hursh,  M.  Douglas,  Putnam,  died  November 
15,  1982  at  the  age  of  70.  Dr.  Douglas  was  a 
1938  graduate  of  the  University  of  Minnesota 
Medical  School,  Minneapolis. 

**Kirschbaum,  Walter  R,,  Chicago,  died  August 
15,  1982  at  the  age  of  88.  Dr.  Kirschbaum  was 
a 1919  graduate  of  the  Freidrich-Wilheims  Uni- 
verstat  Medizinische  Fakultat,  Berlin. 

*Massel,  Hyman,  Chicago,  died  December  19, 
1982  at  the  age  of  79.  Dr.  Massel  was  a 1927 
graudate  of  the  University  of  Illinois  College  of 
Medicine. 

*Norman,  Max,  Chicago,  died  December  7,  1982 
at  the  age  of  72.  Dr.  Norman  was  a 1934  graduate 
of  Medizinische  Fakultat  der  Universitat  Hei- 
delberg, Baden- Wurttemberg. 

*Walsh,  James  J.,  River  Forest,  died  December 
13,  1982  at  the  age  of  74.  Dr.  Walsh  was  a 1933 
graduate  of  the  Loyola  University  Stritch  School 
of  Medicine. 

*Indicates  ISMS  member 
**Indicates  member  of  the  Fifty  Year  Club 


A new  concept 
in  private 
medico  I practice 

25  East  Washington  , Street 
presents  ’ . - 

CHICAGO  MEDIOC 
TIME  SHARE  jid 


...  a revolutionary 
new  idea  offering 
private  practitioners 
complete  practice 
equipment  and 
full  range  support 
services  in  time 
shared  medical 
suites. 


• NO  CAPITAL  INVESTMENT 

• LOW  OPERATING  COSTS 

• ROTATING 
REFERRAL  SERVICE  , 

• EXPERIENCED 
MEDICAL  OFFICE 
MANAGEMENT 

• DESIGNER  CREATED 
MEDICAL  SUITES 

• PRESTIGE  LOCATION 
SERVING  400,000 + 

Area  population 

• CUSTOMIZED  BENEFITS 


Call  or  write 

for  a detailed  brochure. 

Barbara  Calvey,  R.N., 

Administrator 
Phone:  (312)  726-1025 

CHICAGO  MEDICAL  TIME  SHARE 

25  East  Washington  Street,  Chicago,  tL  60602 
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Physician  Recruitment  Program 


In  an  effort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians,  the  Physician  Recruitment  Program  and  the 
Doctor's  Job  Fair  are  publishing  synopses  in  the  Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any  out-of-state  physicians  seeking  an  Illinois  residence 
are  asked  to  notify  the  program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment  Program.  ISMS.  55  E.  Monroe,  Suite  3510, 
Chicago,  60603. 


ANNA:  Population  7,000,  County—  1 7,000.  Hospital  looking 
to  recruit  three  physicians  for  primary  care  solo  and/or  group 
practice.  Twenty-Five  miles  from  Carbondale  and  the  SIU- 
Medical  School.  Financial  assistance  negotiable.  Hospital  office 
suites  available  soon  for  physicians’  practice.  Contact:  Ken 
Simpson,  517  N.  Main,  Anna  62906  618-833-5155.  (5) 


CHRISTOPHER:  Family  Practitioner,  Pediatrician,  Obste- 
trician, Internist.  Multi-Clinic  Corporation  in  different  lo- 
cations throughout  southern  Illinois.  Large  resort  area.  Four 
weeks  paid  vacation,  two  weeks  paid  educational  leave.  Send 
curriculum  vitae  to:  Jerry  Cummings,  Executive  Director,  PO 
Box  155,  Christopher,  Illinois  62822.  (2) 


DANVILLE:  Family  Physicians  desiring  independent  practice 
near  a larger  community  with  two  hospitals  and  wanting  the 
security  of  start-up  support  with  guarantees.  Call  N.  L.  Saxton, 
M.D.  (217)  443-5204  or  send  curriculum  vitae  to  812  North 
Logan  Avenue,  Danville,  61832.  (4) 


GENEVA:  SMALL  TOWN  MEDICINE/BIG  CITY  AD- 
VANTAGES—Seeking  physician  to  join  board  certified  active 
family  practice  group.  Thriving  community  of  10,000,  west 
of  Chicago.  Modem,  well  equipped,  3 physician  office  with 
full  lab  and  x-ray  facilities.  1 10  bed  primary  care  hospital  1 
mile  from  office.  Salary  guarantee,  malpratice  coverage,  other 
benefits.  Opportunity  for  full  partnership.  Send  resume  and 
C.V.  to:  P.O.  Box  72,  Geneva,  Illinois  60134.  (3) 


GLEN  ELLYN:  Physicians  wanted  to  staff  urgent  care  and 
industrial  medicine  facility  in  private  practice  in  western  sub- 
urbs of  Chicago.  Hourly  base  plus  incentive  package.  Contact: 
Dave  Bauer,  Administrator,  Glen  Ellyn  Clinic,  S.  C.,  454 
Pennsylvania  Ave.,  Glen  Ellyn  60137.  312-469-9200.  (5) 


GLEN  ELLYN:  Physicians  wanted  — internist  and  family 
physician  to  join  large  multi-specialty  group  in  western  suburbs 
of  Chicago.  Attractive  salary  structure  and  complete  fringe 
benefit  package.  CONTACT:  Dave  Bauer,  Adm.,  Glen  Ellyn 
Clinic,  S.C.,  454  Pennsylvania  Ave.,  Glen  Ellyn  60137  (312- 
469-9200).  (5) 


GRIGGSVILLE:  North  Pike  County  in  immediate  need  of 
family  practitioner.  Practice  partnership  opportunity  with  es- 
tablished FP.  Remodeled  clinic,  six  months’  free  rent  with 
supplies  and  basic  equipment.  78-bed  hospital  with  OB  and 
C/CCU.  pathologist  and  radiologist  on  site.  Service  area  of 
1 9,000  with  3 surgeons  and  7 GPs  (5  FAAFP).  Medical  student 
preceptorships  on  site  and  within  one  hour  of  family  practice 
residency.  One  hour  from  Quincy,  1 Vi  hours  from  Springfield, 
2 hours  from  St.  Louis.  Excellent  recreational  facilities  nearby. 
Contact  Ronald  Johnson,  MD,  FAAFP,  121  N.  Franklin, 
Pittsfield  62363  (217-734-2386)  or  Cheryl  Bielema,  110  N. 
Union,  Griggsville  62340  (217-833-2665).  (3) 


LA  HARPE:  — Population  1200.  Seeking  replacement  for  one 
of  two  Family  Physicians  in  community.  64  bed  hospital 
including  49  long  term;  affiliation  with  nearby  regional  medical 
center;  office  facilities  and  financial  assistance  available.  Ed- 
ucational/recreational facilities— Mississippi  River  nearby. 
Contact:  Richard  Miller,  Administrator,  La  Harpe  Hospital, 
La  Harpe  61450,  217/659-3011.  (3) 


ROSICLARE:  FAMILY  PRACTITIONER/INTERNAL 
MEDICINE  — 53-bed  acute  JCAH  care  facility  located  on  the 
Ohio  River  in  the  beautiful  foothills  of  Shawnee  National 
Forest.  Each  physician  is  provided  his/her  own  five  room 
clinic  adjacent  to  the  hospital.  CONTACT  Roby  Williams, 
Administrator,  P.O.  Box  467,  Rosiclare  62982.  (618)  285- 
6634.  (3) 


SAYBROOK:  Family  practitioner— Excellent  opportunity  in 
East  Central  Illinois;  large  modem  office  available  due  to 
recent  physician  retirement;  rural  setting  near  modem  well 
equipped  community  hospital;  also  within  twenty  minutes  of 
major  university  tertiary  care  center,  metropolitan  area  with 
major  shopping,  recreational  and  cultural  activities  available; 
financial  incentives  possible.  Contact:  William  Stack,  Saybrook 
61770.  (309)  475-3521.  (5) 
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Everyone’s  talking 
about  helping  patients 
understand  their 
prescription  medication. . . 


bCHE 

ME 

/lEDICATION 

DUCATION 


with  your  help, 

Roche  has  been  doing 
something  about  it 

WHAT  IF 

Roche  Laboratories  followed  up  the  production  and  free 
distribution  of  24  million  copies  of  the  Medication  Education 
WHAT  IF  Book  to  patients  via  physicians,  pharmacists  and 
other  health  care  professionals  with  a new  series  of  booklets 
on  important  classes  of  medicines.  The  new  booklets  can 
be  used  with  your  patients  to  supplement  your  directions  on 

HOWTO 

• Use  these  classes  of  medicines  appropriately 

• Ensure  maximum  benefits  from  their  proper  use 

• Avoid  risks  that  can  follow  their  misuse 


Check  below  for  free  supply  of  booklets  desired;  complete  coupon 
and  mail  to  Professional  Services  Department,  Roche  Laboratories, 
Division  of  Hoffmann-La  Roche  Inc.,  Nutley,  New  Jersey  07110. 


THE 
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Ihow 

IF 
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BOOK 

UOOK 

on 

on 
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Sleep 

Medication 
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TO 
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Roche  Laboratories 

Division  of  Hoffmann-LaRoche  Inc. 

Nutley,  New  Jersey  07110 


NAME 


STREET  ADDRESS 


edicines  that  matter  from  people  who  care 


CITY 


STATE 


ZIP 


Illinois  Society,  American  Association 

of  Medical  Assistants 


Certification  of  the  Medical  Assistant 

By  Robin  L.  Bluestein,  CMA-C 


Illinois  Society,  the  American  Association  of 
Medical  Assistants,  is  dedicated  to  the  profes- 
sional advancement  of  medical  assistants  through 
medical  education  and  through  certification.  We 
seek  to  maintain  a standard  of  excellence  within 
the  profession  of  medical  assisting  through  con- 
tinuing medical  education  programs  and  urge  our 
members  to  take  the  national  certification  ex- 
amination. 

Those  working  and  active  within  the  organi- 
zation wanted  a way  of  determining  competence 
within  the  field  of  medical  assisting.  The  first  cer- 
tification examination  was  developed  and  offered 
in  1963. 

The  certification  examination  tests  the  medical 
assistant’s  general  knowledge  of  the  skills  used  in 
day-to-day  office  functioning,  including  both 
clinical  and  administrative  duties.  The  exami- 
nation is  offered  twice  a year  in  various  locations 
throughout  the  country.  The  medical  assistant 
passing  the  examination  is  awarded  a CMA  (Cer- 
tified Medical  Assistant)  pin  and  may  use  this 
title.  Medical  assistants  graduating  from  an  ac- 
credited program  (determined  by  the  AAMA 
Curriculum  Review  Board  collaborating  jointly 
with  AMA’s  Department  of  Allied  Health  Edu- 
cation and  Accreditation)  may  take  the  exami- 
nation immediately  after  graduation.  Those  in 
non-accredited  programs  must  have  one  year  of 
work  experience  before  taking  the  examination. 

After  passing  the  examination  and  in  order  to 


maintain  certification,  the  medical  assistant  may 
either  accumulate  a certain  number  of  continuing 
medical  education  credits  (various  courses  are 
offered  through  Illinois  Society,  the  American 
Association  of  Medical  Assistants  for  CEU  credit) 
or  may  retake  the  certification  examination. 
Either  should  be  accomplished  within  a five  year 
period. 

You  can  help  us  achieve  an  increase  in  certified 
medical  assistants  by  urging  your  assistant  to  be- 
come certified  and  requesting  that  all  future  as- 
sistants be  certified.  If  your  assistants  are  certified 
you  can  be  assured  that  they  are  updating  their 
medical  education,  functioning  competently  and 
performing  superiorly  in  the  care  of  your  patients. 

The  next  examination  will  be  offered  the  first 
Friday  in  June.  The  deadline  for  registration  is 
March  1st.  Several  texts  are  available  to  medical 
assistants  preparing  for  the  certification  exami- 
nation. In  addition,  a certification  review  session 
is  offered  each  year  at  Harper  College  in  Palatine. 
The  next  review  session  is  scheduled  for  May 
26th  and  May  27th  (all  day  both  days). 

More  information  regarding  studying  for  the 
test  or  the  review  session  will  be  available  in  the 
next  issue  of  the  Illinois  Medical  Journal  or  may 
be  obtained  from  Janet  Binkowski,  RN,  428 
Adams  Street,  Dolton,  IL  604 1 9 or  Ruby  Jackson, 
CMA,  chairman.  Public  Relations  Committee, 
7337  South  Shore  Drive,  #625,  Chicago,  IL 
60649.  4 
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GREENBERG  RADIOLOGY  CLINIC 


For  the  first  time  in  one  office:  a complete,  new  diagnostic  facility  with  state-of-the-art  equipment 


Computerized  Axial  Tomography 

Newest  generation  GE  8800  CT/T  total  body  scanner 
with  scout  view 

• head  and  orbits:  axial  and  coronal  capability 

• total  body:  neck,  thorax,  liver,  spleen, 

pelvis,  pancreas,  kidney, 
adrenal,  retroperitoneum 

• special  bone  and  spine  procedures 

• reconstruction  capability 

• tumor  staging 

• dynamic  flov/  procedures 

• special  temporal  bone  evaluation 

• future  capabilities 


Nuclear  Medicine 

Siemens  Nuclear  Scintiview  LFOV 

• multi-gated  cardiac  scans 

• cardiac  stress  testing 

• thallium  myocardial 

• ejection  fraction 

• pulmonary  perfusion  and  ventilation 

• brain,  spleen,  bone,  liver,  kidney, 

thyroid,  bone  marrow 

• flow  studies 

• gallium 

• all  in  vivo  procedures 

• quantitative  bone  analysis 


Coming  Soon 

NMR  (Nuclear  Magnetic  Resonance) 

Non-Radiation  Imaging 


Intravenous  Digital  Angiography 

Picker  Digital /DAS-21 1 

• carotid 

• cerebral 

• aorta  (thoracic,  abdominal) 

• renal 

• peripheral  vascular 

• assessment  of  vascular  by-pass  procedures 


Ultrasound 

Siemens  Digital  B-mode  and  Stand  Alone 
Phased  Array  Real  Time  Scanning 
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Results  in  178  Confirmed  Cases 

Efficacy  of  Computed  Tomography 
In  the  Diagnosis 
Of  Herniated  Intervertebral  Disc 

By  Leonard  Berlin,  M.D.,  F.A.C.R.,  Gary  J.  Novetsky,  M.D., 
Avrum  J.  Epstein,  M.D.,  Sheldon  H.  Miller,  M.D.  And 
Narciso  Lobo,  M.D./Skokie 

During  a two  year  period  ending  December,  1981,  CT  examination  of  the  lumbar 
spine  was  carried  out  in  a total  of  1808  patients.  Follow-up  was  obtained  in  769. 
After  om.itting  those  patients  who  had  abnormalities  other  than  herniated  discs, 
or  who  had  no  confirmatory  procedures,  accuracy  rates  were  calculated  in  the 
remaining  group.  Of  97  patients  undergoing  eventual  surgery,  CT  was  correct  in 
the  diagnosis  of  herniated  disc  in  80%.  In  the  81  patients  eventually  undergoing 
discography  and  chemonucleolysis,  CT  correctly  established  the  diagnosis  in  90%. 
A fter  adjusting  for  eight  originally  incorrect  diagnoses,  the  adjusted  accuracy  rate 
for  the  combined  groups  was  raised  to  89%.  Computed  tomography  is  felt  to  be 
at  least  as  accurate  as  myelography  in  the  diagnosis  of  intervertebral  disc  disease. 
It  has  the  advantage  of  a non-invasive  character  and  can  be  performed  on  out- 
patients. With  increasing  experience,  CT  may  well  replace  myelography  as  the 
fundamental  diagnostic  modality  in  disc  disease. 


It  wasn’t  until  the  advent  of  third  and  fourth 
generation  geometry  that  computed  tomographic 
scanning  became  recognized  as  an  effective  tool 
in  the  diagnosis  of  herniated  intervertebral  discs. 
Using  such  equipment,  with  its  higher  spatial  and 
contrast  resolution,  thinner  slice  thickness  and 
patient  localizer,  Meyer,  Haughton  and  Williams 
were  the  first  (1979)  to  report  results  of  CT  scan- 
ning in  the  non-myelographic  diagnosis  of  her- 
niated discs.'  Following  this  initial  study  of  25 
patients,  the  same  group  published  additional  re- 
ports in  1980.^'^  Reports  of  other  investigators 
have  since  followed;'*'^  these  are  summarized  in 


Table  I. 

The  purpose  of  this  paper  is  to  report  the  results 
of  CT  scanning  in  the  diagnosis  of  herniated  in- 
tervertebral discs  in  a series  of  patients  consid- 
erably larger  than  that  which  has  appeared 
previously  in  the  radiologic  literature. 

Materials  and  Methods 

CT  examination  of  the  lumbar  spine  was  con- 
ducted on  a total  of  1 808  patients  at  a computed 
tomography  center  during  the  period  from  Jan- 
uary 1,  1980,  to  December  31,  1981.  Follow-up 
information  on  all  patients  on  whom  spine  CT 
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Table  I 

Computed  Tomography  and  Herniated  Discs:  Review  of 
the  Literature 


Investigator 
and  Year 

Number  of 
Patients  with 
CT  Diagnosis 
of  Disc 

Number 

Undergoing 

Surgery 

Accuracy 

Rate 

Meyer 
et  a/ (1979) 

25 

Not 

recorded 

Not 

recorded 

Williarhs 
et  a/ (1980) 

25 

16 

100% 

Robertson 
et  a/ (1980) 

Not 

recorded 

24 

63% 

Carrera 
et  al  (1980) 

48 

29 

97% 

Livingston 
et  a/  (1980) 

Not 

recorded 

79 

52%* 

Haughton 
et  al  (1982) 

1 10 

55 

84% 

Williams 
et  a/ (1982) 

50 

50 

100% 

Berlin 
et  al  (1982) 

509 

97  (Plus 
8 1 Discogra- 
phy) 

85% 

* Livingston 's  figures  based  on  second  generation  CT  equip- 
ment. 


examinations  were  performed  was  requested  from 
each  referring  physician.  Patients  who  had  spine 
abnormalities  other  than  herniated  discs,  such  as 
spinal  stenosis  and  tumors,  were  omitted  from 
this  study. 

All  CT  exams  were  performed  on  a Pfizer/ 
AS&E  0450  scanner.  A lateral  patient  localizer 
was  used  in  every  case.  Factors  were  100  mA, 
120  KV,  and  five  second  scan  time.  Pixel  size 
was  .5  mm.  X-ray  beam  was  aimed  parallel  to 
the  various  interspaces  to  as  great  an  extent  as 
possible  by  means  of  tilting  the  scanning  table  to 
a maximum  of  1 5 degrees.  Scan  thickness  ranged 
from  2 to  5mm.  All  scans  were  interpreted  by 
one  in  a group  of  five  radiologists. 

Criteria  used  for  the  CT  diagnosis  of  a herniated 
disc  were  similar  to  those  enumerated  by  Wil- 
liams, et  displacement  of  epidural  fat  by 

focal  extension  of  the  posterior  disc  margin,  soft 
tissue  mass  within  the  epidural  fat,  indentation 
or  displacement  of  the  dural  sac,  calcification 
within  a posterior  disc  protrusion,  and  compres- 
sion or  displacement  of  a nerve  root  sheath.  In 
addition,  several  of  our  cases  disclosed  soft  tissue 
masses  extraforamenally  in  the  expected  position 
of  the  nerve  root  sleeves.  Examples  of  typical  CT 
scans  are  shown  (Figures  1-6). 

Results 

Of  the  1 808  total  spine  scans  performed,  follow- 


Figure 1 

CT  scan  of  normal  lumbar  disc.  Note  symmetrical  epidural 
fat  surrounding  tbe  thecal  sac.  Anatomic  structures  are  labelled. 


Figure  2 

Normal  lumbar  disc.  Note  tbe  concave  configuration  of  the 
posterior  margin  of  the  disc. 


up  was  obtained  in  769.  Of  these,  35  disclosed 
either  spinal  stenosis  or  tumor  and  were  omitted 
from  this  study.  In  556  patients,  there  was  clinical 
follow-up  only,  without  surgery  or  other  confir- 
matory study;  these  were  also  omitted  from  this 
report.  In  97,  patients  had  subsequent  surgery, 
and  in  81,  patients  eventually  underwent  dis- 
cography (all  positive)  with  subsequent  chymo- 
papain injection.  The  surgical  procedures  were 
conducted  in  35  different  Illinois  hospitals;  dis- 
cography and  chemonucleolysis  were  performed 
in  hospitals  in  Toronto,  Canada.  These  latter  two 
groups  provided  the  only  objective  findings  on 
which  to  base  the  accuracy  figures  which  follow. 
No  determination  of  accuracy  in  those  groups  of 
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Figure  3 

Central  herniated  nucleus  pulposis  at  L4-5.  Note  the  focal 
convex  protrusion  of  the  disc  which  indents  the  thecal  sac. 


Figure  4 

Right  central  herniated  nucleus  pulposis  at  L4-L5. 


patients  who  underwent  other  diagnostic  proce- 
dures or  conservative  medical  management  only, 
or  who  were  lost  to  follow-up,  could  be  made. 
These  figures  are  summarized  in  Table  II. 

The  CT  findings  in  patients  undergoing  surgical 
confirmation  are  shown  in  Table  III.  CT  correctly 
identified  the  herniated  disc  in  78  of  the  97  pa- 
tients (80%)  who  had  surgical  evidence  of  a disc. 
There  were  two  patients  in  whom  a false-positive 
diagnosis  of  herniated  disc  was  made,  one  in 
whom  surgical  exploration  revealed  scar  tissue, 
the  other  in  whom  surgery  revealed  only  insig- 
nificant bulging  disc.  Of  the  17  false-negative 
scans,  retrospective  review  showed  misinterpre- 


Figure 5 

Lateral  herniated  disc.  Note  the  disc  material  extending 
into  left  neural  foramen  obliterating  epidural  fat.  The  opaque 
densities  in  the  spinal  canal  represent  pantopaque  from  pre- 
vious myelogram. 


Figure  6 

L5-S1  extruded  disc.  Note  detached  fragment  of  disc  in  the 
left  side  of  the  spinal  canal  displacing  the  thecal  sac. 


tation  in  seven;  these  were  attributed  to  early  lack 
of  experience.  In  eight,  the  technique  was  felt  to 
be  poor,  because  of  patient  obesity.  Thus,  the 
retrospective  accuracy  rate  was  adjusted  upwards 
to  88%. 

A summary  of  CT  diagnoses  in  those  81  pa- 
tients undergoing  eventual  discography  are  listed 
in  Table  IV.  Discography  qualifies  as  an  objective 
end-point  on  which  to  base  accuracy  rates,  since 
it  has  been  demonstrated,  in  a 1 964  study  of  1 ,786 
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Table  II 

Computed  Tomography  and  Herniated  Disc 
A Two  Year  Experience 

Total  Number  of  Cases:  1808 

Follow-up  obtained:  769 
Non-disc  diagnosis:  35 
No  confirmatory  studies:  556 
Confirmatory  Studies:  178 
Surgical:  97 
Discographic:  81 


Table  III 

Surgical  Confirmation 
Total  Cases:  97 

CT  findings  Number  of  patients 

Accuracy  rate 

Correct  diagnosis  of 
Herniated  Disc  78 

80%** 

False-positive 

diagnosis  2 

2% 

False-Negative 

diagnosis*  17* 

18%* 

*Retrospective  review  of  false- negative  diagnosis:  7 mis- 
interpreted, 8 poor  technique,  2 no  change.**  Adjusted  Ac- 
curacy Rate  increased  to  88%. 

proven  cases,  to  itself  be  99.2%  accurate  when 
compared  to  surgical  findings.*  CT  correctly  made 
the  diagnosis  of  herniated  disc  in  73  patients 
(90%).  There  were  no  false-positive  diagnoses, 
but  there  were  eight  false-negatives.  Retrospective 
review  showed  one  which  was  felt  to  have  orig- 
inally been  misinterpreted. 

Table  V summarizes  the  combined  accuracy 
rates  of  both  groups. 

Discussion 

The  overall  accuracy  rate  of  our  original  CT 
interpretations,  using  either  surgery  or  discog- 
raphy as  end-points,  was  85%.  Upon  acknowl- 
edgement that  eight  cases  were  misinterpreted 
originally,  however,  the  retrospective  overall  ac- 
curacy rate  can  be  adjusted  upwards  to  89%. 

Post-operative  epidural  fibrosis  and  bulging 
annulus  accounted  for  our  only  false-positive  di- 
agnoses. These  entities  have  previously  been 
documented  as  common  causes  of  false-positive 
CT  interpretations.^  ’ Other  conditions  which  can 
simulate  disc  herniation  on  CT  examination  in- 
clude spondylolisthesis  and  inflammatory  proc- 
esses.’ 

Our  false-negative  rate  seems  to  have  been  in- 
creased because  of  a large  number  of  obese  pa- 
tients in  our  study.  We  made  no  restrictions  for 


CT  scanning  according  to  patient  weight  or  size. 
Indeed,  some  patients  were  referred  to  us  because 
they  literally  could  not  fit  into  the  gantries  of 
other  CT  scanners  in  the  Chicago  area.  The  pres- 
ence of  fat  is  helpful  in  CT  scanning  of  the  ab- 
domen, because  its  low  density  supplies  a natural 
contrasting  medium  to  outline  anatomic  struc- 
tures. But  in  CT  scanning  of  the  spine,  excessive 
quantities  of  fat  attenuate  the  X-ray  beam,  thus 
limiting  the  useful  information  obtained.’ 

In  the  556  patients  who  did  not  eventually 
undergo  surgery  or  discography,  CT  examinations 
were  interpreted  as  being  normal  in  200,  abnor- 
mal in  356.  Neither  accuracy  nor  “usefulness” 
of  CT  can  objectively  be  assessed  in  this  group, 
but  nevertheless,  physician  follow-up  indicated 
that  the  CT  scans  were  extremely  helpful  in  the 
patient  management. 

Correlation  of  CT  with  myelography  was  not 
evaluated  in  this  report,  but  others  have  found 
these  two  modalities  to  be  equally  accurate  in  the 
diagnosis  of  herniated  discs. ^ It  should  of  course 
be  emphasized  that  in  distinction  to  myelography, 
computed  tomography  is  a non-invasive  proce- 
dure that  can  be  performed  on  out-patients. 

Summary 

An  overall  accuracy  rate  of  85%  was  recorded 
in  1 78  patients  with  herniated  intervertebral  discs 
who  underwent  CT  scanning  prior  to  surgery  or 
discography.  Correction  of  several  original  mis- 


Table  IV 

Discography  Confirmation 

Total  Cases:  81 

CT  findings 

Number  of  patients 

Accuracy  rate 

Correct  diagnosis  of 

herniated  disc 

73 

90% 

False-negative 

diagnosis 

8 

10% 

False-Positive 

diagnosis 

None 

Table  V 

Summary  of  Overall  Results 
Surgical  and  Discographic  Confirmation 

Number  of  Diagnosis  Accuracy  Adjusted 

Patients  Correct  Rate  Accuracy  Rate* 

178  151  85%  89% 

*Retrospective  review  disclosed  8 errors  in  initial  interpre- 
tations. Adjusted  rate  reflects  159  correct  diagnoses  instead 
of  151. 
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interpretations  increased  this  rate  to  89%.  Com- 
puted tomography  is  an  extremely  effective 
diagnostic  modality  in  herniated  disc  disease,  it 
is  non-invasive  and  requires  no  hospitalization. 
As  experience  with  this  modality  increases  around 
the  nation,  CT  may  well  replace  myelography  as 
the  fundamental  method  in  establishing  the  di- 
agnosis of  herniated  disc  disease. 
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INDERAL  therapy  Therefore,  when  discontinuance  ot  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
INDERAL  IS  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice  If  INDERAL  therapy 
IS  interrupted  and  exacerbation  ot  angina  occurs,  it  usually  Is  advisable  to  reinstitute 
INDERAL  therapy  and  take  other  measures  appropriate  for  the  mahagement  ot  unsta- 
ble angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be 
prudent  to  follow  the  above  advice  In  patients  considered  at  risk  of  having  occult  ath- 
erosclerotic heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long  term  use 
have  not  been  adequately  appraised  Give  special  consideration  to  propranolol's  potential 
for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical  signs  of  devel- 
oping or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement  Propranolol  should  be  withdrawn  slowly,  since  abrupt  withdrawal  may  be  fol- 
lowed by  an  exacerbation  of  symptoms  of  hyperthyroidism,  including  thyroid  storm  Pro- 
pranolol does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker  in  one  case  this  resulted  after  an  initial  dose  of 
5 mg  propranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta-blockade  impairs  the  ability  of  the 
heart  to  respond  lo  reflex  stimuli  Except  in  pheochromocytoma,  propranolol  should  be 
withdrawn  48  hours  prior  to  surgery  In  case  of  emergency  surgery,  the  effects  of  pro- 
pranolol can  be  reversed  by  administration  of  befa-receplor  agonists  such  as  isopro- 
terenol or  levarferenol.  but  such  patients  may  be  subiecf  to  protracted  severe  hypotension 
Difficulty  in  restarting  and  maintaining  the  heart  beat  has  been  reported 

IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g , CHRONIC  BRON- 
CHITIS. EMPHYSEMA),  administer  with  caution,  since  propranolol  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of 
beta-receptors. 


DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Propranolol  may  prevent 
'he  appearance  ot  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia,  especially  in  patients  with  labile  diabetes.  A precipitous  elevation  of 
blood  pressure  may  accompany  hypoglycemic  attacks. 

USE  IN  PREGNANCY  Safe  use  in  human  pregnancy  not  established  Embryotoxic 
effects  have  been  seen  in  animals  at  doses  about  10  times  the  maximum  recommended 
human  dose 

PRECAUTIONS 

Patients  receiving  catecholamine  depleting  drugs  such  as  reserpine  should  be  closely 
observed  if  propranolol  is  administered,  since  it  may  occasionally  produce  hypotension 
and/or  marked  bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypoten- 
sion 

Observe  laboratory  parameters  at  regular  intervals  Use  with  caution  in  patients  with 
impaired  renal  or  hepatic  function 


ADVERSE  REACTIONS 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block,  hypoten- 
sion: paresthesia  of  hands:  arterial  insufficiency,  usually  of  the  Raynaud  type:  thrombocy- 
topenic purpura  Central  Nervous  System:  lightheadedness:  mental  depression 
manifested  by  insomnia,  lassitude,  weakness,  fatigue,  reversible  menial  depression  pro- 
gressing to  calalonia,  visual  disturbances,  hallucinations,  an  acute  reversible  syndrome 
characterized  by  disorientation  for  lime  and  place,  short  term  memory  loss,  emotional 
lability,  slightly  clouded  sensorium,  and  decreased  performance  on  neuropsychomelrics 
Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis.  Allergic  pharyngitis  and 
agranulocytosis,  erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngo- 
spasm  and  respiratory  distress  Respiratory  bronchospasm  Hemalo/og/c- agranulocy- 
tosis, nonthrombocytopenic  purpura,  thrombocytopenic  purpura  Miscellaneous. 
reversible  alopecia  Oculomucocutaneous  reactions  involving  the  skin,  serous  membranes 
and  conjunctivae  reported  for  a bela-blocker  (practolol)  have  not  been  conclusively  asso- 
ciated with  propranolol.  Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in 
patients  with  severe  heart  disease,  elevated  serum  transaminase,  alkaline  phosphatase, 
lactate  dehydrogenase 

HOW  SUPPLIED 

TABLETS 

— Each  hexagonal-shaped,  orange,  scored  tablet  is  embossed  with  an  “I  " and  imprinted 
with  "INDERAL  10."  contains  10  mg  propranolol  hydrochloride,  in  bollles  of  100  (NDC 
0046-0421-81)  and  1,000  (NDC  0046-0421-91),  Also  in  unit  dose  package  of  100  (NDC 
0046-0421-99) 

— Each  hexagonal-shaped,  blue,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  20,"  contains  20  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046- 
0422-81)  and  1.000  (NDC  0046-0422-91),  Also  in  unit  dose  package  of  100  (NDC  0046- 
0422-99) 

— Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  T and  imprinted 
with  "INDERAL  40,"  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0424-81)  and  1,000  (NDC  0046-0424-91),  Also  in  unit  dose  package  of  100  (NDC 
0046-0424-99) 

— Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  "I"  and  imprinled 
with  "INDERAL  80,"  contains  80  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0428-81)  and  1.000  (NDC  0046-0428-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0428-99) 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories. 

Store  at  room  temperature  (approximately  25°  C) 

INJECTABLE 

— Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Iniection.  The  pH  is 
adjusted  with  citric  acid  Supplied  as  1 mi  ampuls  in  boxes  of  10  (NDC  0046-3265-10) 

Store  at  room  temperature  (approximately  25°  C)  -,on-7/ocn 

7yy7/ oo^ 

Reference:!  Freis,  E D Hypertension  (SuppI  II)  3230  (Nov.-Dee  ) 1981 
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Are  You  Aware  . . . 


TEENAGE  DRINKING 

By  Mrs.  Don  Hinderliter  ISMSA  President 


A 1973  national  survey  on  the  use  of  alcohol 
revealed  that  93%  of  boys  and  87%  of  girls  in 
their  senior  year  of  high  school  had  experimented 
with  alcohol  and  more  than  half  of  the  country’s 
seventh  graders  had  tried  drinking  at  least  once 
during  the  previous  year.'  One  study  of  the  degree 
of  adolescent  drinking  was  reported  by  the  Center 
for  Study  of  Social  Research  Triangle  Institute.^ 
This  study  was  based  on  a sample  of  1 3, 1 22  junior 
and  senior  high  school  students  in  grades  9-12 
nationwide.  Some  of  the  findings  included:  (1) 
54.8%  of  all  adolescents  drink  at  least  once  a 
month;  (2)  beer  is  the  average  choice  for  those 
drinking  once  a month  or  more;  (3)  80%  of  ad- 
olescents have  had  at  least  one  drink  and  74% 
have  had  2-3  drinks.  Almost  all  surveys  show 
boys  drinking  more  than  girls,  but  girls  seem  to 
be  drinking  as  early  as  boys  at  the  present  time.^ 

The  San  Mateo  Study"*  shows  that  8.2%  of  sev- 
enth grade  girls  reported  the  use  of  alcoholic  bev- 
erages on  10  or  more  occasions  in  1969  and  by 
1974  the  percentage  was  19.7%. 

Alcohol  is  absorbed  into  the  bloodstream  from 
the  gastrointestinal  (G.I.)  tract.  The  rate  of  ab- 
sorption depends  on  several  things,  such  as  pres- 
ence of  food  in  the  stomach,  concentration  of 
alcohol  being  drunk,  volume  of  consumption,  and 
length  of  drinking  time.  The  liver  can  metabolize 
or  eliminate  from  the  body  one  ounce  of  absolute 
alcohol  per  hour  without  effecting  the  central 
nervous  system  (CNS).  Alcohol  depresses  the 
CNS  and  impairs  memory,  judgment,  and  co- 
ordination. When  the  blood  alcohol  content 
(BAG)  reaches  lOOOmg/1  the  individual  may  talk 
very  loudly  and  inhibitions  are  reduced.  A BAG 
at  2000m^l  will  cause  an  individual  to  exhibit 
ataxia,  stupor  and  eventual  unconsciousness.  Be- 
cause the  brain  is  a very  vascular  area  and  alcohol 
has  the  ability  to  cross  the  blood-brain  barrier. 


the  GNS  is  especially  susceptable  to  alcohol’s  ef- 
fects. 500,000  deaths  and  5 million  injuries  have 
occurred  in  this  nation  during  the  past  twenty 
years,  all  caused  by  alcohol-impaired  drivers.^  If 
adolescents  begin  to  learn  early  that  they  cannot 
drink  and  drive,  many  lives  could  be  saved  and 
debilitating  injuries  avoided. 

Alcohol  use  among  the  youth  has  reached  ep- 
idemic proportions  (at  least  in  my  community). 
So  what  can  aware  auxilians  do  in  their  com- 
munities to  stem  this  problem?  The  key  to  pre- 
vention is  education.  Alcohol  education  should 
be  a part  of  every  curriculum  and  should  begin 
in  elementary  school,  not  in  junior  high.  As  a 
concerned  auxilian  you  can  contact  your  school 
system  and  inquire  what  education  is  offered  on 
this  subject.  Seek  to  determine  who  is. teaching 
it,  whether  the  schools  welcome  literature,  what 
curriculum  it  is  identified  with  and  other  details. 
Once  a rapport  is  established,  it  is  much  easier 
to  return  with  your  ideas  and/or  materials. 

Effective  education  begins  with  the  teacher  who 
must  have  come  to  terms  with  his/her  own  feel- 
ings about  alcohol.^  We  cannot  control  whether 
or  not  adolescents  drink.  It  is  the  role  of  the  ed- 
ucator, auxilian  or  teacher,  to  present  the  facts, 
both  positive  and  negative,  and  help  them  make 
intelligent  choices  about  drinking  alcoholic  bev- 
erages. 

The  facts  about  alcohol  can  be  taught  through 
role  playing,  with  art,  through  music  or  various 
other  creative  and  interesting  ways.  Adolescents 
must  be  able  to  recognize  alternatives,  make  de- 
cisions, and  accept  the  consequences  of  those  de- 
cisions. It  is  the  role  of  the  educator  to  give  reliable 
information  and  enable  intelligent  choices. 

Parents  also  need  information  on  how  they  can 
say  no  to  having  beer  parties  in  their  homes.  Joliet 
Gatholic  High  School  has  produced  a booklet  en- 
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titled,  “Parties;  A Practical  Guide  For  Parents”’ 
which  offers  guidelines  on  hosting  a party,  at- 
tending a party,  curfews,  and  facts  on  alcohol  and 
the  law.  This  booklet  contains  common  sense 
information  on  handling  this  problem. 

Project  PRC*  (Prevention  Resource  Center)  has 
services  it  can  provide  for  your  community.  These 
services  include;  on-site  consultation  and  training 
workshops,  library  and  information  resources, 
special  project  involvement,  prevention  forum 
and  speaker’s  bureau. 

The  National  PTA^  has  taken  an  in-depth  look 
at  the  problem  of  alcohol  use  and  abuse  among 
adolescents  through  its  Alcohol  Education  Proj- 
ect. They  also  have  materials  for  use  by  parents, 
teachers,  students,  health  officials,  and  commu- 
nity groups. 

There  is  much  auxilians  can  do  if  they  choose 
to  contribute  their  efforts  in  this  area.  It  is  not  a 
problem  that  can  be  eradicated  easily.  There  are 
no  panaceas,  but  education  is  certainly  the  key 
to  aid  adolescents  in  making  intelligent  choices 
about  alcohol  use. 
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Dx:  recurrent  herpes  labialis 
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“Herpectn-L  Lip  Balm  is  the  treatment  of 
choice  for  peri-oral  herpes,”  GP,  New  York 

“In  the  management  of  herpes  labialis, 
/ Herpecin-L  is  a conservative  ai^iroach 
With  low  risk-high  benefit.”  Derm.,  Miami 

' “Staff  and  patients  find  Herpecin-L 

.^mmarkably  effecHve.”  Derm.,  New  Orleans 


OTC.  See  P.D.R  for  information. 
For  trade  packages  to  make  yoor 
own  dinical  evaluation,  write: 
Campbell  Laboratories  Inc. 
:p.O.  Box  812-N,  FDR,  NY,  NY  10150 


In  Illinois,  “Herpecin-L'’  Cold  Sore  Lip  Balm  is  available  at  all 
Medicare,  Glaser,  Osco  and  SupeRx  Drug  Stores  and  other  select  pharmacies. 
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An  added  complication... 
in  the  treatment  of  bacteriai  bronchitis"^ 


Briel  Summary.  Consult  the  package  llleralufe  lor  prescribing 
inlormallon. 

Indications  and  Usage.  Ceclor*  (cefaclor.  Lilly)  is  indicated  m the 
ireatmenioi  the  tollowing  infections  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 
Lower  respiratory  inlections,  including  pneumonia  caused  by 
Strepiococcijs  pneumonise  iDiplococcus  pneumoniae).  Haemophilus 
inllueraae.  and  S pyogenes  (group  A beta-hemolylic  streptococci) 
Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  of  the  causative  organism  to  Ceclor 
Contralndlcalton:  Ceclor  is  contraindicated  in  patients  with  known 
allergy  to  the  cephalosporin  group  of  antibiotics 
Warnings:  IN  PENICILLIN-SENSITIVE  PATIENTS.  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  BE  AOMINISTEHEO  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS,  INCLUDING  ANAPHYLAXIS.  TO  BOTH  DRUG 
C;.ASSES 

Anilbioircs.  including  Ceclor,  should  be  administered  cautiously  to 
any  patient  who  has  demonstrated  some  form  ot  allergy,  particularly 
lo  drugs 

Pseudomembranous  colilis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macroiides.  semisynihelic 
penicillins,  and  cephalosporins),  therefore,  it  is  important  lo  consider 
Its  diagnosis  m patients  who  develop  diarrhea  m association  wilh  the 
use  of  antibiotics  Such  colitis  may  range  m sevenly  from  mild  to 
life-thieaienmg 

Treatment  with  broad-spectrum  aniibiolics  alters  the  normal  flora 
ol  the  colon  and  may  permit  overgrowth  of  doslndia  Studies 
indicate  that  a toxin  produced  by  closiritjium  Cilhale  is  one  primary 
cause  of  aniibiolic-assoaaied  colitis 
Mild  cases  of  pseudomembranous  colitis  usually  respond  lo  drug 
discontinuance  alone  In  moderate  lo  severe  cases,  management 
should  include  sigmoidoscopy,  appropriate  bacienoiogic  studies,  and 
fluid,  eieclrolyie,  and  protein  supplementation  When  the  colitis  does 
not  improve  alter  the  drug  has  been  discontinued,  or  when  it  is 
severe,  oral  vancomycin  is  the  drug  ol  choice  for  antibiotic- 
associated  pseudomembranous  colitis  produced  by  C ditliaie  Other 
causes  of  colitis  should  be  ruled  out 

Precautions;  General  PrecauUons—W  an  allergic  reaction  to  Ceclor 
occurs,  the  drug  should  be  discontinued,  and.  il  necessary,  the 
patient  should  be  treated  with  appropriale  agents,  e g . pressor 
amines,  antihistamines,  or  coMicosleroids 
Prolonged  use  of  Ceclor  may  result  in  the  overgrowth  of 
nonsusceplible  organisms  Careful  observation  of  the  patient  is 
essential  It  superinfection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direci  Coombs  lesis  have  been  reporled  during  Ireaimenl 
with  the  cephalosporin  antibiotics  in  hematologic  studies  or  in 
Iranstusion  cross-malchmg  procedures  when  antiglobulin  tests  are 
performed  on  the  minor  side  or  in  Coombs'  testing  ot  newborns 
whose  mothers  have  received  cephalosporin  antibiotics  before 
parturition,  n should  be  recogniaed  that  a positive  Coombs’  test  may 
be  due  to  the  drug 

Ceclor  should  be  administered  witn  caution  m the  presence  of 
markedly  impaired  renal  lunclion  Under  such  conditions,  careful 
clinical  observation  and  laboratory  studies  should  be  made  because 
sale  dosage  may  be  lower  than  that  usually  recommended 
As  a result  of  administration  ol  Ceclor.  a false- positive  reaction  for 
Glucose  in  the  urine  may  occur  This  has  been  observed  with 
Benedicl  s and  fehlmg's  solutions  and  also  with  Clmilesf*  lablels  but 
nol  with  Tes-Tape*  (Glucose  EncymaticTesl  Strip.  LISP.  Lilly) 
Broad-spectrum  antibiotics  should  be  piescnbed  with  caution  in 
individuals  with  a history  ol  gastrointestinal  disease,  particularly 
colitis 

Usage  m Pregnancy— Pregnancy  Category  8— Reproduction 
studies  have  been  perlormed  m mice  and  rats  al  doses  up  lo  1 2 times 
the  human  dose  and  in  lerrels  given  three  limes  the  maximum  human 
dose  and  have  revealed  no  evidence  of  impaired  lerlilily  or  harm  lo 
the  fetus  due  to  Ceclor  There  are.  however,  no  adeguate  and 
well-controlled  studies  m pregnant  women  Because  animal 
reproduction  Studies  are  not  always  predictive  of  human  response, 
this  drug  should  be  used  during  pregnancy  only  it  clearly  needed 
Nursmg  iWo/Aers— Small  amounts  of  Ceclor  have  been  delected  in 
mother  s milk  following  administration  ol  single  500-mg  doses 
Average  levels  wereO  18.  0 20.0  21.  andO  16mcg'mlal  two.  three, 
four,  and  live  hours  respectively.  Trace  amounts  were  detected  at  one 


Some  ampicillin-resistant  strains  of 
Haemophilus  infiuenzae— a recognized 
compiicotion  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor.’  ® 


In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae,  K influenzae,  S.  pyogenes 
(group  A beta-hemolytic  streptococci],  or  multiple 
organisms  achieyed  a satisfactory  clinical 
response  with  Ceclor.^ 


OefQclor 


Pulvules'*',  250  and  500  mg 


hour  The  effect  on  nursing  intanis  is  not  known  Caution  should  be 
exercised  when  Ceclor*  (celador,  Lilly)  is  administered  lo  a nursmg 
woman 

Usage  in  CAr/dren— Safety  and  ellectivenessol  this  product  lor  use 
in  inlants  less  than  one  month  of  age  have  not  been  established 
Adverse  Reactions:  Adverse  eltecls  considered  related  lo  therapy 
with  Ceclor  are  uncommon  ai)d  are  listed  below 

Gasiroinieslinal  symptoms  occur  in  about  2.5  percent  ot  patients 
and  include  diarrhea  (1  in  70). 

Symptoms  ol  pseudomembranous  colitis  may  appear  either  during 
or  alter  antibiotic  treatment  Nausea  and  vomiting  have  been  reporled 
rarely 

Hypersensilivily  reactions  have  been  reported  in  about  1 5 percent 
ol  patients  and  include  moibiliilorm  eruptions  (1  in  100)  Pruritus, 
urticaria,  and  positive  Coombs'  tests  each  occur  in  less  than  1 in  200 
patients  Cases  ol  serum-sickness-like  reactions  (erythema 
muitilorme  or  the  above  skin  manileslalions  accompanied  by 
arthritisrarihralgiaand,  IreouenUy.  fever)  have  been  reporled  These 
reactions  are  apparently  due  lo  hypersensitivity  and  have  usually 
occurred  during  or  tollowing  a second  course  ol  therapy  with  Ceclor 
Such  reactions  have  been  reporled  more  Irequently  in  children  than  in 
adults  Signs  and  symptoms  usually  occur  a lew'days  after  initiation 
of  therapy  and  subside  within  a lew  days  alter  cessation  ol  therapy 
No  serious  sequelae  have  been  reported  Antihistamines  and 
corticosteroids  appear  lo  enhance  resolution  ot  the  syndrome 

Cases  ot  anaphylaxis  have  been  reporled,  hall  ol  which  have 
occurred  in  patients  with  a history  ol  penicillin  allergy 

OtAer  ellects  considered  related  lo  therapy  included  eosmophilia 
(1  in  50  patients)  and  genital  pruritus  or  vagmiils  (less  than  1 in  100 
patients) 

Causal  Relationship  t/neerfa/n— Transitory  abnormalities  in  clinical 
laboratory  lest  results  have  been  reported  Although  they  were  ol 
uncertain  etiology,  they  are  listed  below  lo  serve  as  alerting 
information  lor  the  physician. 

Hepatic — Slight  elevations  of  SCOT,  SGPT,  or  alkaline  phosphatase 
values  (1  in  40) 

Hema/oporetrc— Transient  lluclualionsm  leukocyte  count, 
piedominanliy  lymphocytosis  occurring  in  intanis  and  young  children 
(tin  40) 

Renal — Slight  elevations  m BUN  or  serum  creatinine  (less  than  1 in 
500}  or  abnormal  urinalysis  (less  than  1 in  200) 
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* Many  authorities  attribute  acute  inteclious  exacerbation  ol  chronic 
bronchitis  to  either  S pneumoniae  or  H inlluenne  * 

Note  Ceclor  is  contraindicated  in  patients  with  known  allergy  to  the 
cephalosporins  and  should  be  given  cautiously  lo  pemcillin-aiiergic 
patients 

Penicillin  is  the  usual  drug  ol  choice  in  the  treatment  and 
prevention  ot  streptococcal  inlections.  including  the  prophylaxis  ol 
rheumatic  fever  See  prescribing  mlormalion 
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Common  Causes  of  Treatment  Failure 

In  Scabies 


By  Walter  B.  Shelley,  M.D.  and  E.  Dorinda  Shelley,  M.D./Peoria 

Scabies  in  patients  who  bathe  frequently  is  often  difficult  to  recognize,  leading 
to  lengthy  delays  in  diagnosis  and  treatment.  The  persistence  of  itching  after  treat- 
ment with  a scabicide  may  further  complicate  the  clinical  picture,  casting  doubts 
on  both  diagnosis  and  treatment.  As  an  aid  in  diagnosis,  we  recommend  cessation 
of  bathing  for  one  week  and  use  of  the  ink  test  to  spot  burrows.  Treatment  should 
include  simultaneous  applications  of  a scabicide  to  the  entire  skin  surfaee  of  the 
patient  and  all  family  members  and  close  contacts.  No  more  than  three  applications 
of  the  scabicide  should  be  allowed.  Additional  treatment  with  topical  steroids  and 
systemic  antibiotics  will  help  heal  the  skin  in  severe  cases. 


Scabies  is  eminently  treatable.'  The  physician 
is  confronted  not  with  a derangement  in  molecular 
biology,  not  with  invisible,  adaptive  microor- 
ganisms, but  with  a relatively  few  ectoparasites, 
situated  only  in  the  outermost  layer  of  the  skin 
surface.  These  parasites  can  be  promptly  killed 
by  several  contact  poisons  which  may  be  applied 
topically  by  the  patient.  It  would  seem  there 
should  be  no  treatment  failures,  and  yet  there  are. 
Why?  In  our  referral  experience,  these  are  the 
four  common  significant  reasons. 

Failure  to  Recognize  Scabies 

Most  physicians  ‘Think”  scabies  in  the  patient 
with  a generalized  itch  that  is  worse  at  night,  is 
shared  by  others  in  the  household  and  shows  the 
tell-tale  burrow  between  the  fingers.  But  scabies 
can  present  itself  as  no  more  than  an  itch.  In  the 
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well-washed  person,  this  is  especially  true,  as  most 
of  the  mites  have  been  mechanically  washed 
away.  Those  mites  resting  in  their  stratum  cor- 
neum  nesting  tunnel  may  be  ripped  off  by  the 
fingernail  in  response  to  a focal  itch.  The  physician 
sees  only  the  non-specific  excoriations.  A mere 
one  or  two  mites  may  remain,  completely  in- 
apparent,  in  some  privileged  site  such  as  the  um- 
bilicus, still  ready  to  propagate.  It  takes  only  one 
fertile  female  acarus  to  transfer  or  to  maintain 
the  infestation. 

Some  cases  of  scabies  are  missed  because  the 
lesions  mimic  eczema  or  folliculitis.  Papular 
eruptions  are  common  and  may  be  so  extensive 
as  to  cover  the  entire  skin  surface.  At  other  times, 
they  may  be  limited  to  the  buttocks.  Some  papular 
examples  suggest  persistent  insect  bites  (and  in 
a manner  of  speaking,  they  are  just  that).  In  the 
individual  with  poor  hygiene,  crusted  thick  ker- 
atinous responses  may  be  seen  on  the  hands.  In 
a few  instances,  sophisticated  dermatologic  di- 
agnoses such  as  dermatitis  herpetiformis,  or  Mu- 
cha-Habermann’s  disease  have  blinded  the 
physician  to  the  true  nature  of  the  problem.  In 
all  patients  with  scabies,  the  possibility  of  an  ob- 
scuring bacterial  infection  is  also  present. 

Some  physicians  miss  scabies  because  they  de- 
pend on  a history  of  other  family  members  with 
a similar  problem.  The  source  of  the  parasitism 
may  be  completely  unknown.  Teachers  or  others 
in  contact  with  children  are  at  special  risk  for 
this  disease.  Scabies  is  also  a hazard  for  those 
who  are  in  nursing  homes  for  the  elderly,  where 
little-publicized  epidemics  occur.  In  any  event, 
the  contact  history  may  be  inadequate  or  simply 
incorrect. 

The  failure  to  recognize  scabies  is  avoided  by 
having  a high  index  of  suspicion  whenever  a pa- 
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Figure  1 

Ventral  view  of  adult  female  of  Sarcoptes  scabies,  the  cause 
of  scabies.  This  mite,  a barely  visible  speck  in  size,  may  make 
a characteristic  winding,  thread-like  burrow  a centimeter  in 
length.  Fortunately  for  the  patient,  the  burrow  provides  no 
protection  from  the  lethal  effects  of  a single  application  of 
lindane  or  crotamiton. 


tient  has  an  unexplained  chronic  itch.  Such  sus- 
picion demands  careful  inspection  for  the 
diagnostic  burrow  in  the  favored  sites  of  the  in- 
terdigital webs,  axillary  folds,  nipples,  or  umbil- 
icus. If  no  burrow  is  evident  on  direct  inspection, 
we  have  used  two  approaches  with  success.  The 
first  is  to  apply  a dye  such  as  ink  from  a fountain 
or  marking  pen  over  sites  of  dermatitis. ^ This  is 
then  wiped  off  with  alcohol,  revealing  the  tiny 
dark  thread-like  burrows  into  which  the  dye  has 
entered  by  capillarity.  Such  a burrow  lifted  off 
by  a single  superficial  stroke  of  a razor  blade  and 
placed  on  a glass  slide,  will  reveal  the  mite,  eggs 
or  reddish-brown  fecal  concretions  when  viewed 
at  low  power  in  xylene  or  potassium  hydroxide 
under  a cover  slip.^ 

An  alternate  approach  is  to  have  the  patient 
completely  abstain  from  bathing  for  one  week, 
giving  the  mites  relative  immunity  for  this  period. 
Upon  return,  the  patient  often  has  new  lesions 
which  are  grossly  diagnostic.  The  patient  fur- 
thermore should  be  encouraged  to  become  less 
compulsive  about  digging  out  each  lesion,  so  that 
typical  lesions  may  be  identified. 

Failure  to  Treat  the  Entire  Skin  Surface 

We  have  seen  repeated  examples  of  treatment 
failure  due  to  “spot”  treatment  of  the  lesions.  It 
is  not  adequate  to  apply  a scabicide,  such  as  lin- 
dane 1%  (Kwell®)  or  crotamiton  (Scabene®)  lo- 
tion or  cream  solely  to  the  pruritic  areas.  Even 
the  pharmaceutical  ads  fail  to  mention  this  caveat. 
Since  the  mites  are  migratory,  every  square  cen- 
timeter of  skin,  normal  or  abnormal,  must  be 
treated  to  assure  a cure.  The  only  exceptions  are 
the  face  and  scalp,  although,  even  these  must  be 
treated,  if  lesions  are  present.  The  face  and  scalp 


are  usually  spared  due  to  the  apparent  dislike  of 
the  mites  for  sebum-rich  skin. 

Recall  that  the  mite  is  truly  a pin-point  target 
traveling  over  a two-square  meter  playing  field. 
The  possibility  of  missing  this  target  during  treat- 
ment demands  that  the  treatment  be  reapplied 
twenty-four  hours  later.  The  back  is  a particularly 
difficult  zone  in  this  regard.  Furthermore,  the 
parasiticide  should  not  be  washed  off  in  the  in- 
terim. In  infants  and  young  children,  an  abbre- 
viated contact  time  of  twelve  hours  is  advised  to 
avoid  excessive  absorption  through  their  highly 
permeable  skin. 

We  prefer  to  use  lindane  lotion,  for  ease  of 
application  and  for  its  capacity  to  enter  and  re- 
main in  the  burrow.  Burrows  so  treated  become 
a lethal  chamber  for  any  larva  coming  out  of  the 
eggs  days  later.  One  additional  treatment  in  seven 
days  is  sometimes  advisable  if  new  lesions  are 
suspected. 

Failure  to  Treat 

Close  Contacts  Simultaneously 

The  scabies  mite  is  capable  of  moving  from 
person  to  person,  especially  given  skin  to  skin 
contact.  It  is  therefore  imperative  that  sleeping 
partners,  family  groups,  or  nurses  involved  be 
treated  at  the  same  time  as  the  patient.  This  must 
be  done  whether  or  not  the  contacts  complain  of 
itch.  Itching  is  the  sign  of  an  immune  sensitivity 
to  the  mite,  not  to  the  physical  presence  of  the 
mite.  Accordingly,  it  may  be  weeks  before  an  in- 
fested person  begins  to  itch.  Without  such  epi- 
demiologically-based  therapy,  scabies  will 
undoubtedly  return  to  your  patient. 

The  mite  usually  is  not  transferred  by  bedding, 
but  it  can  be.  In  one  serious  recurrent  epidemic 
of  scabies  in  a large  nursing  home,  success  in 
management  did  not  come  until  the  mattresses 
of  the  affected  patients  were  discarded. 

Failure  to  Stop  Antiscabetic  Treatment 

Two  treatments  at  a twenty-four  hour  interval 
is  curative  of  scabies  in  most  cases.  For  those 
who  prefer  the  security  of  both  belt  and  suspen- 
ders, a third  treatment  a week  later  may  be  given. 
But  that  is  all.  Only  the  appearance  of  new  bur- 
rows, microscopically  confirmed,  can  justify  fur- 
ther treatment.  New  lesions  should  suggest  that 
some  infested  contact  has  not  been  identified  and 
treated. 

The  post-scabetic  itch  is  common  and  not  a 
sign  of  need  for  further  antiscabetic  treatment. 
Despite  the  patient’s  fear  and  worries,  all  that 
itches  after  treatment  is  not  scabies.  The  patient 
must  be  instructed  that  further  treatment  with 
lindane  may  aggravate  the  itch  or  produce  irri- 
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tation.  Interestingly,  crotamiton  is  an  antipruritic, 
but  it,  too,  should  not  be  continued. 

The  patient  must  be  reassured  that  the  mites 
have  been  destroyed.  There  must  be  a clear  un- 
derstanding that  the  skin  at  this  time  is  in  a tem- 
porary hyperalgesic  pruritic  state.  The  use  of 
topical  steroid  creams  or  ointments  is  now  in- 
dicated, but  not  before  this.  Many  cases  of  active 
scabies  have  been  made  worse  by  suppression  of 
cutaneous  defense  mechanisms  with  a topical 
steroid. 

Atopies  are  particularly  in  need  of  help  with 
post-scabetic  pruritus.  For  them  a systemic  an- 
tibiotic such  as  erythromycin  is  particularly  help- 
ful in  healing  infected  excoriations. 

Avoiding  these  four  causes  of  failure  can  insure 
that  your  patient  with  scabies  won’t  seek  a “sec- 
ond opinion.” 
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What 
Every  Physician 

and 

Hospital  Administrator 

Should 
Know 
About 
Digital  Fluorography 

(Angiography  Without  Arterial  Catheterization) 


Angiography  can  now  be  an  outpatient 
procedure  utilizing  injection  via  the  ante- 
cubital  vein  or  SVC  to  visualize  almost 
any  region  of  the  vascular  tree.  This 
is  maoe  possible  through  the  latest 
advances  in  digital  radiography  which 
provides  a safe,  cost-effective  method  for 
early  diagnosis  of  atherosclerotic  disease. 

Midwest  Imaging  is  offering  outpatient 
angiography  utilizing  intravenous  injec- 
tion in  order  to  facilitate  evaluations 

which  include  intra- 
cerebral, carotid,  pul- 
monary, abdominal, 
and  peripheral 
extremity  vessels. 
While  arterial  cathe- 
ter angiography  is 
necessary  in  some 
cases,  digital  venous 
angiography  is  almost 
always  preferable 
because  of  signifi- 
cantly reduced 
patient  risk. 

To  perform  angiographic  studies  with 


optimal  resolution  and  minimal  discom- 
fort to  the  patient.  Midwest  Imaging  has 
installed  the  most  advanced  techndogy 
available,  the  first  Gen- 
eral Electric  Digital  Imag- 
ing System  in  Chicago, 
designed  exclusively  for 
digital  radiography.  It 
provides  the  smallest 
vessel  detail  yet  seen 
using  computer  tech- 
niques. This  system  sig- 
nificantly improves 
performance  over  ear- 
lier digital  technology, 
most  of  which  modified 
existing  installations  with  add-on 
equipment. 

As  a service  to  the  medical  community. 
Midwest  Imaging  has  compiled  a com- 
prehensive reference  guide  which 
describes  applications  and  clinical  experi- 
ence at  major  medical  centers.  Please 
contact  us  by  phone,  1 + (312)  588-7000,  or 
use  the  enclosed  reply  card  to  obtain 
your  copy  or  to  request  professional  con- 
sultation on  your  requirements. 
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Introducing 
MIDWEST  IMAGING 


Now  State-Of-The-Art  Diagnostic  Imaging 
Is  Readily  Available  To  All  Patients 


Midwest  Imaging — A 
Specialty  Resource  For 
the  Medical  Commimity 

Midwest  Imaging  offers  the 
Chicago  Medical  Community  an 
experienced,  full  service  resource 
to  provide  advanced  diagnostic 
imaging  for  your  hospitalized 
patients  as  well  as  outpatients.  Scans  are  routinely  com- 
pleted within  24-hours  with  emergencies  receiving  im- 
mediate attention.  For  non-critically  ill 
patients,  transportation  is  provided  at 
no  additional  cost. 

Sixty  area  hospitals  and  many  of  our 
physician  colleagues  are  now  utilizing 
the  services  at  our  two  medical  imaging 
locations. 


Dooi^To-Door  Radio 
Dispatched  Transportation 
For  Your  Patients  And  Reports 

Our  fleet  is  driven  by  experienced,  bonded,  CPR  certified 
drivers, available  on  a 24-hour  basis  with  a private  radio 
frequency  for  efficient  communication.  We  will  pick  up 
non-critically  ill  inpatients  from  the  hospital  or  out- 
patients from  your  office  and  return  them  with  an  in- 
terpretation and  a film  copy  of  their  study.  Final  reports 
will  be  delivered  within  24  hours  ^ 


An  Experienced  Staff 

Midwest  Imaging  has  as- 
sembled an  experienced 
team  of  Imaging  physicians, 
technologists,  nurses  and  support  personne 
staff  is  skilled  in  advanced  Imaging  and  especially 
sensitive  to  your  patients'  individual  needs. 


Utilizing  The  GE  CT/T 
State-Of-The-Art  Scanner 

GE's  CT  8800  Scanner  is  the  bench- 
mark for  CT  diagnostic  capability. 
Our  Scanners  provide  sharp,  clean 
images  of  head,  body  and  spine  with 
fewer  artifacts  and  more  efficient 
dose  utilization. 

* Soon  our  units  will  be  up- 
graded to  the  GE  9800  unit- 
among  the  first  in  the 
Chicago  area. 


Chicago's  First  L/UA 
Digital  Imaging 
System 

Our  GE  Digital  Imaging 
System  is  the  most  sophisticated 
currently  available.  In  most 
cases  we  can  image  any  vascular 
structures  with  resolution  ap- 
proaching conventional  selec- 
tive arteriography,  by  using  sim-  i 
pie  antecubital,  intravenous  injections 
of  contrast  agent.  This  technology  provides  a simpler 
method  for  screening  patients  with  suspected  vascular 
abnormalities  with  less  risk  and  cost  than  conventional 
arteriography. 


Educational  Support  Programs  For  You 
And  Yoiu  Staff 

As  the  indications  for  diagnostic  imaging  grow. 

Midwest  Imaging  will  provide  updated  educational 
programs.  We  offer  in-service 
seminars  for  your  staff  and 
. CME  meetings  for  our 

physician  colleagues. 

The  Physicians  Behind  Midwest  Imaging 

Dr.  Alan  P.  Mintz  and  Dr.  Michael  P.  Grossman, 
founders  of  Midwest  Imaging,  served  their  residency 
at  the  Michael  Reese  ITospital  in  Chicago  and  have 
had  many  years  of  experience  in  the  practice  of 
radiology  in  the  Chicago  Area. 

The  Midwest  Imaging  staff  of  nine  board  certified 
radiologists  represents  each  radiological  subspecialty. 

In  concert  with  delivering  the  highest  quality  of 
medical  care,  they  offer  educational  programs  to  the 
Chicago  medical  community. 

For  Fiuther  Information 

Call  for  a brochure  describing  Midwest  Imaging's 
full-service  program.  Our  service  coordinators  will 
V answer  any  questions  and  our  physicians  can  discuss 
the  appropriate  utilizations  of  CT  or  L/UA  Digital. 


MIDWEST  IMAGING 


ISflSjill  Court 
Glendale  Heights,  IL  60137 


4007  N.  Monticello 
Chicago.  IL  60618 


For  information — 312/588-7000 

For  scheduling  dial:  312-I*M»A»G»I»N»G 
or  (312/462-4464) 


The  Illinois  State  Medical  Society 
and  the 

Illinois  State  Medical  Society  Auxiliary 

present  a 

GALA  BENEFIT  AUCTION 

to  support  the 

ISMS  Financial  Aid 
For  Medical  Students  Program 

Friday,  April  22,  1983 
5:00  p.m. 

Palmer  House,  Chicago 

(Scheduled  during  the  1983  ISMS  and  ISMSA  Annual  Meetings) 


Items  to  be  auctioned  include: 

Antiques 

Memorabilia 

Novelties 

Liquor 

Handicrafts 

For  further  information  contact 
Diane  Hinderliter,  ISMSA  President;  815/562-7728 
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Rounds 


L.  F.  Layfer,  Contributing  Editor 


Seronegative  Spondyloorthrophy  II 


Psoriatic  Arthritis 


A 28-year-old  dentist  was  seen  for  unilateral 
knuckle  pain.  Symptoms  had  begun  three  years 
earlier  with  pain  and  swelling  of  the  second 
metatarsophalangeal  (MTP)  joint  of  his  left  foot 
and  second  and  third  proximal  interphalangeal 
(PIP)  joints  of  his  right  hand.  Swelling  of  the  right 
knee  developed  three  months  later.  Psoriasis  had 
then  been  present  for  five  years  and  a diagnosis 
of  psoriatic  arthritis  was  made.  Failure  of  in- 
domethacin  led  to  gold  therapy  with  resolution 
of  all  complaints.  Gold  was  stopped  two  years 
after  initial  visit,  when  the  patient  relocated. 

Six  months  later  he  noted  onset  of  swelling  in 
the  fourth  distal  interphalangeal  (DIP)  joint  of 
the  left  foot  and  the  third  PIP/MCP  of  the  left 
hand.  He  was  taking  four  ASA  per  day  on  his 
own.  Past  history  was  otherwise  unremarkable. 
Psoriasis  was  confined  to  his  elbows  and  was  not 
under  active  treatment.  He  denied  urethritis,  eye 
irritation,  bowel  dysfunction,  V.D.,  mucosal  ul- 
cerations or  low  back  pain.  He  was  left  handed. 

Examination  revealed  psoriatic  plaques  about 
both  elbows,  and  near  his  hairline.  Nail  pits  were 
not  observed.  Swelling  at  the  third  PIP/MCP  on 
the  right  hand  was  observed,  as  well  as  the  flexor 
tendon  between  them.  Limitation  of  motion 
without  pain  or  swelling  was  noted  in  the  third 
PIP  of  the  right  hand  at  the  site  of  old  inflam- 
matory disease.  No  subcutaneous  nodules  were 
observed.  The  left  fourth  DIP  toe  was  red  and 
tender.  Other  examination  was  unremarkable. 

Laboratory 

SMA-18,  complete  blood  count,  urinalysis, 


electrocardiogram  and  chest  X-ray  were  unre- 
markable. Rheumatoid  factor,  antinuclear  anti- 
bodies and  HLA-B27  antigen  had  been  absent  in 
the  past  and  were  not  repeated.  X-ray  of  the  left 
hand  revealed  soft  tissue  swelling  about  the  third 
PIP/MCP  without  erosion.  No  periosteal  reaction 
was  noted.  Foot  X-rays  were  unremarkable. 

Discussion 

Inflammatory  arthritis  occurs  in  approximately 
seven  percent  of  patients  with  psoriasis.  Synovial 
biopsy  reveals  an  inflammatory  pattern  similar 
to  that  seen  in  rheumatoid  arthritis.  However, 
psoriatic  arthropathy  can  often  be  distinguished 
from  that  of  rheumatoid  arthritis  on  both  a clin- 
ical and  laboratory  basis.  Several  types  of  pres- 
entations occur.  Most  common,  found  in  70%  of 
patients  with  arthropathy,  is  an  asymmetric,  mild 
mono  or  oligo  arthritis  involving  most  often  the 
knee,  ankle,  elbow  or  small  joints  of  the  hands 
and  feet.  Onset  is  usually  insidious,  leading  to 
chronic  disease.  However,  it  may  be  acute  and 
is  sometimes  explosive,  resembling  infectious  or 
crystal  arthropathy.  Involvement  of  the  DIP  joint 
is  characteristic  but  not  invariable.  Flexor  tendon 
involvement  or  a periostitis  (dactylitis)  may  oc- 
cur, and  in  conjunction  with  adjacent  small  joints 
present  a “sausage”  digit,  or  diffuse  swelling  of 
a phalangeal  segment.  Soft  tissue  involvement 
may  also  occur  about  the  achilles  tendon  or  the 
plantar  fascia,  causing  heel  pain.  Although  pso- 
riatic arthropathy  is  generally  milder  than  in 
rheumatoid  arthritis  (RA),  rapid  and  severe  de- 
struction may  supervene.  This  is  especially  true 
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Figure  1 

Disease  is  noted  in  three  small  hand  joints  (arrow).  Note  "pencil 
in  cup"  deformity  of  both  thumb  joints  with  subluxation  of  the 
distal  thumb  joint. 


of  the  hand  joints  (arthritis  mutilans),  where  X- 
ray  reveals  a “pencil  with  cup”  deformity  and 
“whitting”  of  terminal  phalanges  (Figure  1).  An- 
other presentation  is  a polyarticular  symmetric 
distribution  of  a large  and  small  joint  pattern  of 
inflammation  resembling  RA.  These  patients  are 
seronegative,  are  without  nodules,  and  lack  the 
systemic  complications  of  RA.  It  is  well  to  re- 
member, however,  that  RA  and  psoriasis  can  and 
do  occur  independently  in  any  individual  patient. 

Finally,  spondylitis  similar  to  that  seen  in  an- 
kylosing spondylitis  can  occur  in  up  to  40%  of 
psoriatics  with  arthritis,  and  seems  to  be  inde- 
pendent of  the  peripheral  joint  disease.  In  most 
such  patients,  disease  is  confined  to  the  sacroiliac 
joints  only.  It  may  ascend  the  spine,  however,  to 
the  lumbar  or  cervico-thoracic  areas.  X-rays  usu- 
ally show  asymmetric  and  sporadic  syndesmo- 


phytes, but  the  full  “bamboo”  spine  of  ankylosing 
spondylitis  can  occur.  Clinically  it  manifests  itself 
as  low  back  pain  with  variable  degrees  of  upper 
spinal  pain  and  restricted  mobility.  HLA-B27  is 
seen  in  60-90%  of  psoriatic  spondylitics,  and  is 
noted  in  up  to  20%  of  those  with  peripheral  joint 
disease  (five  percent  in  NML  population). 

The  relationship  between  skin  and  joint  disease 
is  unclear.  Patients  with  worse  skin  disease  seem 
to  have  a higher  incidence  of  arthritis,  and  in 
some,  exacerbations  and  remissions  of  each  can 
be  correlated.  It  is  well  to  remember,  though,  that 
1 5%  of  psoriatic  arthritics  have  skin  changes  that 
begin  only  after  the  onset  of  joint  disease,  and 
that  disease,  even  when  present,  may  be  mild  or 
hidden  in  the  scalp,  behind  the  ears,  or  in  the 
umbilicus  or  gluteal  folds.  These  patients  are  often 
labeled  “seronegative  RA”  until  the  skin  changes 
become  manifest.  Nail  bed  changes  may  afford 
additional  clues  to  the  diagnosis  of  psoriatic  ar- 
thritis: pitting  of  the  nails  or  onycholysis  are  more 
often  found  in  psoriatics  with  arthritis  than  with- 
out (80%  vs  20%). 

Laboratory  investigations  reveal  neither  rheu- 
matoid factor  nor  antinuclear  antibodies,  and 
normal  complement  levels  are  present.  Joint 
fluids  have  variable  inflammatory  changes  like 
that  of  RA.  Prognosis  is  good  and  most  patients 
maintain  a good  level  of  function.  Therapy  begins 
with  non-steroidal  agents,  as  in  RA.  Local  cor- 
tisone injections  and  physical  therapy  are  used 
as  adjuncts  when  appropriate.  Persistant  or  poly- 
articular disease  unresponsive  to  the  above  will 
often  respond  to  gold  or  cytotoxic  agents  like 
methotrexate  and  should  be  applied  when  the 
clinical  situation  warrants  it. 

Conclusion 

Recurrence  of  the  psoriatic  arthritis  was  thought 
to  be  the  likely  cause  of  asymmetric  small  joint 
inflammation  in  this  left  handed  dentist,  most 
likely  related  to  the  stoppage  of  the  gold.  Indo- 
methacin  50mg  q.i.d.  was  tried  without  significant 
relief  of  hand  symptoms.  Sterile  triamcinolone 
hexacetonide  suspension  '/2cc  was  then  injected 
into  the  involved  MCP,  PIP  and  flexor  tendons 
of  the  left  hand  with  an  excellent  response.  Except 
for  a right  knee  flare,  also  successfully  with  an 
sterile  triamcinolone  hexacetonide  suspension 
injection,  he  has  been  maintained  on  indometh- 
acin  50mg  t.i.d.  for  three  months  without  other 
recurrences. 
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nutritional  therapy... 


10,000,000 

alcoholics.  Ethanol  may 

produce  many  effects  that 
together  bring  about  nutritional 
deficiencies,  so  that  alcoholism 
affects  nutrition  at  many  levels.' 


25,500,000  geriatric 

patients.  The  older  patient 
may  have  some  disorder  or  socio- 
economic problem  that  can 
undermine  good  nutrition.^ 


23,500,000  surgical 

patients.  Nutritional  status 

can  be  compromised  by  the 
trauma  of  surgery;  and  some 
operations  interfere  with  the 
ingestion,  digestion  and  absorp- 
tion of  food." 


Before  prescribin);,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Each  Bcrocca®  Plus  tablet  contains  5000  IU 
vitamin  A (as  vitamin  A acetate),  .50  IU 
vitamin  E (asrft-alpha  locopheryl  acetate), 
50(1  mg  vitamin  C (ascorbic  acid),  20  mg 
vitamin  B|  (as  thiamine  mononitrate), 

20  mg  vitamin  Bt  (ribotlavin),  100  mg 
niacin  (as  niacinamide),  25  mg  vitamin  B(, 
(as  pyridoxine  tICI),  0.15  mg  biotin,  25  mg 
pantothenic  acid  (as  calcium  pantothe- 
nate), 0.8  mg  folic  acid,  50  meg  vitamin  B|2 
(cyanocobalamin),  27  mg  iron  (as  lerrous 
fumaratc),  0.1  mg  chromium  (as  chromium 
nitrate),  50  mg  magnesium  (as  magnesium 
oxide),  5 mg  manganese  (as  manganese 
dioxide),  ,5  mg  copper  (as  cupric  oxide), 
22.5  mg  zinc  (as  zinc  oxide). 


Indications:  Prophylactic  <rr  therapeutic 
nutritional  supplementation  m physio- 
logically stressful  conditions,  including 
conditions  causing  depletion,  or  reduced 
absorption  or  bioavailability  of  essential 
vitamins  and  minerals;  certain  conditions 
resulting  Irom  severe  B-vilamin  or  ascor- 
bic acid  deficiency;  or  conditions  resulting 
in  increased  needs  for  essential  vitamins 
and  minerals 

Contraindications:  Hypersensitivity  to 
any  component 

Warnings:  Not  for  pernicious  anemia  or 
other  megaloblastic  anemias  where  vita- 
min B|2  is  deficient.  Neurologic  involve- 
ment may  develop  or  progress,  despite 
temporary  remission  of  anemia,  m patients 
with  vitamin  B|i  deficiency  who  receive 
supplemental  folic  acid  and  who  are  inade- 


quately treated  with  B|2. 

Precautions:  General:  Certain  conditions 
may  require  additional  nutritional  supple- 
mentation During  pregnancy,  supplemen- 
tation with  vitamin  D and  calcium  may  be 
required  Not  intended  for  treatment  of 
severe  specific  deficiencies.  Informalion 
for  ihe  Patient:  Toxic  reactions  have  been 
reported  with  injudicious  use  of  certain 
vitamins  and  minerals.  Urge  patients  to 
follow  specific  dosage  instructions.  Keep 
out  of  reach  of  children  Drug  and  Treat- 
ment Interactions:  As  little  as  5 mg  pyri- 
doxine daily  can  decrease  the  efficacy  of 
Icvodopa  in  the  treatment  of  parkinson- 
ism Not  recommended  for  patients 
undergoing  such  therapy. 

Adverse  Reactions:  Adverse  reactions  have 
been  reported  with  specific  vitamins  and 


5,000,000  hospital 
patients  with 

infections/  Many  are  ano- 
rectic and  may  have  a markedly 
reduced  food  intake.  Supplements 
are  often  provided  as  a prudent 
measure  because  the  vitamin  sta- 
tus of  critically  ill  patients  cannot 
be  readily  determined.-’ 


The  incalculable 
millions  on  calorie- 
reduced  diets.  Patients 

ingesting  1000  or  fewer  calories  per 
day  could  be  at  high  risk  because 
this  intake  may  not  supply  most 
nutrients  in  adequate  amounts 
without  supplementation.’ 


Berocca  Plus 

A balanced  formula 
for  prophylactic  or 
therapeutic  nutritional 
supplementation. 

Berocca  Plus  Tablets  provide: 
therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supple- 
mental levels  of  biotin,  vitamins 
A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese, 
copper  and  zinc);  plus  magne- 
sium. Berocca  Plus  is  not  intended 
for  the  treatment  of  specific  vita- 
min and/or  mineral  deficiencies. 

Berocca  Plus, 

highly  acceptable  to 

patients,  has  virtually  no  odor 
or  aftertaste  and  is  economical. 
And  its  “Rx  only”  status  means 
more  physician  involvement,  bet- 
ter patient  compliance. 

References:  1.  Shaw  S,  Lieber  CS:  Nutrition 
and  alcoholism,  chap.  40,  in  Modern  Nutri- 
tion in  Health  and  Disease,  edited  by  Good- 
hart  RS.  Shils  ME.  Philadelphia.  Lea  & 
Fcbiger,  1980,  pp.  1220,  1237.  2.  Watkin 
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chap.  28,  in  Modern  Nutrition  in  Health  and 
Disease,  op.  cit..  p.  781.  3.  Shils  ME,  Ran- 
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minerals,  but  generally  at  levels  substan- 
tially higher  than  those  in  Berocca  Plus. 
However,  allergic  and  idiosyncratic  reac- 
tions arc  possible  at  lower  levels.  Iron, 
even  at  the  usual  recommended  levels, 
has  been  associated  with  gastrointestinal 
intolerance  in  some  patients. 

Dosage  and  Administration:  Usual  adult 
dosage:  one  tablet  daily.  Not  recom- 
mended for  children.  Available  on  pre- 
scription only. 

How  Supplied:  Golden  yellow,  capsule- 
shaped  tablets — bottles  of  1011. 
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Special  Articles 


The  Extent  of  Physician  Participation 
In  Continuing  Medical  Education  Activities 


By  Linda  K.  Gunzburger,  Ph.D./Maywood 

This  study  of  Illinois  physician  learning  activities  was  first  presented  at  the  1981 
session  of  the  Association  of  American  Medical  Colleges  Twentieth  Annual  Con- 
ference on  Research  in  Medical  Education. 


The  purpose  of  this  study  was  to  contact  Illinois 
physicians  who  are  members  of  the  Illinois  State 
Medical  Society  (ISMS)  and  determine  the  type 
and  frequency  of  their  continuing  medical  edu- 
cation (CME)  activities.  Differences  were  found, 
dependent  on  type  of  medical  practice  and  lo- 
cation of  that  practice  within  the  State  of  Illinois. 
The  study  was  prompted  from  the  pressing  need 
facing  CME  planners  to  consider  seriously  the 
viability  of  various  learning  programs  for  partic- 
ular physician  audiences  within  their  localized 
settings.  Ten  percent  of  the  ISMS  membership 
was  randomly  selected  according  to  zip  code  from 
the  Illinois  State  Medical  Society’s  membership 
and  sent  a copy  of  the  Activities  Survey,  an  in- 
strument for  measuring  the  extent  physicians 
participate  in  continuing  medical  education  dur- 
ing both  leisure  and  work  time.  This  study  found 
that  both  location  and  practice  significantly  in- 
fluenced responses  on  the  Activities  Survey. 


LINDA  K.  GUNZBURGER,  Ph  D.,  is  associate  dean  for  Ed- 
ucation Research  and  Development  and  director  of  the  Division 
of  Continuing  Medical  Education  at  the  Foster  G.  McGaw 
Memorial  Hospital,  Loyola  University  Stritch  School  of  Medicine. 
A specialist  in  curriculum  evaluation  and  professional  education, 
she  is  a member  of  the  Board  of  Directors  of  the  Illinois  Council 
on  Continuing  Medical  Education  and  an  educational  consultant 
for  the  Illinois  Cancer  Council. 


Results  from  the  study  include  a useful  de- 
scription of  CME  activities  participated  in  most 
and  least  frequently.  Based  on  the  physicians’ 
current  learning  activities,  continuing  education 
activities  can  be  arranged  to  meet  the  needs  of 
physicians  located  throughout  Illinois  in  different 
areas  of  practice.  The  survey  produced  four  tables 
which  list  each  practice  area  and  location  in  the 
state.  These  tables  illustrate  the  kinds  of  activities 
physicians  select  for  their  continuing  learning. 

Background 

Monumental  advances  in  technology  and  the 
swift  pace  of  twentieth  century  life  have  brought 
about  the  need  for  more  continued  learning 
among  various  professionals  and  non-profes- 
sionals. The  medical  profession  has  been  partic- 
ularly affected  by  these  developments. 

Numerous  studies  have  attempted  to  determine 
trends  and  reasons  for  participation  in  continuing 
education  generally  and  CME  in  particular.'-*  The 
basic  conclusion  to  be  drawn  from  these  studies 
is  that  learners  participate  in  continuing  education 
for  various  and  sometimes  multiple  reasons,  some 
of  which  may  be  unrelated  to  the  educational 
content.^ 

Despite  the  move  toward  more  learner-ori- 
ented, participatory  educational  activities  among 
CME  planners,  some  studies  still  show  that  lecture 
methods  and  professional  reading  are  the  pre- 
ferred means  of  attaining  a learning  goal.  Other 

findings  from  these  studies  showed  that  physicians 
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spend  anywhere  from  22-54  hours  per  month  on 
CME  activities, and  that  lack  of  time/patient 
load  and  loss  of  income  from  practice'"*  are 
offered  as  significant  factors  which  detract  from 
CME  participation. 


The  Illinois  Council  on  Continuing  Medical 
Education^  had  conducted  a factor  analytic  study 
dealing  with  reasons  for  CME  participation.  This 
investigation  found  that  physician  reasons  for 
participation  in  CME  fell  into  four  general  factors. 


Table  1 
UPSTATE 

Specialty 


(CMEIN  Average) 

High  Factors 

Low  Factors 

Pathology 

(12823) 

Contributing  papers 
for  presentation  or 
publication 
Teaching 
Participating  in 
committee  meetings 
Using  different 
medical  resources 

Referring  patients 
Inquiring  about  new  drugs 
or  medical  procedures 

Obstetrics  & 
Gynecology 
(10932) 

Referring  patients 
Inquiring  about  new  drugs 
or  medical  procedures 
Using  different 
medical  resources 
Participating  in 
committee  meetings 

Teaching 

Contributing  papers 
for  presentation  or 
publication 

Surgery 

(9647) 

Participating  in 
Committee  Meetings 
Practice  alone  in 
building  housing 
other  physicians 
Contributing  papers  for 
presentation  or  publication 

Attending  state  or 
local  CME  meetings 
Using  different 
medical  resources 

Unknown 

(8781) 

Practice  alone  in 
building  housing 
other  physicians 
Referring  patients 
Participating  in 
committee  meetings 

Attending  CME 
national  meetings 
Teaching 

General  & Family 

Practice 

(7853) 

Referring  patients 
Attending  CME  at 
national  meetings 

Teaching 
Attending  state  or 
local  CME  meetings 

Anesthesiology 

(7705) 

Practice  alone  in 
building  housing 
other  physicians 
Attending  state  or 
local  CME  meetings 

Teaching 
Attending  CME 
national  meetings 

Internal  Medicine 
(7325) 

Referring  patients 
Inquiring  about  new  drugs 
or  medical  procedures 

Using  different 
medical  resources 
Attending  state  or 
local  CME  meetings 

Psychiatry 

(4999) 

Attending  CME 
national  meetings 

Attending  state  or 
local  CME  meetings 
Inquiring  about  new  drugs 
or  medical  procedures 

Neurology  (0) 

Opthalmology  & ENT  (0) 

Others  (0) 

Pediatrics  (0) 

Radiology  (0) 

CMEIN  = CME  Index.  The  maximum  possible  CMEIN  = 32208 
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Table  2 
MIDSTATE 


Specialty 


(CMEIN  Average) 

High  Factors 

Low  Factors 

Ophthalmology  & ENT 

Contributing  papers 

Teaching 

(11887) 

for  presentation  or 
publication 

Practice  alone  in  building 
housing  other  physicians 
Attending  state  or 
local  CME  meetings 
Inquiring  about  new  drugs 
or  medical  procedures 

Surgerv 

Contributing  papers 

Practice  alone  in 

(11689) 

for  presentation  or 

building  housing 

publication 

other  physicians 

Referring  patients 

Using  different 

Attending  state  or 
local  CME  meetings 
Teaching 

medical  resources 

Pathology 

Participating  in 

Referring  patients 

(10375) 

committee  meetings 
Inquiring  about  new  drugs 
or  medical  procedures 
Attending  state  or 
local  CME  meetings 

Teaching 

Obstetrics  & 

Attending  state  or 

Teaching 

Gynecology 

local  CME  meetings 

Contributing  papers 

(10272) 

Participating  in 

for  presentation  or 

committee  meetings 

publication 

Practice  alone  in 

Attending  CME 

building  housing 
other  physicians 

national  meetings 

Anesthesiology 

Attending  state  or 

Participating  in 

(9551) 

local  CME  meetings 

committee  meetings 

Teaching 

Practice  alone  in 
building  housing 
other  physicians 

General  & Eamily 

Participating  in 

Teaching 

Practice 

committee  meetings 

Using  different 

(9043) 

Attending  CME 
national  meetings 

medical  resources 

Pediatrics 

Practice  alone  in 

Attending  CME 

(8768) 

building  housing 

national  meetings 

other  physicians 

Using  different 

Attending  state  or 
local  CME  meetings 

medical  resources 

Internal  Medicine 

Practice  alone  in 

Attending  CME 

(8702) 

building  housing 

national  meetings 

other  physicians 

Attending  state  or 
local  CME  meetings 
Inquiring  about 
medical  procedures 

Radiology 

Contributing  papers 

Referring  patients 

(8376) 

for  presentation  or 

Participating  in 

publication 

committee  meetings 
Attending  CME 
national  meetings 

Psychiatry  (0) 

CMEIN  = CME  Index.  The  maximum  possible  CMEIN  = 32208 
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Table  3 

DOWNSTATE 


Specialty 

(CMEIN  Average) 

High  Factors 

Low  Factors 

Pediatrics 

Teaching 

Inquiring  about  new  drugs 

(14711) 

Contributing  papers 

or  medical  procedures 

for  presentation  or 

Participating  in 

publication 
Referring  patients 

committee  meetings 

Obstetrics  & 

Attending  state  or 

Teaching 

Gynecology 

local  CME  meetings 

Using  different 

(10601) 

Practice  alone  in 

medical  resources 

building  housing 

Contributing  papers 

other  physicians 

for  presentation  or 

Participating  in 
committee  meetings 

publication 

Internal  Medicine 

Inquiring  about  new  drugs 

Teaching 

(9875) 

or  medical  procedures 

Practice  alone  in 

Contributing  papers 

building  housing 

for  presentation  or 
publication 

other  physicians 

General  & Family 

Referring  patients 

Teaching 

Practice 

Participating  in 

Contributing  papers 

(9147) 

committee  meetings 

for  presentation  or 

Inquiring  about  new  drugs 
or  medical  procedures 

publication 

Surgery 

Participating  in 

Inquiring  about  new  drugs 

(8529) 

committee  meetings 
Practice  alone  in 
building  housing 
other  physicians 

or  medical  procedures 

Unknown 

Inquiring  about  new  drugs 

Participating  in 

(7346) 

or  medical  procedures 

committee  meetings 

Using  different 

Referring  patients 

medical  resources 

Teaching 

Ophthalmology  & ENT 

Inquiring  about  new  drugs 

Participating  in 

(5341) 

or  medical  procedures 

committee  meetings 

Attending  (TME 

Using  different 

national  meetings 
Referring  patients 

medical  resources 

Anesthesiology  (0) 

Neurology  (0) 

Others  (0) 

Pathology  (0) 

Psychiatry  (0) 

Radiology  (0) 

CMEIN  = CME  Index.  The  maximum  possible  CMEIN  = 32208 


These  were  (1)  to  maintain  and  improve  profes- 
sional competence  and  service  to  patients;  2)  en- 
hance personal  and  professional  position;  3) 
understand  oneself  as  a professional;  and  4)  in- 
teract with  colleagues. 

Since  the  question  of  CME  participation  is 
multifaceted,  it  is  essential  for  CME  planners  to 
consider  seriously  the  nature  of  viable  CME 
learning  activities  within  their  localized  settings. 
The  issue  is  compounded  by  the  spiraling  costs 
of  conducting  CME  as  well  as  competition  among 


CME  providers  and  resentment  among  many 
consumers  evoked  by  mandatory  CME.  Based  on 
these  issues  the  current  study  seeks  to  further 
define  the  kinds  of  CME  programs  selected  by 
Illinois  physicians  and  to  what  degree  individual 
physicians  participate  in  them. 

Study 

The  purpose  of  this  study  was  to  investigate 
Illinois  physicians  who  are  members  of  ISMS  and 
determine  the  type  and  frequency  of  their  con- 
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Table  4 
CHICAGO 

Specialty 


(CMEIN  Average) 

High  Factors 

Low  Factors 

Radiologv 

Attending  state  or 

Referring  patients 

(12233) 

local  CME  meetings 

Practice  alone  in 

Contributing  papers 

building  housing 

for  presentation  or 
publication 

other  physicians 

Obstetrics  & 

Using  different 

Practice  alone  in 

Gvnecologv 

medical  resources 

building  housing 

(11799) 

Referring  patients 

other  physicians 

Participating  in 

Attending  CME 

committee  meetings 

national  meetings 

Anesthesiology 

Attending  state  or 

Participating  in 

(11388) 

local  CME  meetings 

committee  meetings 

Contributing  papers 

Practice  alone  in 

for  presentation  or 

building  housing 

publication 

other  physicians 

Patholog\> 

Using  different 

Referring  patients 

(11273) 

medical  resources 

Practice  alone  in 

Attending  CME 

building  housing 

national  meetings 
Attending  state  or 
local  CME  meetings 

other  physicians 

Neurology 

Teaching 

Participating  in 

(11105) 

Contributing  papers 

committee  meetings 

for  presentation  or 

Inquiring  about  new  drugs 

publication 
Practice  alone  in 
building  housing 
other  physicians 

or  medical  procedures 

Surgery 

Contributing  papers 

Attending  CME 

(10489) 

for  presentation  or 

national  meetings 

publication 

Attending  state  or 

Participating  in 
committee  meetings 
Inquiring  about  new  drugs 
or  medical  procedures 

local  CME  meetings 

Pediatrics 

Attending  CME 

Referring  patients 

(10338) 

national  meetings 

Participating  in 

Practice  alone  in 
building  housing 
other  physicians 
Teaching 

committee  meetings 

Internal  Medicine 

Teaching 

Attending  state  or 

(10202) 

Referring  patients 

local  CME  meetings 
Attending  CME 
national  meetings 

General  tS  Eamily 

Attending  CME 

Contributing  papers 

Practice 

national  meetings 

for  presentation  or 

(10159) 

Referring  patients 

publication 

Teaching 

Psychiatry 

Practice  alone  in 

Inquiring  about  new  drugs 

(9542) 

building  housing 

or  medical  procedures 

other  physicians 

Contributing  papers 

Teaching 

for  presentation  or 
publication 

Ophthalmology  & ENT 

Practice  alone  in 

Attending  CME 

(8685) 

building  housing 

national  meetings 

other  physicians 

Participating  in 

Teaching 

committee  meetings 

CAIEIN  = CME  Index.  The  maximum  possible  CMEIN  = 32208 
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tinuing  medical  education  activities.  In  particular, 
the  study  addressed  the  following  research  ques- 
tions: 

• What  are  the  CME  activities  in  which  Illinois 
physicians  participate? 

• Although  physicians  select  different  activities, 
is  the  “quality  of  their  CME  involvement” 
similar? 

• Does  location  in  the  state  or  type  of  medical 
practice  influence  the  amounts  of  time  spent 
by  physicians  in  different  types  of  activities? 

• Does  location  in  the  state  or  type  of  medical 
practice  influence  the  selection  of  CME  activ- 
ities? 

Instrumentation 

Physician  respondents  in  the  study  completed 
the  Activities  Survey^^  which  measured  their  de- 
gree of  participation  in  continuing  medical  ed- 
ucation during  leisure  or  work  time.  This 
instrument  provided  each  physician  with  a con- 
tinuing medical  education  index  which  identified 
the  extent  of  his/her  involvement  in  continuing 
medical  education  activities.  This  index  repre- 
sented “the  quality  of  CME  involvement”  as 
shown  by  the  number  of  activities,  the  educa- 
tiveness of  various  activities,  and  time  spent  on 
each  activity.  The  reliability  of  the  Activities  Sur- 
vey was  .9547  significant  to  0.1  percent. 

Sample 

Physicians  were  ramdomly  chosen  according 
to  zip  code,  so  that  a 10%  sample  of  members 
from  across  the  state  was  selected.  Each  of  these 
physicians  from  the  sample  was  sent  a copy  of 
the  Activities  Survey  and  was  asked  to  complete 
the  instrument  and  return  it  for  analysis.  A total 
of  4 1 7 physicians  in  Illinois  returned  the  Activities 
Survey.  Seventy  percent  of  them  were  from  the 
Chicago  area,  16%  from  midstate,  7%  from  up- 
state, and  7%  from  downstate.  Several  types  of 
practice  were  represented  in  the  sample.  These 
include  surgery,  general  and  family  practice,  in- 
ternal medicine,  radiology,  obstetrics  & gyne- 
cology, psychiatry,  pediatrics,  ophthalmology  & 
ENT,  anesthesiology,  pathology,  and  neurology. 

Methods 

1.  For  each  of  the  68  activities  listed  on  the 
Activities  Survey,  the  percentage  of  respondents 
who  selected  each  particular  answer  was  calcu- 
lated. 

2.  The  continuing  medical  education  index 
(CMEIN)  was  calculated  for  each  of  the  417  re- 
spondents. 

3.  Using  location  and  type  of  medical  practice 
as  independent  variables,  analyses  of  variance 


were  calculated  to  determine  if  physicians  spent 
similar  amounts  of  time  in  learning  activities. 

4.  After  completing  factor  analyses  of  the  68 
activities,  factor  scores  for  each  subject  were  cal- 
culated. These  analyses  determined  whether  phy- 
sicians from  different  locations  or  in  different 
types  of  medical  practices  participated  in  different 
types  of  activities.  Throughout  the  course  of  this 
investigation  a .10  level  of  significance  was  used. 

Results 

Concerning  the  question  of  which  CME  activ- 
ities Illinois  physicians  engaged  in  most  fre- 
quently, the  following  were  among  those  selected 
by  90%  or  more  of  the  respondents:  Read  a med- 
ical magazine  (98%),  discussed  a case  with  a col- 
league (97%),  attended  a medical  lecture  (97%), 
used  books  as  a medical  resource  (96%),  checked 
medical  resources  after  examining  a patient  (93%), 
read  an  article  in  the  Journal  of  American  Medical 
Association  (92%),  referred  a patient  to  a specialist 
(91%),  telephoned  another  physician  for  consul- 
tation (91%),  and  read  a pharmaceutical  com- 
pany’s literature  regarding  pharmacology  ad- 
vances (90%). 

Some  activities  in  which  10%  or  fewer  of  re- 
spondents participated  were:  Completed  a mini- 
residency (7%),  contributed  to  a medical  book 
for  publication  (7%),  completed  a clinical  train- 
eeship (8%),  and  attended  CME  courses  at  an 
international  meeting  of  a medical  society  (9%). 

Using  location  and  practice  as  independent 
variables,  ANOVA  (Analysis  of  Variance)  for 
CMEIN  was  applied  to  determine  if  the  respond- 
ents’ CME  indices  showed  significant  differences. 
Both  “location”  and  “practice”  effects  were  within 
the  .10  level  of  significance  and  there  was  no 
significant  interaction  effect  between  location  and 
practice. 

The  grand  mean  of  CMEIN  for  total  respond- 
ents was  10086.  Based  on  calculated  adjusted  de- 
viations from  this  mean,  physicians  from  the 
Chicago  area  had  the  highest  CMEIN.  Those  from 
midstate  had  the  second  highest,  those  from 
downstate  third,  and  physicians  from  upstate  had 
the  lowest  CMEIN. 

The  physicians  in  different  types  of  medical 
practice  also  showed  differing  CMEIN  scores. 
Respondents  in  pathology,  radiology,  and  ob- 
stetrics and  gynecology  had  the  highest  CMEIN. 
The  physicians  in  psychiatry,  ophthalmology, 
ENT  and  “other”  practices  had  the  lowest 
CMEIN.  The  physician  groups  whose  CMEIN 
approached  the  mean  were,  in  descending  order: 
neurology,  anesthesiology,  surgery,  pediatrics, 
general  and  family  practice,  and  internal  medi- 
cine. 
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Using  location  and  medical  practice  as  inde- 
pendent variables,  ANOVA  was  applied  to  time 
values  for  each  activity.  Sixteen  activities  had 
significant  “location  effects”  (p<.10),  i.e.,  phy- 
sicians from  different  locations  in  Illinois  spent 
different  amounts  of  time  in  each  of  these  16 
activities.  Thirty-seven  activities  had  significant 
“practice  effects”,  i.e.,  physicians  in  different 
practices  spent  different  amounts  of  time  in  each 
of  these  37  activities.  A total  of  1 2 activities  were 
found  to  have  both  significant  location  and  prac- 
tice effects. 

After  applying  factor  analysis  to  42  selected 
activities,  14  factors  were  obtained.  Factor  scores 
for  each  respondent  were  calculated.  ANOVA  was 
applied  to  these  14  factor  scores,  using  location 
and  practice  as  independent  variables.  Results  of 
this  procedure  showed  that  nine  factors  had  sig- 
nificant location  and/or  practice  effects  and  ac- 
counted for  a total  explained  variance  of  .84. 

These  nine  factors,  named  for  the  activities 
having  highest  loadings  within  that  factor,  are  the 
following:  teaching,  contributing  papers  for  pres- 
entation or  publication,  attending  state  or  local 
CME  meetings,  inquiring  about  new  drugs  or 
medical  procedures,  attending  national  CME 
meetings,  participating  in  committee  meetings, 
referring  patients,  practicing  alone  in  buildings 
housing  other  physicians  and  using  different 
medical  resources. 

This  discussion  describes  the  relative  cor- 
relations of  the  various  medical  practices  and  lo- 
cations with  each  of  the  nine  factors.  Four 
tables  were  formulated  to  better  visualize  the 
findings.  Each  of  the  tables  lists  the  results  of  a 
specific  location.  The  physicians  participating  in 
continuing  learning  activities  are  listed  by  practice 
area,  and  findings  are  reported  in  terms  of  the 
greatest  CME  involvement  to  least.  In  addition, 
the  type  of  activities  a physician  chooses  are  re- 
ported. Such  a table  is  helpful  to  local  and  state 
medical  planners  in  providing  appropriate  activ- 
ities for  physicians.  (See  Tables  1,  2,  3,  and  4.) 

Discussion  and  Conclusion 

The  findings  of  this  study  are  important  because 
the  extent  to  which  physicians  participate  in  dif- 
ferent continuing  medical  education  activities  are 
clearly  identified.  It  was  found  that  physicians  in 
different  areas  of  the  state  and  in  different  practice 
areas  had  differing  CME  involvements.  In  ad- 
dition, for  all  continuing  medical  education  ac- 
tivities, nine  factors  were  shown  which  illustrated 
location  or  type  of  practice  effects.  This  enables 
the  CME  planner  to  identify  types  of  activities 
in  which  particular  groups  of  physicians  are  most 
likely  to  participate.  Currently,  the  kinds  of  ac- 


tivities planned  for  particular  areas  of  the  state 
can  be  reviewed  to  determine  if  this  corresponds 
with  actual  CME  involvement  of  local  physicians. 

Considering  the  number  of  CME  programs  of- 
fered annually  in  the  state  and  the  accompanying 
costs,  a descriptive  study  such  as  this  could  have 
significant  impact  in  the  design  and  development 
of  future  CME  programs.  Although  there  is  little 
empirical  proof  that  certain  CME  programs  are 
inherently  of  greater  quality  or  benefit  than  others, 
the  present  study  could  offer  a statewide  per- 
spective on  the  viability  of  particular  CME  cur- 
ricular areas  and  assist  local  programmers  in 
selecting  CME  activities.  ^ 
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ISMS  1983 
Travel  Programs 

The  following  ISMS-sponsored  programs  have  been 
scheduled  for  1983: 

March  \6  — Caribbean  Air/Sea  Cruise:  St.  Thomas,  An- 
tigua, Barbados,  Martinique  and  St.  John 
May  19  — Dutch  Waterways:  two  week  holiday  including 
cruise  of  the  canals  and  inland  sea  of  Holland,  plus  Paris 
and  Geneva. 

June  2%  — Orient  Express:  Vienna,  Venice,  the  Orient  Ex- 
press Train  and  Paris 

July  IS  — Main  River:  Wiesbaden,  six  nights  cruising  on 
the  Main  River  and  Munich 

August  \4  — Canadian  Rockies:  ten  day  tour  to  include 
Calgary,  Banff,  Lake  Louise,  Jasper  State  Park  and  Van- 
couver 

September- Spain  and  Portugal 

October  20— Greek  Isles  Air/Sea  Cruise:  a 1 4 day  adventure 
to  include  Athens  and  a seven  night  cruise  to  Rhodes, 
Santorini,  Mykonos,  Delphi  and  the  Corinth  Canal. 

Reservations  cannot  be  accepted  without  the  official  form 
printed  in  promotional  brochures,  which  will  be  mailed 
to  all  ISMS  and  auxiliary  members  at  least  five  months 
in  advance.  Individuals  outside  a member’s  immediate 
family  will  be  placed  on  standby  status  until  all  ISMS 
members  have  had  reasonable  time  to  make  reservations. 
Promotional  expenses  connected  with  these  programs  are 
paid  by  tour  operators.  For  further  information,  please 
contact  the  travel  department  at  ISMS  headquarters. 
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Case  Reports 


Gastric  CA  Masquerading  as  Benign  Ulcer 
In  A 27-Year  Old  Patient 


By  Dorthe  Rauholt,  M.D.,  Roger  A.  Nosal,  M.D.,  Ph.D.,  Edward  J. 
DelBeccaro,  M.D.  and  Anjum  Hameeduddin,  M.D./Chicago 


Only  16  reported  cases  of  gastric  carcinoma  have  occurred  in  patients  under  age 
30  since  I960.  We  report  a case  of  a 27 -year-old  woman  with  gastric  carcinoma 
who  initially  presented  with  signs  and  symptoms  of  recurrent  gastric  ulcer.  Work- 
up for  carcinoma  by  repeat  X-ray,  gastroscopy  and  multiple  biopsy  was  essentially 
negative.  Twelve  months  after  initial  presentation,  repeat  biopsy  revealed  adeno- 
carcinoma of  the  stomach. 


A 27-year-old  woman  was  hos- 
pitalized with  dizziness,  weakness 
and  coffee-ground  emesis.  Symptoms 
consistent  with  acute  ulcer  had  been 
present  for  less  than  two  weeks.  She 
was  transfused  to  replace  blood  loss. 
X-rays  of  the  stomach  and  endos- 
copy revealed  a benign-appearing 
gastric  ulcer  in  the  posterior  wall  of 
the  lesser  curvature  of  the  fundus. 
The  patient  was  treated  conserva- 
tively. Ultrasound  demonstrated 
cholelithiasis  and  cholecystectomy 
was  performed.  At  that  time  abdom- 
inal viscera  appeared  grossly  normal. 
She  was  discharged  on  antacids  and 
a bland  diet. 

The  patient  experienced  mild  in- 
termittent epigastric  pain  occasion- 
ally radiating  to  the  back.  Three 


months  after  discharge  this  increased 
in  severity  and  was  associated  with 
nausea  and  bright  red  emesis.  Ci- 
metidine  was  added  to  the  regimen 
and  symptoms  abated.  Five  months 
later,  she  skipped  her  daily  cimeti- 
dine  dose  and  developed  severe  epi- 
gastric pain,  nausea  and  vomiting. 
During  hospitalization,  stomach  X- 
rays  and  endoscopy  demonstrated  a 
1.5cm  ulcer  in  the  same  site  as  pre- 
viously observed.  The  ulcer  was  de- 
scribed as  benign  in  appearance  and 
having  firm  margins.  Seven  biopsy 
specimens  obtained  from  the  rim 
showed  features  of  ulceration  and 
chronic  inflammation.  The  same 
therapeutic  regimen  was  continued 
after  discharge  and  she  did  well  clin- 
ically. 


Twelve  months  following  onset  of 
original  symptoms,  during  follow-up 
outpatient  gastroendoscopy,  the  ulcer 
was  described  as  having  a deep  crater 
with  clean  white  exudate  at  the  base. 
The  walls  were  swollen,  soft  and  fri- 
able. Four  biopsies  from  the  ulcer 
rim  revealed  adenocarcinoma. 

The  patient  was  hospitalized  for 
metastatic  work-up  and  possible 
laparotomy.  During  the  12  months 
since  onset  of  ulcer  symptoms  she 
had  lost  20  pounds.  She  was  thin, 
but  physical  examination  was  oth- 
erwise normal.  Laboratory  studies 
included  normal  hemogram,  WBC 
count  of  10,500/cu  mm  with  72  po- 
lymorphocytes, 19  lymphocytes,  4 
monocytes  and  5 eosinophils.  Blood 
type  was  B negative  and  CEA  was 
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two.  Electrolytes,  SMA-12,  liver 
function,  renal  function,  liver-spleen 
nucleotide  scan  and  chest  X-ray  were 
normal.  The  ulcer  crater  in  the  lesser 
curvature  of  the  gastric  fundus  was 
unchanged  radiographically.  During 
laparotomy  the  stomach  was  de- 
scribed as  generally  soft  except  for 
wall  nodularity  at  the  ulcer  site.  Hard 
lymph  nodes  were  found  along  the 
superior  border  of  the  pancreas. 
Liver  metastases  and  a periaortic 
mass  were  present.  Specimens  were 
taken  from  these  sites.  In  the  absence 
of  obstruction  or  bleeding  and  pres- 
ence of  extensive  metastases,  no  ad- 
ditional procedures  were  performed. 
Stat  frozen  and  subsequent  paraffin 
sections  revealed  poorly  differen- 
tiated adenocarcinoma  of  the  stom- 
ach with  metastases  to  liver  and 
periaortic  nodes. 

Oncologic  consultation  was  ob- 
tained and  a chemotherapeutic  reg- 
imen with  5-fluorouracil,  adriamycin 
and  mitromycin  C was  recom- 
mended. The  patient  denied  her  dis- 
ease and  was  lost  to  follow-up, 
returning  to  her  birthplace  in  Poland. 

Discussion 

Hansen  and  Hanson'  reviewed  the 
literature  concerning  gastric  carci- 
noma in  patients  under  30  years  of 
age  finding  only  15  reported  since 
1960.  Incidence  in  women  was  at 
least  equal  to  or  even  more  frequent 
than  in  men.  Seven  of  the  cases  re- 
viewed by  Hansen  and  Hanson  in- 
volved lesions  of  the  lesser  curvature. 
An  additional  case  report^  was  lo- 
cated and  involved  a 26-year-old 
male  who  three  years  after  diagnosis 
and  treatment  for  gastric  ulcer  was 
found  to  have  adenocarcinoma.  This 
case  and  ours  were  strikingly  similar. 
Each  had  histories,  initial  X-ray  and 
endoscopic  studies  consistent  with 
benign  lesser  curvature  ulcer  disease 
and  evidence  only  of  inflammation 
on  biopsy.  Both  responded  at  least 
temporarily  to  ulcer  management 
and,  after  adenocarcinoma  was 
demonstrated,  were  inoperable  with 
extensive  metastases. 

It  is  well  known  that  the  prognosis 
of  gastric  carcinoma  in  patients  un- 
der 30  is  extremely  dismal'  and  cer- 
tainly any  hope  for  a more  favorable 
outcome  requires  earlier  diagnosis. 
In  the  case  presented  here,  several 
initial  biopsies  taken  from  the  ulcer 


rim  were  benign  but  when  repeated 
four  months  later,  revealed  adeno- 
carcinoma. Assuming  that  adeno- 
carcinoma was  present  from  the 
onset  of  symptoms.  X-ray  and  en- 
doscopy with  multiple  rim  biopsies 
failed  to  uncover  underlying  disease. 
Cytologic  diagnosis  from  gastric 
washings  have  been  shown  to  be 
complimentary  to  X-ray  studies  with 
accuracy  rates  of  94.5%.^  “*  Target  bi- 
opsy of  the  rim  and  slough  of  ma- 
lignant ulcerative  lesions  is 
diagnostic  in  90%  of  cases. ^ Com- 
bined target  biopsy  and  cytologic 
brushing  improves  diagnostic  yield. ^ 
If  with  adequate  medical  therapy, 
significant  healing  of  an  apparently 
benign  gastric  ulcer  fails  to  occur 
within  six  weeks,  the  possibility  of 
underlying  adenocarcinoma  must  be 
considered.'^  Such  cases  should  be 
pursued  actively  with  follow-up  ra- 
diographs, selective  endoscopic  cell 
washings,  target  biopsy  and  surgery 
if  necessary.  Until  complete  healing 
of  the  lesion  is  demonstrated  or  ma- 
lignancy diagnosed,  the  physician 
cannot  be  comfortable  with  a di- 
agnosis of  “benign”  gastric  ulcer  in 
this  or  any  age  group. 
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EKG 


(Continued  from  page  87) 


Answers:  1.  A,  B,  C 2.  D 

The  twelve  lead  ECG  shows  sinus  rhythm  at 
a rate  of  approximately  100  beats  per  minute. 
The  axis  is  rightward  at  + 160°.  The  QRS  has  a 
normal  duration.  Right  ventricular  hypertrophy 
is  diagnosed  by  the  voltage  in  lead  AVR.  The 
main  force  of  the  vector  of  right  ventricular  hy- 
pertrophy is  posterior  and  rightward.  The  P wave 
is  tall  in  lead  II  and  lead  V,  for  a diagnosis  of 
right  atrial  enlargement.  There  is  no  voltage  for 
left  ventricular  hypertrophy.  The  location  of  the 
heart  murmur  with  a normally  but  widely  split 
second  sound,  a diminished  P2,  a large  pulmonary 
artery  segment  with  normal  or  decreased  pul- 
monary vascularity  on  chest  X-ray,  and  the  ECG 
all  suggest  pulmonic  stenosis.  Both  the  atrial  and 
ventricular  septal  defects  would  increase  pul- 
monary blood  flow  and  vascularity.  Tetralogy  of 
Fallot  has  a normal  pulmonary  artery  segment 
on  chest  X-ray  and  a single  second  sound.  Mitral 
regurgitation  has  a systolic  apical  murmur.  Our 
patient  agreed  to  have  a pulmonary  artery  catheter 
in  place.  The  pulmonary  artery  pressure  was 
40/15mmHg  while  the  right  ventricle  was 
150/8mmHg.  There  was  no  evidence  of  left  to 
right  shunts.  The  pneumonitis  was  caused  by 
diplococci  or  pneumococci  and  intravenous  pen- 
icillin was  ordered.  The  patient  was  complicated 
because  of  the  presence  of  severe  pulmonic  ste- 
nosis and  low  blood  flow  to  the  lungs.  She  had 
a prolonged  course  in  the  hospital. 


BRIEF  SUMMARY 

procardia:  CAPSULES  For  Oral  Use 

(nifedipin^ 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for  the 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  f)  classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine,  or  3)  anglographically  demonstrated  coronary  artery  spasm . In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  Is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied.  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  eg.,  where  pairvhas  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and/or  adequate  doses  of  beta  blockers. 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  Indicated  for 
the  management  ot  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and/or  organic  nitrates 
or  who  cannot  tolerate  those  agents 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  ot  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  are 
incomplete. 

Controlled  studies  in  small  numbers  ot  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation IS  not  sufficient  to  predict  with  confidence  the  effects  ot  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities.  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs.  (See  Warnings.) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA. 

WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension . These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  of 
subsequent  upward  dosage  adjustment,  and  may  be  more  likely  In  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and/or  increased  fluid  volume  requirements  .have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia.  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone,  with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  Out. 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases.  The  mech- 
anism of  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone. 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines. Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release  There  have  been  occasional  reports  of 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation . It  is  important 
to  taper  beta  blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA. 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular  re- 
sistance. careful  monitoring  ot  blood  pressure  during  the  initial  administration  and  titration 
of  PROCARDIA  IS  suggested  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction. 

Drug  interactions:  Beta-adrenergic  blocking  agents:  (See  Indications  and  Warnings. ) Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  adm.inistration 
ot  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  ot  congestive  heart 
failure,  severe  hypotension  or  exacerbation  ot  angina. 

Long-acting  nitrates:  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  ot  this  combination. 

Digitalis  Administration  of  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  ot  twelve 
normal  volunteers  The  average  increase  was  45%.  Another  investigator  found  no  Increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease.  In  an  uncontrolled  study  ot  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured, digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  of  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing, and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization. 

Carcinogenesis,  mutagenesis,  impairment  of  fertility:  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy:  Category  C.  Please  see  full  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys, 

ADVERSE  REACTIDNS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  In  about  10%  of  pa- 
tients, transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%. 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  ot  PROCARDIA  or  concomitant  antian- 
ginal medication.  Additionally,  the  following  have  been  reported:  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness,  shaki- 
ness, sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  ditticulties.  Very  rarely,  introduction  of  PR()CARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension. 

In  addition , more  serious  adverse  events  were  observed , not  readily  distinguishable  from  the  nat- 
ural history  ot  the  disease  in  these  patients.  It  remains  possible,  however,  that  some  or  many  of 
these  events  were  drug  related.  Myocardial  infarction  occurred  in  about  4%  ot  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%.  Ventricular  arrhythmias  or  conduction  distur- 
bances each  occurred  in  fewer  than  0.5%  ot  patients. 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline  phos- 
phatase, CPK,  LDH,  SCOT,  and  SGPT  have  been  noted,  and  a single  incident  ot  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  ot  gall  bladder 
disease  after  about  eleven  months  of  nifedipine  therapy.  The  relationship  to  PROCARDIA  therapy  Is 
uncertain.  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms. 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069-2600-66),  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41).  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  (15°  to  25°C)  in  the  man- 
ufacturer's original  container. 

More  detailed  prolessional  inlormalion  available  on  request. 


© 1982.  Pfizer  Inc. 
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"Icandothingsthatl 
couldn  't  do  for  3 yr&  including 
joining  the  human  race  again!' 


Quotes  from  an  unsolicited  i 
letter  received  by  Pfizer  from  an 
angina  patient. 

While  this  patient’s  experience, 
is  representative  of  many  ' 
unsolicited  comments  received, 
not  all  patients  will  respond  to ' 
Procardia  npr  will  th^  a(l  ^ 

respond  to  ftm  &me  degree.-  “ 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

"My  doctor  switched  me  to 
PROCARDIA^*]  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work... and  feel  needed  and  useful 
once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life  for 
your  patients — having  fewer  anginal  attacks,  taking  fewer 
nitroglycerin  tablets,  doing  more,  and  being  more  productive 
once  again. 

Side  effects  are  usually  mild  (most  frequently  reported  are 
dizziness  or  lightheadedness,  peripheral  edema,  nausea, 
weakness,  headache  and  flushing,  each  occurring  in  about  10% 
of  patients,  transient  hypotension  in  about  5%,  palpitation  in 
about  2%  and  syncope  in  about  0.5%). 


for  the  varied  faces  of  angina 


Procardia  is  indicated  for  the  management  of: 

1 ) Confirmed  vasospastic  angina. 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component. 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents.  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 


PROCARDIA 


(NIFEDIPINE)"”"^ 


Please  see  PROCARDIA  brief  summary  on  adjoining  page 


Doctor  s News 


PHYSICIANS  IN  THE  NEWS -Warren  N.  Barr,  M.D.,  Elmwood  Park,  has  been  elected  an 
honorary  member  of  the  Illinois  Masonic  Medical  Center  Board  of  Trustees. 

Jack  D,  Clemis,  M.D.,  Wilmette,  has  been  elected  to  the  board  of  governors, 
American  Academy  of  Otolaryngology,  Head  and  Neck  Surgery. 

Glen  L.  Ricca,  M.D.,  Streator,  was  recently  named  a diplomate  of  the  American 
Board  of  Family  Practice. 

Harold  N.  Walgren,  M.D.,  J.  D.,  Hinsdale,  has  been  promoted  to  colonel  and 
awarded  the  U.S.  Air  Force  aeronautical  rating  of  chief  flight  surgeon.  Dr.  Walgren, 
a radiologist  and  an  attorney,  serves  with  the  Illinois  Air  National  Guard  based  in 
Peoria. 


PAST  MEDICAL  SOCIETY  OFFICER  WINS  SPECIAL  AWARD-Casper  M.  Epsteen,  M.D., 
D.D.S.,  Chicago,  was  recently  presented  with  the  American  Society  of  Maxillofacial 
Surgeons  (ASMS)  Special  Achievement  Award. 

An  active  ISMS  member  and  leader.  Dr.  Epsteen  served  as  second  vice-president 
in  1966-67.  A past  president  of  the  Chicago  Medical  Society  (1962-63)  Dr.  Epsteen 
was  given  the  award  for  his  outstanding  contributions  to  maxillofacial  surgery.  A 
clinical  professor  of  maxillofacial  and  plastic  surgery  at  the  Chicago  Medical  School, 
he  has  been  senior  attending  surgeon  for  25  of  his  50  years  at  Michael  Reese  Hospital 
and  Medical  Center. 


MEDICAL  HISTORY  BOOK— Medical  Care  in  Pioneer  Illinois,  by  John  K.  Crellin,  describes 
settlers’  battles  with  ill  health  and  physicians’  roles  in  health  care  from  Illinois’ 
statehood  in  1 8 1 8 to  the  end  of  that  century. 

Medical  Care  in  Pioneer  Illinois  is  the  third  book  in  the  Southern  Illinois 
University  Medical  Humanities  Series.  The  ISMS  Educational  and  Scientific  Toun- 
dation  contributed  funds  for  the  book’s  publication. 

The  author’s  narrative  interweaves  a pioneer  history  with  a description  of  phy- 
sicians’ trials  and  tribulations  during  settlement  along  waterways  in  central  and 
southern  Illinois. 

To  purchase  Medical  Care  in  Pioneer  Illinois  send  a check  for  $15.95  made 
payable  to  Southern  Illinois  University  Foundation  to:  The  Pearson  Museum,  South- 
ern Illinois  University  School  of  Medicine,  P.O.  Box  3926,  Springfield,  Illinois 
62708. 


BONE  MARROW  TRANSPLANT  PROGRAM— Rush  Presbyterian-St.  Luke’s  Medical  Center, 
Chicago,  now  offers  a new  bone  marrow  transplant  program.  Patients  are  being 
accepted  for  allogeneic  transplants  for  acute  leukemia,  chronic  granulocytic  leukemia, 
myelofibrosis,  aplastic  anemia,  immunodeficiency  disorders  and  selected  other  dis- 
eases. Clinical  investigations  will  be  conducted  using  cyclosporin  as  an  immuno- 
suppressant to  prevent  graft-versus-host  disease. 

Call  or  write:  Dr.  Solomon  Adler  (312)  942-3577  or  Dr.  William  Knospe  (312) 
942-5982,  Rush-Presbyterian-St.  Luke’s  Medical  Center,  1753  West  Congress  Park- 
way, Chicago,  Illinois  60612. 
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RESOLUTIONS  DEADLINE— The  ISMS  House  of  Delegates’  annual  meeting  will  convene 
Friday  through  Sunday,  April  22-24,  at  the  Chicago  Palmer  House  hotel.  Resolutions 
for  the  House  of  Delegates  must  be  received  in  the  ISMS  offices  by  March  23,  1983. 
Those  received  after  that  date  will  be  considered  late  resolutions  and  require  special 
action  for  possible  consideration. 

In  accord  with  House  policy,  resolutions  will  be  published  in  the  Journal  by  author 
and  subject  only.  Resolutions  which  were  received  in  the  ISMS  offices  by  an  earlier 
deadline,  February  18,  will  be  published  in  the  March  IMJ. 

CME  CONFERENCE  ON  MEDICAL  CONSEQUENCES  OF  NUCLEAR  WAR- A conference 
for  physicians  and  other  health  care  professionals  on  the  medical  consequences  of 
nuclear  war  will  be  held  at  the  University  of  Illinois  at  Urbana-Champaign,  1:00 
to  4:30  p.m.  Thursday,  March  10.  The  conference  will  focus  on  the  Illinois  health 
care  system. 

For  further  information  contact:  Continuing  Education  and  Public  Service  in  the 
Health  Professions,  371  Medical  Sciences  Building,  506  South  Mathews,  Urbana, 
Illinois  61801  or  call  (217)  333-8145. 

HYPERTENSION  DRUG  STUDY— Northwestern  University  Medical  School  is  seeking  people 
with  mild  to  moderate  high  blood  pressure  to  participate  in  a study  to  test  the 
effectiveness  of  two  widely  prescribed  anti-hypertensive  medications. 

Participants  must  be  taking  no  medication  for  high  blood  pressure  or  be  able  to 
discontinue  their  medication  for  at  least  five  weeks.  All  tests  and  treatment  required 
for  the  study  will  be  free  of  charge.  Transportation  costs  to  the  clinic,  303  E.  Chicago 
Ave.,  will  be  reimbursed.  For  more  information  call  (312)  649-8013. 

CLINICAL  PATHOLOGY  TELECONFERENCES-The  Spring,  1983,  American  Society  of 
Clinical  Pathologists  Conferences  will  be  offered  at  noon  on  the  second  Friday  of 
each  month,  February  through  June.  Topic  areas  include:  laboratory  identification 
of  common  organisms  (Part  I and  II),  immunohematology,  autoimmune  diseases, 
therapeutic  drug  monitoring,  platelet  function  and  testing,  microbiology,  acute  leu- 
kemias, muscle  pathology,  clinical  chemistry,  problems  in  hemostasis,  and  cyto- 
pathology  of  the  uterine  cervix. 

In  addition,  teleconferences  in  anatomic  pathology  will  be  held  and  include:  his- 
topathology  of  infectious  diseases,  clinical  and  surgical  pathology  of  hyperparathy- 
roidism, legal  ramifications  of  heart  disease,  inflammatory  non-neoplastic  dermatoses 
and  inflammatory  diseases  of  the  thyroid. 

Each  program  qualifies  for  CME  credit.  ASCP  teleconference  participating  locations 
will  receive  a set  of  35mm  transparencies  or  overheads  and  10  copies  of  all  printed 
materials. 

For  more  information  on  ASCP  teleconferences  contact:  Michael  Kelleher,  Cus- 
tomer Services  Department,  American  Society  of  Clinical  Pathologists,  2100  West 
Harrison  St.,  Chicago,  Illinois  60612  or  telephone  (312)  738-4857. 

AM  A COST  EFFECTIVENESS  BULLETIN— Medical  societies,  physicians  and  other  health 
care  professionals  are  invited  to  submit  information  on  cost  effective  prbgrams  and 
activities  for  publication  in  the  AMA’s  Cost  Effectiveness  Bulletin.  The  bulletin  is 
designed  to  provide  a communications  network  among  state  medical  associations, 
county  medical  societies  and  national  specialty  societies.  To  share  information  on 
current  programs  with  others  send  correspondence  to:  Leanne  P.  Irish,  Department 
of  Health  Care  Financing  and  Organization,  American  Medical  Association,  535 
N.  Dearborn  St.,  Chicago,  Illinois  60610  or  call  (312)  751-7044. 

PRELIMINARY  1983  RESIDENT  MATCH  DATA-The  Council  on  Medical  Specialty  Societies 
has  published  preliminary  data  from  the  National  Resident  Matching  Program 
(NRMP).  The  NRMP  figures  show  approximately  24,000  applicants  for  18,500 
available  PGYl  positions  in  the  1983  match.  There  are  about  1,500  PGYl  positions 
available  outside  the  match,  making  the  total  first  year  positions  available  20,000 
for  the  24,000  applicants. 
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ALLERGIC  AND  IMMUNOLOGIC  DISEASE  DOCUMENT -The  American  Academy  of 
Allergy  and  Immunology  (AAAI)  and  the  National  Institute  of  Allergy  and  In- 
fectious Disease  will  provide  third  and  fourth  year  medical  students  in  the  United 
States  and  Canada  with  complimentary  issues  of  the  Primer  on  Allergic  and 
Immunologic  Diseases.  The  Primer  can  be  purchased  for  $10.00  through  the 
AAAI,  611  East  Wells  Street,  Milwaukee,  Wisconsin  53202. 

NEW  NIMH  PROGRAM— The  National  Institute  of  Mental  Health  has  inaugurated  a new 
intramural  research  program  in  which  severely  depressed  patients,  referred  by 
physicians,  can  receive  comprehensive  diagnostic  workups.  A recent  HHS  news 
release  states  that  psychiatric  centers  which  offer  biological  evaluations  may  not 
have  the  capability  of  performing  a workup  as  comprehensive  as  the  NIMH 
intramural  program.  According  to  program  coordinator  Dr.  David  Pickar,  they 
will  evaluate  clinical  usefulness  of  at  least  eight  biological  tests  for  hormonal, 
neurotransmitter  or  receptor  alterations  associated  with  major  affective  disorders. 
The  program  will  seek  to  determine  the  extent  to  which  biological  changes  are 
specific  to  depression. 

Qualifying  patients  will  stay  less  than  two  weeks  at  the  NIMH  Clinical  Center 
in  Bethesda,  MD,  in  an  NIMH  clinical  research  unit,  to  undergo  tests.  The  test 
results  will  be  released  to  the  patients’  doctors.  There  is  no  charge  to  the  patients. 

The  biological  tests  for  depression  measure  either:  (1)  amine  neurotransmitters, 
(2)  neuroendocrine  hormones,  or  (3)  cell  membrane  markers  or  receptors. 

Physicians  interested  in  referring  patients  to  the  NMIH  program  should  contact 
Dr.  Alec  Roy  at  (301)  496-6295. 


CLINICAL  NUTRITION  SCHOLARSHIPS— Third  and  fourth  year  medical  students  who  have 
completed  their  required  clerkships  are  eligible  to  apply  for  scholarships  in  clinical 
nutrition  offered  by  the  American  Medical  Association  Education  and  Research 
Foundation. 

The  scholarship  program  consists  of  four-to  six-week  clerkships  in  general, 
pediatric,  and  surgical  nutrition  offered  by  21  medical  schools  throughout  the 
country.  Scholarships  are  available  for  students  in  schools  which  do  not  have 
clinical  nutrition  clerkships  available  or  do  not  offer  a clerkship  in  their  specialty. 
Students  accepted  to  the  program  will  receive  $700  to  defray  living  and  traveling 
costs.  Application  deadline  is  August  1 for  clerkships  from  December  1983  to 
June  1984.  For  application  forms  contact:  Department  of  Foods  and  Nutrition, 
AMA,  535  North  Dearborn  Street,  Chicago,  Illinois  60610  or  call  (312)  751- 
6514. 

LITERATURE  SERVICE -The  American  College  of  Cardiology  (ACC)  Griffith  Resource  Library 
has  available  a monthly  literature  service  highlighting  references  to  19  separate 
areas  related  to  cardiovascular  disease.  According  to  a recent  ACC  News  Release, 
the  service  is  designed  to  guide  practitioners  and  researchers  to  the  latest  infor- 
mation on  selected  topics  as  quickly  as  possible  after  publication.  The  monthly 
service  utilizes  the  National  Library  of  Medicine’s  MEDLARS  database. 

Each  month,  subscribers  receive  a list  of  references  covering  20-70  titles  on 
subject  areas  such  as  angina,  catheterization,  coronary  artery  disease,  exercise 
testing,  hypertension,  nuclear  cardiology,  pharmacology,  reviews  of  diagnostic 
and  treatment  topics  and  more.  The  literature  also  provides  in-depth  access  to 
ongoing  research  and  experience.  Abstracts  will  be  included  when  available. 

Cost  for  one  topic  (12  mailings)  is  $75  annually;  additional  topics  are  $60. 
Costs  for  foreign  subscribers  is  $100  annually;  additional  topics  are  $85. 

For  more  information  contact  the  Griffith  Resource  Library,  American  College 
of  Cardiology,  9111  Old  Georgetown  Road,  Bethesda,  MD  20814  or  call  (301) 
897-5400. 
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The 

39th  Annual 
Midwest 
Clinical 

Conference  . . . 

...  is  three  days  of  courses,  designed  by  30  par- 
ticipating societies,  which  will  cover  many  of  the 
latest  discoveries  and  developments  in  medical  sci- 
ence. Socio-economic  courses  of  vital  interest  to 
your  practice  of  medicine  have  been  selected  to 
round  out  the  program. 

Plan  to  attend  the  Midwest  Clinical  Conference 
and  earn  up  to  20  Category  I CME  credit  hours. 
If  you  need  registration  materials,  simply  fill  out 
the  form  at  the  bottom  of  the  page  and  information 
will  be  mailed  to  you  promptly. 


Registration  Form 

(Please  Detach  & Mail) 

Please  send  me  information  and  registration  materials  for  the  1983 
Midwest  Clinical  Conference 


Name: 

Address: 

Zip: 

Your  Reservation  will  be  confirmed  by  letter 

Mail  to:  Chicago  Medical  Society 

Division — Professional  and  Public  Education 
515  N.  Dearborn  St. 

Chicago,  IL  60610 


March  18-20^  1983 

Conrad  Hilton  Hotel 
Chicago^  Illinois 
Category  1 Credit 


IMPAC 


Illinois  State  Medical  Society 
Politicai  Action  Committee 

55  East  Monroe  Street 
Chicago,  Illinois  60603 
31  2/782-1963 


Of  the  1 84  candidates  for  statewide,  legislative  or  congressional  of- 
fices you  supported  through  IMPAC  in  the  1982  General  Election, 
154  were  elected.  That’s  a success  rate  of  85%. 


The  IMPAC  Scoreboard 


Statewide 

General 

Congress 

Offices 

Assembly 

Total 

Wins  10 

6 

138 

154 

Total  Races  With  13 

IMPAC  Involvement 

6 

165 

184 

More  than  $200,000  in  contributions  and  services  for  these  can- 
didates was  dispersed  by  the  IMPAC  Council,  and  it  was  IMPAC’s 
activity  that  made  the  difference  in  a number  of  close  races. 

IMPAC  is  now  working  on  its  1984  game  plan.  We  hope  you  will 
become  a member  of  the  IMPAC  team. 


Contributions  are  not  limited  to  the  suggested  amount  Neither  the  Illinois  State  Medical  Society  nor  the  AMA  will  favor  or  disadvantage  anyone  based  upon  the 
amounts  of  or  failure  to  make  pac  contributions  Contributions  are  subject  to  the  limitations  of  F6C  regulations,  Sections  It01.1l02,&1l05  (Federal  Regulations 
require  this  notice  ) IMPAC  reports  are  filed  with  the  Slate  Board  of  Elections,  and  are  or  will  be  available  for  purchase  from  the  State  Board  of  Elections.  1020  South 
Spring  Street,  Springfield,  Illinois,  62704  Voluntary  membership  contributions  support  political  action  committee  membership  In  IMPAC  for  candidates  for  public 
office  In  Illinois  and  candidates  for  federal  office  elsewhere  through  AMPAC 


Mirror, mirror  on  the  wall. . . 
who  can  manage  my  IRA  & Keogh 

funds  best  of  all? 


ecause  when  somebody  else  does  it,  your  funds  may 
^not  always  be  invested  where  you  want  them. 

Most  Keogh  and  IRA  plans  determine  your 
investment  choices  and  control  the  rate  of  interest 
paid  on  your  funds.  You  may  be  paying  hidden  fees  and 
commissions  and  unable  to  control  other 
plan  expenses.  Such  plans  make  you  the 
loser— costing  you  thousands  of  dollars  in 
lost  investment  income  resulting  in  a smaller 
fund  at  retirement. 

Select  our  Tax  MiniMiser® 
as  your  plan  and  decide  for  yourself 
in  the  privacy  of  your  office  or  the  comfort 
of  your  home  how  or  where  to  invest  your 
funds.  (There  will  never  be  any  sales  pressure 
for  you  to  choose  any  particular  investment). 
Then,  simply  write  or  call  us  and  we  purchase 
the  investments  of  your  choice  for  your  account. 

At  any  time,  order  savings  certificates,  mutual 
funds,  stocks,  bonds,  zero  coupon  bonds  and 
government  securities.  And,  if  you  want, 
purchase  insurance,  annuities  or  any  other 
investment.  Your  plan  can  be  as  safe  or  risky, 
conservative  or  aggressive  as  you  like. 

Later,  switch  investments,  whenever  you  can 
earn  higher  rates  elsewhere.  The  flexibility  of 
Tax  MiniMiser®  lets  you  do  what's  right  for  you. 

It  allows  you  to  have  the  best  and  least  expensive 
investments  offered  by  other  plans  you've  read 
about.  Plus,  the  ability  to  change  them  without 
hassle  when  you  think  their  investment  returns 
no  longer  meet  your  objectives.  So,  if  you  want 
the  best  management  for  your  retirement  funds, 
call  or  return  the  coupon  for  our  free  brochure. 


TRUST 

company 


A member  of  the  Illinois  Farm 
Bureau  Family 


n Brochure  and  application  for  Keogh  plans. 

I — I 

U Brochure  and  application  for  IRA  plans. 

□ Combined  Keogh  and  IRA  plan. 


Name 

Address 

Phone  No. 

City 

State  Zip 

1 701  Towanda  Ave. 

• Bloomington,  IL  61701  • Ph;  (309)  557-3222 

Compiled  for  Illinois  physicians  by  the  Illinois  Council  on  Continuing  Medical  Education,  55  East  Monroe  St., 
Suite  3510,  Chicago,  IL  60603,  (312)  236-6110. 


Items  for  this  calendar  must  be  received  90  days  prior  to  the  event.  Those  received  earlier  may  appear  in  up  to 
three  monthly  issues,  depending  upon  the  number  of  listings  received.  Only  courses  meeting  in  Illinois  or  adjacent 
states  and/or  sponsored  by  an  Illinois  organization,  if  meeting  outside  the  state,  will  be  published.  Please  call  or 
write  ICC  ME  and  request  a "Calendar  Listing  Form"  if  you  are  interested  in  publicizing  your  upcoming  meeting 
in  this  calendar. 


MARCH 

Arthritis 

Stole  of  the  Art 

For;  MD's.  Lecture,  March  16,  12.-30  p.m.,  Hyatt  House,  Ook 
Brook.  Sponsor:  DuPoge  County  Medicol  Society,  800  Roosevelt 
Rd.,  Bldg.  B,  Rm.  300,  Glen  Ellyn  60137.  Fee:  none.  Reg. 
limit:  none.  Credit:  Category  1,  3 hours;  AAFP  Elective,  3 
hours.  Contact:  Lilliam  Widmer.  Phone:  312-858-9603. 


Cardiology 

Coronary  Disease:  Evaluation  & Treatment 
For:  MD's.  Symposium,  March  23,  6:00  p.m.,  Wood  River. 
Sponsor:  SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield 
62708.  Fee:  $45.  Reg.  limit:  none.  Credit:  Category  1,  4 
hours.  Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 


Cardiology 

Clinical  Management  of  Coronary  Disease 
For;  FP's,  GP's,  Internists.  Seminar,  March  25-27,  McCormick 
Inn,  Chicago.  Sponsor:  Internationol  Medical  Education  Corp., 
64  Inverness  Drive  E.,  Englewood,  CO  801 1 2.  Reg.  deadline: 
none.  Fee:  $260.  Reg.  limit:  85.  Credit:  Category  1,13  hours; 
AAFP  Prescribed,  13  hours;  AOA,  13  hours.  Contact:  Doris 
Price.  Phone:  800-525-8651  x 123. 


General  Interest 

Medical  Consequences  of  Nuclear  War 

For:  MD's.  Lecture,  March  10,  1:00  p.m.,  Urbana.  Speaker: 

Herberl  L.  Abrams,  MD.  Sponsor:  U of  ! College  of  Medicine, 

CME,  190  Medical  Sciences  Bldg.,  506  S.  Mathews,  Urbana 

61801.  Reg.  deadline:  none.  Fee:  $30.  Reg.  limit;  none. 

Credit:  Cotegory  1,  3 hours.  Contact:  Linda  Swett.  Phone: 

217-333-8145. 


Internal  Medicine 

Lake  County  Medical/Surgical  Seminar 
For;  Internists,  Surgeons.  Seminor,  March  23,  Waukegan. 
Sponsor:  St.  Therese  Hospital,  2615  Washington,  Waukegan 
60085.  Speaker;  Gerald  Bodey,  MD.  Fee:  $5.  Reg.  limit: 
none.  Credit:  Category  1,  4 hours.  Contact:  Dr.  Adelman. 
Phone;  312-578-2555. 

Internal  Medicine 

State  & National  Board  Review,  Basic 
For:  MD's.  Lecture,  March  21  (616  days),  Chicago.  Sponsor: 
Cook  County  Groduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago.  Speaker:  Henry  Jeffay,  Ph.D.  Fee:  $450.  Reg.  limit: 
90.  Credit:  Category  1.  62  hours.  Contact:  Robert  Baker, 
MD.  Phone:  312-733-2800. 


Internal  Medicine 

State  & National  Board  Review,  Clinical 
For:  MD's.  Lecture,  March  28  (6  days)  Chicago.  Speaker: 
Henry  Jeffay,  PhD.  Sponsor:  Cook  County  Graduate  School 
of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee;  $450. 
Reg.  limit:  90.  Credit:  Category  1 , 56  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312-733-2800. 


Medical  Education 

Evaluation  of  Clinical  Competence 

For:  MD's.  Symposium,  Morch  14-16,  Springfield.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  yes.  Reg.  limit:  none.  Credit:  Category  1.  Contact: 
Lorraine  Stephenson.  Phone:  217-782-7711. 


Medicine 

Stroke  Symposium 

For:  MD's.  Symposium,  March  10-11,  Springfield.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  yes.  Reg.  limit;  none.  Credit:  Category  1.  Contact: 
Lorraine  Stephenson.  Phone:  217-782-7711. 


Medicine 

Basic  Mechanisms  & Clinical  Management  of  Shock 
For:  MD's.  Symposium,  March  3,  1:00-5:00  p.m.,  Jocksonville. 
Sponsor:  SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield 
62708.  Fee:  $45.  Reg.  limit:  none.  Credit:  Category  1,  4 
hours.  Contact:  Lorroine  Stephenson.  Phone:  217/782-7711. 


Medicine 

Dysfunctional  Uterine  Bleeding  and  Evaluation  and 
Treatment  of  Infertility 

For:  MD's.  Symposium,  March  10,  1 :00-5:00  p.m.,  Pickneyville. 
Sponsor:  SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield 
62708.  Fee:  $45.  Reg.  limit:  none.  Credit:  Category  1,  5 
hours.  Contact:  Lorraine  Stephenson.  Phone:  217/782-7711. 


Medicine 

Update  on  Arthritis 

For:  MD's.  Symposium,  March  10,  3:00-8:00  p.m.,  Quincy. 
Sponsor:  SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield 
62708.  Foe;  $45.  Reg.  limit:  none.  Credit:  Cotegory  1,  4 
hours.  Contact:  Lorroine  Stephenson.  Phone:  217/782-7711. 


Medicine 


Use  and  Abuse  of  Antibiotics 

For;  MD's.  Symposium,  March  31,1 :00-5:00  p.m.,  Floro.  Spon- 
sor: SlU  School  of  Medicine,  P.  O.  Box  3926,  Sprirrgfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Oedit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217/782-7711. 


Ophthalmology 

Current  Concepts  Seminar 

For:  Ophtholmologists.  Symposium/workshops,  March  10-11, 
The  Concourse  Hotel.  Madison,  Wl.  Fee:  TBA.  Reg.  limit: 
none.  Credit:  TBA.  Sponsor:  U of  Wisconsin — Extension,  CME, 
465B  WARF  Bldg.,  610  Wolnut  St.,  Madison,  Wl  53706.  : 
Contact:  Saroh  Aslokson.  Phone;  608/263-2856. 


Ophthalmology 

Loser  Therapy  of  Glaucoma 

For:  Ophthalmologists.  Symposium/workshop,  March  10-11, 
Chicago.  Speaker:  Franz  Fankhauser.  Sponsor:  Dept,  of  Oph- 
thalmology, U of  I College  of  Medicine.  912  S.  Wood  St.,  2nd 
floor  north,  Chicago  60612.  Reg.  deadline:  2/24.  Fee:  $225, 
symposium;  $475,  symposium  & workshops.  Credit:  Category 
1,  7 hours,  symposium;  6 hours,  workshops.  Contact:  Sue 
Korienek.  Phone:  312-996-8025. 

Pediatrics 

Pediatric  Critical  Care  Symposium 

For:  Pediatricians.  Symposium,  March  2-3,  Sheraton  West  Hotel, 
Indionopolis,  IN.  Sponsor:  Indiana  University,  CME,  1604  N. 
Capitol  Ave.,  Indianapolis,  IN  46202.  Credit;  Cotegory  1,14 
hours.  Contact:  Stephen  Nugent,  MD.  Phone:  317-929-3733. 


Plastic  Surgery  & Radiology 

Clinical  Applications  of  Advanced  CT  Technology  for 
Management  of  Craniofacial  Disorders 
For:  MD's.  Symposium,  March  19,  St.  Louis.  MO.  Sponsor: 
Washington  University  School  of  Medicine,  CME,  Box  8063, 
660  S.  Euclid,  St.  Louis,  MO  63110.  Fee:  $100.  Reg.  limit: 
150.  Credit:  Category  1,  7 hours.  Contact:  Loretta  Giacoletto. 
Phone:  314-454-3873. 


Rheumatology 

Practical  Management  of  Common 
Rheumatologic  Disorders 

For;  MD's.  Symposium,  March  24-25,  St.  Louis,  MO.  Sponsor: 
Washington  University  School  of  Medicine,  CME,  Box  8063, 
660  S.  Euclid,  St.  Louis,  MO  63110.  Fee:  $200.  Reg.  limit: 
150.  Credit:  Category  1,  1316  hours;  AAFP  Prescribed.  1316 
hours,  AOA,  1316  hours.  Contact:  Loretta  Giacoletto.  Phone: 
314-454-3873. 


Sports  Medicine 


Sports  Medicine 

For:  MD's.  Symposium,  March  19,  8:00  a.m.,  Conrad  Hilton 
Hotel,  Chicago.  Speoker:  H.  Botes  Noble,  MD.  Sponsors:  Illinois 
State  Medical  Society;  Chicago  Medicol  Society.  Reg.  deadline: 
none.  Fee:  yes.  Reg.  limit:  none.  Credit:  Category  1, 4 hours. 
Contact:  Chicago  Medical  Society  Midwest  Clinical  ConfererKe. 
Phone:  312-670-2550. 


Workers'  Compensation 
Rehabilitation  & Neurology 

Evaluation  and  Treatment  of  Pain  and  Disability 
For:  MD's.  Symposium,  Morch  18,  1;00  p.m.,  Conrod  Hilton 
Hotel,  Chicago.  Speaker:  Eugene  Rogers,  MD,  FACP.  Sponsors: 
Illinois  State  Medical  Society;  Chicago  Medical  Society;  Chicago 
Society  of  Physical  Medicine  & Rehabilitation.  Reg.  deadline: 
none.  Fee:  yes.  Reg.  limit:  none.  Credit:  Category  1,  4 hours. 
Contact:  Chicago  Medical  Society,  Midwest  Clinical  ConfererKe. 
Phone:  312-670-2550. 


American  Cancer  Society 
National  Conference- 
Breast  Cancer 
May  19-21,  1983 
Boston  Sheraton  Hotel 

Program  participants  will  enhance 
their  ability  to  recognize  the  high 
risk  patient,  select  the  most  ef- 
fective diagnostic  procedure  and 
understand  the  psychosocial 
needs  of  the  patient;  current  con- 
cepts concerning  the  etiology  and 
pathology  of  breast  cancer  will 
also  be  presented. 

Eor  further  information: 

Breast  Cancer  Conference 
American  Cancer  Society 
777  Third  Avenue 
New  York,  New  York  10017 
212-371-2900 
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Cardiology* 

Post  Myocardial  Infarction  Management 
For:  MD's.  Symposium,  April  8,  1:00  p.m.,  Taylorville.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Credit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 

Gynecology 

Current  Management  of  Problems  in  Gynecology 
For:  Gynecologists.  Course,  April  22-23,  Ritz  Carlton  Hotel, 
Chicago.  Sponsor:  Dept,  of  08/GYN,  U of  Chicago,  CME, 
950  E.  59th  St.,  Chicago  60637.  Fee:  $195;  $100,  residents. 
Credit:  Category  1, 9 hours;  ACOG,  9 hours.  Contact:  Mary 
Ann  Dillon.  Phone:  312-962-1056. 


Pathology 

Hematopathology,  Leukemios  & Leukemoid  Reactions 
For:  Pathologists.  Lecture,  April  11,  7:30  p.m.,  Drake  Hotel, 
Chicago.  Speaker:  J.  Vardiman,  MD.  Sponsor:  Chicago  Pa- 
thology Society,  c/o  Marshall  Short,  MD,  Loretto  Hospital,  645 
S.  Central  Ave.,  Chicago  60644.  Fee:  none.  Reg.  limit:  none. 
Credit:  Category  1,  2 hours.  Phone:  312*626*4300  x 383. 

Pediatrics 

New  Frontiers  in  Developmental  Pediatrics 
For:  Pediatricions.  Symposium,  April  27-28,  Hilton  Inn  of  Oak 
Lawn.  Sponsor:  Christ  Hospital,  4440  W.  95th  St.,  Oak  Lawn 
60453.  Reg.  deadline:  4/12.  Fee:  $100.  Credit:  Category 
1,10  hours.  Contact:  Cheryl  Ehrhart,  Phone:  312-857-5682. 


Cardiac  Rehabilitation 

Cardiac  Rehabilitation  Symposium 

For:  MD's.  Symposium,  May  4-6,  Milwaukee,  Wi.  Sponsor:  U 
of  WI— Extension,  CME,  465  WARF  Bldg.,  610  Walnut  St., 
Madison,  WI  53705.  Fee:  $250,  MD;  $155,  other.  Reg.  limit: 
none.  Credit:  TBD.  Contact:  Sarah  Aslokson.  Phone:  608- 
263-2856. 

Dermatology 

Oermobrosion,  Chemical  Peel,  Silicone,  Collagen 
For:  Dermotologists.  Workshops/lectures,  May  18-21,  Chicago. 
Sponsors:  The  American  Society  for  Dermotologic  Surgery,- 
Northwestern  University,  303  E.  Chicago  Ave.,  Chicogo  6061 1 . 
Fee:  none.  Reg.  limit:  100.  Credit:  Category  1.  Contact: 
Henry  Roenigk,  Jr.,  MD.  Phone:  312-649-8173. 


Medicine 


Pulmonary  Diseases 


Medicine 


Gostrointestinol  Problems 

For:  MD's.  Symposium,  April  19,  7:00  p.m.,  Vandatia.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $40.  Reg.  limit:  none.  Credit:  Category  1,  3 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 


Pulmonary  Diseases  Symposium 

For:  MD's.  Symposium,  April  28,  1 :00  p.m.,  Jacksonville.  Spon- 
sor: SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Credit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 


Gastroenterology 

For:  MD's.  Symposium,  May  26,  1 ;00  p.m.,  Jacksonville.  Spon- 
sor: SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Credit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 


Neuroradiology 

Neuroradiology  Review  Course 

For:  General  Radiologists,  Neuroradiologists,  Neurosurgeons. 
Course,  April  30-May  1,  Marriott  Hotel,  Oak  Brook.  Sponsor: 
Loyola  University  Center  CME,  2160  S.  First  Ave.,  Maywood 
60153.  Fee:  $140;  $80,  residents.  Credit:  Category  1,  15 
hours.  Contact:  Lindo  Gunzburger,  PhD.  Phone:  312-531- 
3237. 


OB/GYN 


Immunology  of  Reproduction 

For:  MD's.  Lecture,  April  22,  8:00  a.m.,  Chicago.  Sponsor: 
UHS/CMS.  Cosponsor:  Cook  County  Hospital,  1625  W.  Har- 
rison St.,  Division  of  Gynecologic  Oncology,  Chicago  60612. 
Reg.  deadline:  2/15.  Reg.  limit:  none.  Credit:  Category  1, 
8 hours.  Contact:  Ben  Blivaiss,  PhD.  Phone:  312-578-3215. 


OB/GYN 

Symposium  on  Obstetrics  & Gynecology 
For:  MD's.  Symposium,  April  7-8,  St.  Louis,  MO.  Sponsor: 
Woshington  University  School  of  Medicine,  CME,  Box  8063, 
660  S.  Euclid,  St.  Louis,  MO  63110.  Fee:  $200.  Reg.  limit: 
150,  Credit:  Cotegory  1,  1316  hours;  AAFP  Prescribed,  1316 
hours;  AOA,  1316  hours,-  1316  cognates.  Contact:  Loretta  Gia- 
coletto.  Phone:  314-367-9673. 


Office  Management 

Office  Monogement  and  Computers 
For:  MD's.  Symposium,  April  7,  1:00  p.m.,  Lincoln.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Credit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson,  Phone:  217-782-7711. 


Pathology 

Liver  and  Gl  Clinico-Pathologic  Conference 
For:  MD's.  Lecture,  April  26,  4:30  p.m..  North  Chicogo.  Sponsor: 
Dept,  of  Pathology,  UHS/CMS,  3333  Green  Boy  Road,  North 
Chicago  60064.  Fee:  none.  Credit:  Category  1,  2 hours.  Con* 
toct:  Ben  Blivaiss,  PhD,  Phone:  312-578-3215. 


Pathology 

Specialty  Review  in  Pathology/Anatomic 
For:  Pothologists.  Lecture,  April  1 1 (6  days),  Chicago.  Speaker: 
Alvin  Ring,  MD.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $425.  Reg. 
limit:  90.  Credit:  Category  1,  48  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312-733-2800. 


Pathology 

Specialty  Review  in  Pathology,  Clinical 
For:  Pathologists.  Lecture,  April  18  (5  days),  Chicago.  Speaker: 
Alvin  Ring,  MD.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicogo  60612.  Fee:  $400.  Reg. 
limit:  90.  Credit:  Category  1,  41  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312-733-2800. 


Radiology 


Radiology  Update 

For:  MD's.  Symposium,  April  13,  6:00  p.m.,  Alton.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Credit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 


Radiology 


Specialty  Review  in  Radiology 

For:  Radiologists.  Lecture,  April  25  (5  days),  Chicago.  Speaker: 
Rogelio  Moncoda,  MD.  Sponsor:  Cook  County  Graduate  School 
of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $400. 
Reg.  limit:  90.  Credit:  Category  1 , 40  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312-733-2800. 


Medicine 

Dermatologic  Therapeutics  in  General  Practice 
For:  MD's.  Symposium,  May  17,  7:00  p.m.,  Effingham.  Fee: 
$40.  Reg.  limit:  none.  Sponsor:  SlU  School  of  Medicine, 
P.  O.  Box  3926,  Springfield  62708.  Credit:  Category  1,  3 
hours.  Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 

Pathology 

Non-Hodgkin's  Lymphoma 

For:  MD's.  Lecture,  May  9,  7:00  p.m.,  Chicogo.  Speaker:  R. 
J.  Hortsock,  MD.  Sponsor:  Chicago  Pothology  Society,  c/o 
Morsholl  Short,  MD,  Loretto  Hospital,  645  S.  Central  Ave., 
Chicago  60644.  Reg.  deodline:  4/29.  Fee:  dinner  only.  Reg. 
limit:  none.  Credit:  Category  1,  2 hours.  Phone:  312-626- 
4300. 


Rheumatology 


Rheumatology 

For:  MD's.  Symposium,  April  30,  1 :00  p.m.,  Mt.  Carmel.  Spon- 
sor: SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Credit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 


Urology 


Specialty  Review  in  Urology 

For:  Urologists.  Lecture,  April  25,  (516  days),  Chicago.  Speaker: 
Thomas  John,  MD.  Sponsor:  Cook  County  Graduate  School 
of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $450. 
Reg.  limit:  200.  Oedit:  Category  1,  53  hours.  Contact:  Robert 
Baker,  MD  Phone:  312-733-2800, 


Utilization  Review 


Third  Party  Payers 

For:  MD's.  lecture,  April  1 7,  Marriott  Hotel,  Oak  Brook.  Sponsor: 
Illinois  Regional  Chapter  of  American  College  of  Utilization 
Review  Physicians,  c/o  1 108  N.  Second  Street,  Harrisburg,  PA 
17102.  Reg.  deadline:  none.  Fee:  yes.  Reg.  limit:  none. 
Credit:  Category  1 , 5 hours.  Contact:  Betty  Hamman.  Phone: 
717-697-4428. 


MAY 


Back  Pain 


Back  Pain  Conference 

For:  MD's.  Conference,  May  13-14,  Modison,  WI.  Sponsor:  U 
of  WI— Extension,  CME,  465B  WARF  Bldg.,  610  Walnut  St., 
Modison,  WI  53705.  Fee:  TBD.  Reg.  limit:  none.  Credit:  TBD. 
Contact:  Sarah  Aslokson.  Phone:  608-263-2856. 


Cardiology 

Treatment  of  Acute  Myocardial  Infarction 
For:  MD's.  Symposium,  May  18,  6:00  p.m..  Highland.  Sponsor: 
SlU  School  of  Medicine,  P,  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Credit:  Cotegory  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 


Pediatrics 


Pediotrics 

For:  MD's.  Symposium,  May  25,  1;00  p.m.  Nashville.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limif:  none.  Credit:  Cotegory  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-771 1. 


Surgery 

The  Management  of  Burn  Patients  Today 

For:  MD's.  Symposium,  Moy  26,  Springfield.  Sponsor:  SlU 
School  of  Medicine.  P.  O.  Box  3926,  Springfield,  62708.  Fee: 
yes. Reg.  limit:  none.  Credit:  Category  1 . Contact:  Lorraine 
Stephenson.  Phone:  217-782-7711. 


AMA  VIDEO  CLINICS 

The  AMA  has  recently  announced  four  ad- 
ditions to  its  Video  Clinic  Library: 

Rehabilitation  after  Myocardial  Infarction 

Obesity  and  Overweight 

The  Anemic  Patient 

Dementia:  A Clinical  Approach 

Each  Video  Clinic  includes  a color  tape, 
study  guide,  self-assessment  tests  and  forms 
for  CME  credit. 

For  additional  information  contact: 

Division  of  Marketing  and 
Meeting  Services 
American  Medical  Association 
535  North  Dearborn  Street 
Chicago,  IL  60610 
(312)  751-5951 


for  February,  1 983 
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Special  Articles 


ISMS  Sponsors  Educational  Programs  At 
CMS  Midwest  Clinical  Conference 

The  ISMS  sports  medicine,  workers  compensation  and  loss  prevention  education 
committees  will  be  conducting  educational  programs  at  the  Chicago  Medical  So- 
ciety’s Midwest  Clinical  Conference.  The  Board  of  Trustees  offers  such  programs 
in  the  interest  of  providing  educational  programs  which  will  improve  the  practice 
of  medicine. 

Sports  Medicine 

H.  Bates  Noble,  M.D.,  sports  medicine  committee  chairman,  will  coordinate  a program  featuring 
current  sports  medicine  issues  on  Saturday,  March  19,  at  8:00  a.m.  Topics  and  speakers  include: 
“Practical  Rehabilitation  of  Athletic  Injuries”  by  Robert  Hamilton,  M.D.,  “Use  of  Ergogenic 
Aids  in  Athletics,”  by  Jacob  R.  Suker,  M.D.  and  “Nutrition  in  Athletics”  by  Richard  B.  Parr, 
Ed.D. 


Evaluation  and  Treatment  of  Pain  and  Disability 

Eugene  Rogers,  M.D.,  F.A.C.P.,  workers’  compensation  committee  chairman,  will  coordinate 
a program  which  highlights  rehabilitation  and  current  workers’  compensation  medical  issues  on 
Friday,  March  1 8,  at  1 :00  p.m.  Topics  and  speakers  include:  “Workers’  Compensation— Physician 
Roles  and  Responsibilities,”  by  Georgianne  Riley,  legal  counsel.  Industrial  Commission  of  Illinois, 
“Neurological  Evaluation  and  Treatment  of  Pain  Syndromes,”  by  E.  Richard  Blonsky,  M.D., 
“Rehabilitation  Evaluation  Care  in  Disability”  by  Eugene  Rogers,  M.D.  and  “The  Role  of  Vo- 
cational Guidance  in  Pain  and  Disability”  by  Raymond  Sakalas,  M.D.  This  program  is  planned 
in  cooperation  with  the  Chicago  Society  of  Physical  Medicine  and  Rehabilitation. 

Malpractice/Loss  Prevention  Education  Program 

The  ISMS  loss  prevention  education  committee,  in  conjunction  with  the  Illinois  Council  on 
Continuing  Medical  Education,  will  present  a special  program  dealing  with  common  concerns  of 
malpractice  liability  of  physicians  and  practical  ways  in  which  physicians  can  help  reduce  the 
possibility  of  a malpractice  suit. 

The  program  will  take  place  on  Sunday,  March  20,  from  8:30  a.m.  to  12:30  p.m.  Highlighting 
the  program  will  be  presentations  by  attorneys  John  Langhenry  and  Gary  Peplow  on  legal  issues 
and  court  proceedings  which  apply  to  medical  malpractice.  Practical  case  discussions  will  be 
moderated  by  Alfred  J.  Clementi,  M.D.,  Donal  D.  O’Sullivan,  M.D.,  J.  D.,  and  the  two  attorneys. 
Also  featured  will  be  Richard  A.  Ott,  CAE,  ISMS  staff,  who  will  discuss  the  importance  of 
interpersonal  communications  in  reducing  the  possibility  of  malpractice  suits. 

All  programs  will  earn  participants  four  hours  of  Category  1 , CME  credit  and  are  suitable  for 
physicians  with  medical  specialties  which  directly  utilize  program  information  or  physicians  with 
general  interest  in  the  issues  to  be  presented. 

The  Chicago  Medical  Society’s  Midwest  Clinical  Conference  is 
conducted  at  the  Conrad  Hilton  Hotel,  March  18-20,  1983.  Regis- 
tration materials  and  information  on  program  offerings  is  available 
by  contacting  the  Chicago  Medical  Society,  Division  of  Professional 
and  Community  Education,  515  North  Dearborn,  Chicago,  IL,  60610 
(telephone  312/670-2550). 
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DOCS  WORKS  FOR 
YOU,  YOUR  STAFF, 
YOUR  PATIENTS. 

DOCS  is  a computer  system  that  has  been 
designed  to  meet  the  needs  of  Medical  and  Dental 
professionals.  Installing  a computer  programmed 
with  DOCS  means  that  your  practice  runs  more 
economically.  Fewer  mistakes  are  made.  You  and 
your  staff  waste  less  time  on  tedious  paper  work. 
The  result?  Increased  return  on  receivables, 
improved  practice  information,  fewer  delinquent 
accounts.  And  that's  just  the  beginning. 

Because  the  computer  takes  care  of  menial 
paper  work,  your  staff  has  time  for  more  impor- 
tant duties,  and  you  have  more  time  for  your 
patients.  DOCS  is  simple  for  your  staff  to  use.  The 
computer  asks  a question;  your  office  person 
enters  the  answer.  DOCS  will  question  invalid 
numbers,  process  insurance  forms,  and  prepare 
billing,  just  to  mention  a few  functions.  Your 
patients  benefit,  too.  Patients  are  registered 
more  quickly,  their  records  are  immediately  avail- 
able without  searching  for  files,  and  accounts  are 
kept  up-to-date.  DOCS  does  all  this  and  much 
more. 

Distributed  By 

United  Computer  Services,  Inc. 

A/illiamson  Countg  Airport.  Marion.  III.  62959  • (618)997-1395 
l(X>  West  Howard  5tre€t.  Pontiac.  ML  61764  • (815)  842-1194 
703  South  Main  Street.  Altamont,  III.  62411  • (618)  483-3121 
2100  Clearwater  Drive  Oak  Brook,  III.  60521  • (312)887-1888 


THE  DOCS  SYSTEM  PROVIDES: 

□ Patient  Inquiry 

□ Charge  and  Payment  Entries 

□ Patient  Super  Bills 

□ Universal  Claim  Forms 

Blue-Shield  — Champus- Medicare  - Medicaid 

□ Detailed  Aging  Reports 

□ Selective  Aging  Reports 

□ Labels 

□ Collection  Letters 

□ Alphabetical  Computer  Look-Up 

□ Practice  Analysis 

□ Cycle  Billing 

□ Audit  Trails 

□ General  Ledger 

□ Word  Processing 

□ Tax  Benefits; 

Investment  Tax  Credit 
Depreciation 

Call  Toll  Free  1-800-892-6681 


United  Computer  Services.  Inc. 

Attn:  Robert  €.  Heidbreder 

703  South  Main.  Altamont.  III.  G24II 

□ Please  send  me  more  information  on  the  DOCS  System. 

□ Please  phone  me  to  schedule  a system  demonstration. 

Name  

Address 

City State  

Zip Phone 


Classified  Advertising 


All  proposed  advertisements  should  be  received  by  the  tenth  of  the  month  preceding  publication.  A surcharge  of  $2  will  be  assessed 
when  a box  number  is  requested. 


CLASSIFIED  ADVERTISING  RATES 


1 insertion 
3 insertions 
6 insertions 
12  insertions 


30  words  or  less 

$6.00 

13.00 

20.00 

33.00 


30  to  50  words 
$9.00 

15.00 

26.50 

44.00 


50  to  80  words 
$14.00 

28.50 

46.00 

77.00 


80  to  100  words 

$20.00 

41.50 

66.00 

110.00 


POSITIONS  AND  PRACTICE 

L.S.  AIR  FORCE  MEDICAL  CORPS  is  currently  accepting  applications  for 
physicians  in  the  following  specialties:  Surgery  (All  subspecialties),  Obstretrics/ 
Gynecology,  Otorhinolaryngology,  Anesthesiology,  Urology,  Rheumatology, 
Neurology,  Psychiatry.  For  further  information  contact:  Capt.  Bnan  Legg  (312) 
263- 1 207.  Call  collect  or  send  CV  to  1 1 1 N.  Wabash.  Suite  1 805,  Chicago,  Illinois 
60602. 


OTOLARYNGOLOGIST — Excellent  opportunity  for  full  or  part-time  combined 
practice  with  ophthalmologist  located  80  miles  SW  of  Chicago.  Tuesday  and 
Fnday  office  hours  advisable  with  Thursday  surgical  day.  Contact:  Ms.  A.  Burnett, 
(800)  223-4500  or  write  Box  #1051  c/o  Illinois  Medical  Journal,  55  E.  Monroe, 
Suite  3510,  Chicago,  IL  60603. 


OPHTHALMOLOGY/LOCUM  TENENS  OR  ASSOCIATION-Opportunity 
for  surgical  assisting,  office,  glaucoma  management,  refraction  and  eye  care  located 
80  miles  from  Chicago.  Contact:  Ms.  A Burnett  (800)  223-4500  or  write  Box 
#1051  c/o  Illinois  Medical  Journal,  55  E.  Monroe,  Suite  3510,  Chicago,  IL  60603. 

PARIS:  PRACTICE  OPPORTUNITY  available.  Physician  (FP)  planning  to  retire 
is  interested  in  someone  to  talce  over  practice.  Population  area  over  10,000.  Modem 
hospital  facilities  and  complete  office  available.  Picker  X-ray  machine.  Contact: 
Dr.  G.  M.  Churukian,  406  S.  Main  St.,  Pans,  IL  61944:  (217)  463-4560. 

RE:  LOCUM  TENENS— General  family  practice  with  geriatric  interest  for  two 
months  dunng  the  summer  of  1983.  If  interested,  please  contact  Suite  306,  1221 
East  State  Street,  Rockford.  Illinois  61108. 


SMALL  TOWN  MEDICINE/BIG  CITY  ADVANTAGES-Seekmg  physician 
to  join  board  certified  active  family  practice  group.  Thriving  community  of  10,000, 
west  of  Chicago  Modem,  well  equipped.  3 physician  office  with  full  lab  and  x- 
ray  facilities.  1 10  bed  primary  care  hospital  I mile  from  office.  Salary  guarantee, 
malpractice  coverage,  other  benefits.  Opportunity  for  full  partnership.  &nd  resume 
and  C.V.  to:  P.O.  Box  72,  Geneva,  Illinois  60134. 


CURRENT  OPENINGS  FOR  PHYSICIANS  of  all  specialties  in  the  Illinois 
area  and  nationwide.  Opportunities  in  Solo.  Hospital  and  Clinic  based  positions. 
For  further  information  please  contact  Physicians  Recruiters  Inc.  at  (312)  724- 
7001.  All  inquiries  will  be  handled  on  a confidential  basis. 


GROW  WITH  US  IN  THE  SUNBELT-The  INA  Healthplan  needs  physicians 
in  family  practice  and  most  specialties  in  Miama,  Tampa,  Dallas,  Houston,  Phoenix, 
Tucson  and  Los  Angeles.  Attractive  salaries  and  comprehensive  benefits  including 
professional  development,  retirement  and  profit  sharing  programs  are  provided. 
If  team  interaction  and  casual  living  interest  you,  send  a brief  CV  to  Medical 
Administration,  INA  Healthplan,  Inc.,  7616  LBJ  Freeway,  Suite  303,  Dallas, 
Texas  75251. 


NEUROLOGIST  WANTED— Tojoin  a very  busy,  well  established  neurosurgeon 
in  North  Central  Wisconsin.  Active  practice  assured,  extremely  good  income 
potential.  New  modem  office  located  in  a new  hospital.  Excellent  community 


approximately  65,000  population  with  unlimited  outdoor  recreation  and  very 
good  school  systems.  For  more  information  contact  Lloyd  Engstrom.  Call  collect 
715/842-3202  or  write  P.O.  Box  1646,  Wausau,  Wisconsin  54401 


FAMILY  PRACTICE,  INTERNAL  MEDICINE,  OB/GYN,  GENERAL  AND 
ORTHOPEDIC  SURGERY.  ENT,  RADIOLOGY,  PSYCHIATRY,  OPH- 
THALMOLOGY wanted  to  join  stimulating  prepaid  practice  in  Dallas,  TX— a 
cosmopolitan  city  whose  climate  and  economy  shines.  Established  physician  group 
enjoys  competitive  salaries  and  comprehensive  benefits  while  practicing  in  excellent 
facilities,  free  from  office  management.  For  further  information,  send  C.V.  to: 
Medical  Director— IMJ,  INA  Healthplan  ofTexas,  8131  L.B.J.  Suite  350  Dallas, 
TX  75251  (214)  669-8069.  


FAMILY  PRACTITIONER,  licensed  in  Illinois,  board  eligible/certified,  American 
trained,  tojoin  established  group  in  busy  near  north  side,  modem  office.  Please 
send  curriculum  vitae  to:  Box  #1068  c/o  Illinois  Medical  Journal,  55  E.  Monroe 
St.,  Suite  3510,  Chicago,  IL  60603. 


FAMILY  PRACTITIONER— To  locate  in  Rosiclare,  Illinois.  53-bed  acute  JCAH 
care  facility  located  on  the  Ohio  River  in  the  beautiful  foothills  of  Shawnee  National 
Forrest.  Each  physician  is  provided  his/her  own  five  room  clinic  adjacent  to  the 
hospital.  CONTACTT  Roby  Williams,  Administrator,  P.O.  Box  467,  Rosiclare, 
IL.  62982.  (618)  285-6634. 

PRIMARY  CARE  PHYSICIAN  (family  practice,  internal  medicine,  pediatrics, 
general  surgery)  board  certified  or  eligible.  Small,  rural  hospital  located  in  Southern 
Illinois,  25  minutes  from  Southern  Illinois  University  School  of  Medicine,  which 
is  presently  building  new  patient  care  areas,  has  need  for  minimum  of  3 primary 
care  physicians.  Hospital  space  available  soon  for  office  suites.  Extremely  attractive 
package  offered  to  those  interested  in  establishing  and  building  a solo  or  group 
practice.  Please  submit  your  resume  as  soon  as  possible  to:  E.  A.  Helfrich,  Union 
County  Hospital,  517  N.  Main,  Anna,  IL  62906. 

ILLINOIS.  CHICAGO:  EXPERIENCED  EMERGENCY  PHYSICIANS  needed 
for  progressive  community  hospital.  Excellent  salary  and  benefits.  Good  specialty 
backup.  Send  resume  to  One  E.  Wacker  Dr,,  Suite  2222,  Chicago,  IL  60601  or 
call  (312)  661-1457. 

SURGEON— Board  certified/eligible  surgeon  needed  for  service  area  of  21,000. 
Generous  financial  incentive,  and  customized  office  space  available  adjacent  to 
72-bed  JCAH  hospital.  Economically  sound  community.  Cooperative  hospital 
staff.  Contact:  E.  E.  Williams,  Administrator,  Mendota  Community  Hospital, 
Memonal  Drive,  Mendota,  II.  61342.  


CHICAGO  AREA  MEDICAL  CENTER  is  in  the  process  of  building  5 community- 
oriented  satellite  facilities  to  include  urgent  care,  specialty  offices,  and  community 
education  facilities.  Emphasis  on  teaching  of  health  awareness,  health  education, 
and  stress  management  to  citizenry,  in  addition  to  outpatient  family  practice  type 
of  setting.  Qualified  applicants  should  have  experience  in  Family  Practice  or  other 
primary  care  field,  preferrably  board  certified,  and  should  have  an  interest  in 
health  education.  Please  send  CV  in  confidence  to  One  East  Wacker  Dr.,  Suite 
2222.  Chicago,  IL  60601,  or  call  (312)  661-1457. 
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EMERGENCY  MEDICINE:  PART-TIME  AND  FULL-TIME  positions  available 
in  over  20  emergency  departments  located  in  central  and  southern  Illinois.  Earn 
a competitive  income  while  enjoying  the  many  challenges  emergency  medicine 
offers.  Rexible  scheduling  and  paid  professional  liability  insurance  provided.  For 
complete  details  write  or  call  Catherine  OfTut.  Spectrum  Emergency  Care.  Inc., 
999  Executive  Parkway.  P.O.  Box  27352,  St.  Louis,  MO  63141;  1-800-325-3982. 

GENERAL  PRACTITIONERS,  INTERNIST  AND  PEDIATRICIAN  wanted 
for  clinic  and  hospital  practice.  Salary  and  percentage.  One  hour  east  of  St.  Louis. 
Send  Resume— Box  #1072  c/o  Illinois  Medical  Journal.  55  E.  Monroe  St.,  Suite 
3510,  Chicago,  IL  60603. 


NORTHWEST  SUBURBAN  GENERAL  MEDICAL  PRACTICE  grossing  over 
$200,000  and  netting  $ 1 20,000  is  available.  Dr.  working  24-28  hrs.  weekly,  seeing 
40  patients  daily.  Financing  available.  PROFESSIONAL  PRACTICE  SALES,  540 
Frontage  Rd.,  Northfield.  IL.  60093  (312)  441-61 1 1. 


INTERNIST,  PEDIATRICIAN  AND  FAMILY  PRACTITIONER  needed  for 
newly  formed  medical  corporation  devoted  to  home  health  care.  Immediate  part- 
nership available.  Invest  your  time  in  organizational  efforts  and  practice.  Reply 
Box  #1073  c/o  Illinois  Medical  Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago, 
IL  60603. 


CARDIOLOGY,  DERMATOLOGY,  GENERAL  SURGERY,  OPHTHAL- 
MOLOGY, ORTHOPEDIC  SURGERY:  Associate  with  170  physicians  providing 
comprehensive  medical  care  to  a patient  population  of  196,000  in  one  of  America’s 
leading  metropolitan  areas.  Excellent  facilities,  competitive  earnings  and  benefits. 
Contact;  Paul  Brat,  M.D.,  Medical  Director,  Group  Health  Plan.  Inc.,  2829  Uni- 
versity Avenue  Southeast.  Minneapolis.  Minnesota  55414.  An  equal  opportunity 
employer. 


EMERGENCY  MEDICINE.  Progressive  Chicago  hospital  seeks  physician  to 
staff  off-campus  acute  care  center.  Brand  new  facility;  opportunity  to  develop  high 
quality  program.  Evening  and  weekend  hours;  part  or  full-time.  Ideal  chance  to 
supplement  income  while  building  your  own  practice.  Reply  to  Box  #1070  c/o 
Illinois  Medical  Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


SITUATIONS  WANTED 


OCCUPATIONAL  MEDICINE-INTERNIST,  PART  TIME.  Expenenced  in 
occupational  medicine,  industrial  trauma,  executive  physicals,  internal  medicine. 
Write  to  Box  #1061  c/o  Illinois  Medical  Journal,  55  E.  Monroe  St.,  Suite  3510, 
Chicago  60603. 


RADIOLOGIST,  PART  TIME  mornings,  five  days  per  week.  Experienced  in  all 
diagnostic  modalities.  Write  to  Box  #1062  c/o  Illinois  Medical  Journal,  55  E. 
Monroe  St..  Suite  3510,  Chicago  60603. 

PRACTICE  WANTED— American  Internist— Gastorenterologist  interested  in 
quality  practice  in  internal  medicine,  or  gastroenterology  or  internal  medicine- 
gastroenterology  in  Chicago,  western,  northwestern  or  northern  suburbs.  Will 
share,  rent  or  purchase.  Write  to  Box  #1067  c/o  Illinois  Medical  Journal,  55  E. 
Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


PODIATRIST  Wishes  to  alfiliate  with  medical  group.  Seeks  practice  opportunity 
or  salaried  position.  Interested  in  surgery,  general  practice  and  sports  medicine. 
Chicago  or  suburbs  contact  Box  #1066  c/o  Illinois  Medical  Journal,  55  E.  Monroe, 
Suite  3510,  Chicago,  Illinois  60603. 


FAMILY  PRACTITIONER,  Illinois  licensed,  American  bom  & trained,  relocating 
to  Chicago/North-Northwest  Suburbs.  Seeks  full  time  association  with  group  (family 
practice  or  multispecialty)  involved  in  quality  private,  HMO  or  industrial  practice. 
Write  to  Box  #152,  606  W.  Barry,  Chicago.  III.,  60657. 


DIAGNOSTIC  RADIOLOGIST,  Board  certified,  university  trained.  Experienced 
in  all  aspects  of  radiology.  Interested  in  full  or  part-time  position  or  locum  tenens. 
Available  immediately.  Write  to  Box  #1069  c/o  Illinois  Medical  Journal,  55  E. 
Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


FOR  SALE,  LEASE  OR  RENT 


MEDICAL  OFFICES  & SUITES  FOR  RENT:  Lincoln-Belmont-Ashland,  Chi- 
cago.  III.  200- 1 700  sq  ft  professional  bldg,  elevator,  central  heat  & a/c.  full  service 
janitorial  staff.  GARY  SOLOMON  & CO.  312/334-5400. 


FOR  RENT:  Northwest  Suburban-Chicago:  Irving  Harlem  Medical  Office.  Excellent 
location,  new  practice  or  2nd  office.  First  floor  remodeled  to  suit  your  needs. 
Pnvatc  parking.  Call  (312)  589-2600  or  after  5 p.m.,  (312)  763-4683. 

WELLINGTON,  WEST  PALM  BEACH,  Florida— Deluxe  2 and  3 bedroom 
villa  homes  with  private  pools,  maid  service,  excellent  golf,  tennis.  A short  distance 
from  the  ocean  and  fabulous  Palm  Beach.  Available  now  or  for  winter  by  week 
or  month.  Color  brochure  available.  For  further  details  call  (302)  793-4661  or 
(312)  530-5311. 


GENERAL  PRACTICE  available  in  Sarasota.  Manatee  County,  Florida.  Write 
to  Box  #1064  c/o  Illinois  Medical  Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago 
60603. 


PRACTICE  FOR  SALE.  10  year  successful  psychiatric  practice  in  Oak  Brook, 
II.  Highest  offer.  Call  International  Financial  Consultants,  Inc.,  (312)  991-9198. 

OB/GYN  PRACTICE  FOR  SALE.  Aspen,  Colorado.  Gross  over  $200,000.  For 
details  on  terms,  hospital  and  town  facilities  write:  Box  1 1626,  Aspen,  Colorado 
81611. 


ATFRACTIVE  SUITES  in  1 story  Rolling  Meadows  Medical  & Dental  Center. 
Heal,  air  conditioning,  taxes,  water  and  unlimited  parking.  Near  3 hospitals.  (3 1 2) 
397-8377  or  (312)  893-5285. 


HIGH  LAKE  OFFICE  PARK  Whealon-Winfield  area.  Central  DuPage  Hospital 
nearby.  Six  luxury  suites  of  three  rooms  each  plus  washrooms.  Central  reception 
room  with  general  office.  Occupancy  January  1st  1983.  Purchase  of  the  above 
suites  considered.  For  information  call  231-0624. 


EVANSTON  OR  WINNETKA  OFFICE  SPACE  TO  SHARE.  Fully  furnished 
and  equipped;  available  for  immediate  occupancy.  Call  312/869-2222. 


TAX  SHELTER  INVESTMENT  PROPERTY:  Fully  leased  six-flat  apartment 
building  located  Belmont  Harbor  area,  one-half  block  from  lake.  Substantial  cash 
flow  and  lax  benefits.  $280,000  with  30%  cash  requirement.  LISKOR  641-1400. 

FOR  RENT-NORTHWEST  GROUND  FLOOR  MEDICAL  SUITES  at  Foster, 
Nagle  & Higgins.  Will  divide  to  suit  tenant.  Large  common  reception  area.  Private 
staff  parking.  Call  (312)  775-3164. 

ATTENTION  INVESTORS— Lock  in  on  financing  that  will  never  come  again. 
1 1 8 apartments.  5 buildings,  5 to  8 years  old,  excellent  condition.  One  year  leases 
with  security  deposits.  Assume  beneficial  interest.  First  mortgage  approximately 
$1,900,000  average  interest  rate  10%,  20  years  to  go.  1982  income  $445,000  to 
$450,000.  1982  expenses  including  janitorial,  management  and  debt  service 
$400,000.  Price  $250,000  first  year,  balance  @1 1%.  Property  located  Zion,  Illionis. 
53-1  bedrooms.  65-2  bedrooms.  Condel  Realty,  5826  W.  Dempster  St.,  Morion 
Grove.  IL  60053;  (312)  965-9090. 


VIRGIN  ISLANDS,  ST.  THOMAS  CONDOMINIUM  FOR  RENT-Two  bed- 
rooms, two  baths;  very  private  for  two  couples.  Beautiful  spacious  balcony  on 
the  Caribbean.  Three  pools,  tennis.  List  of  medical  meetings  available.  $170  per 
night  until  April  15.  Lower  rates  off  season.  Call  collect  to  Dr.  Blondy  (313)  478- 
2739  days. 


MARCO  ISLAND,  FLORIDA— Deluxe  2 bedroom  ocean  front  condo.  Fully 
furnished.  Brand  new  in  first  class  development.  Tennis  court,  swimming  pool, 
Jacuzzi.  Available  for  sale  now  ($250,000.00)  or  for  rent  by  week  or  month.  Color 
brochure  available.  Call  (312)  295-2541. 


MEDICAL  SUITE  FOR  SUBLEASING  in  Park  Ridge,  two  blocks  from  Res- 
urrection Hospital.  Excellent  professional  building,  and  ideal  for  an  M.D.  Ap- 
proximately 700  square  feel  at  $7.00  per  square  ft.  Please  call  (312)  298-1070 
twenty-four  hours. 


MEDICAL  OFFICE  FURNISHINGS  AND  EQUIPMENT  FOR  SALE.  Like- 
new  adjustable  power  examining  table.  Wall  and  ceiling  fixtures.  Executive  desk 
with  matching  secretary  desk,  chairs  and  lounge.  X-Ray  Table  and  Bucky  and 
protective  floor  shield,  instruments,  misc.  Excellent  condition.  Will  divide.  Private. 
(312)  681-3133. 


MISCELLANEOUS 


BOGGED  DOWN  WITH  DICTATION?  24  hour  phone-in  central  dictation 
service  on  all  types  of  cassette  systems.  Certified  Medical  Transcriptionists  (AAMT) 
to  handle  all  your  office  correspondence,  referral  letters  and  progress  notes.  Charges 
by  the  line.  Copies  and  delivery  at  no  extra  cost.  HAGEDORN  SECRETARIAL 
SERVICE,  Inc. /Specialists  in  Medical  Transcription.  312/296-0034. 


RECEIVABLES.  There  are  advantages  to  having  an  attorney  handle  your  past 
due  accounts.  To  discuss  these  advantages  and  your  receivable  problems  call  M. 
Turek,  attorney  specializing  in  Creditor’s  Rights,  (312)  951-8515. 

PHYSICIANS  SIGNATURE  LOAN  PROGRAM  to  $50,000.  Up  to  7 years  to 
repay  with  no  prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rale,  with  no  points,  fees  or  charges  of  any  kind.  Physicians  Service  Association, 
Atlanta,  GA.  TOLL  FREE  (800)  241-6905.  Serving  the  Medical  Community  for 
over  10  years. 


INTERESTED  IN  FINDING  a certified  physician  assistant  for  your  busy  practice? 
A free  placement  service  is  offered  through;  Illinois  Academy  of  Physicians  As- 
sistants, 55  E.  Monroe  St.,  Suite  3510,  Chicago.  IL  60603;  (312)  263-7150. 

SUMMER  CMECRUISE/CONFERENCESON  LEGAI^MEDICALISSUES- 
Alaskan,  Canbbean,  Mediterranean.  10  & 14  days  in  July  and  August.  Approved 
for  24  CME  Cat.  1 credits  (AMA/PRA).  Distinguished  professors.  FLY  ROUND- 
TRIP  FREE  ON  CARIBBEAN  AND  ALASKAN  CRUJSES.  Excellent  group 
fares  on  finest  ships.  Registration  limited.  Scheduled  prior  to  12/31/80— Tax 
deductible  under  1976  Tax  Reform  Act.  Information:  International  Conferences, 
189  Lodge  Ave.,  Huntington  Station.  N.Y.  1 1746.  (516)  549-0869. 
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DLM  Presents... 

The  Ultimate 
Medical  Office 
Data  System 


Call 

312/266 

2900 


DLM  Data  Systems  provide  you  with  the  most 
advanced  computer  equipment  and  programs. 
DLM  eliminates  paperwork  and  improves 
productivity.  With  DLM  there  is  nothing  to  buy 
and  no  service  problems.  You  pay  just  one  low 
monthly  fee.  And  most  importantly,  DLM  means 
more  on  your  bottom  line. 

One  phone  call  brings  you  complete  information 
with  no  obligation. 


DLM  Data  Systems... 
Serving  America’s  Physicians 


DLM. ..the  leader  in  medical 
office  data  systems... provides 
more  than  a single  service,  more 
than  a computer.  DLM  offers  the 
physician’s  office  a Totally 
Integrated  Data  System.  The  DLM 
Data  System  handles  your... 

• Insurance,  Medicare  & Medicaid 
claims 

• Patient  statements 

• Accounts  receivable  & payable 

• Patient  aging 

• Patient  recall 

• Practice  management 

• Office  inventory  control 

• Appointment  scheduling 

• Procedure  analysis 

• Payroll 

• Tax  records 

• Word  processing 

• And  much,  much  more 
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Presidents  Page 


VALE 

My  tenure  as  your  spokesman  on  medical  affairs  is  now  drawing  to 
a conclusion.  It  has  been  a great  honor  to  have  served  as  president  of 
the  Illinois  State  Medical  Society,  but  an  even  greater  personal  satis- 
faction has  been  the  opportunity  to  meet  so  many  fine  physicians 
throughout  our  state.  To  all  those  who  have  made  and  continue  to 
make  contributions  to  organized  medicine,  often  at  considerable  sac- 
rifice of  their  personal  and  professional  time,  I offer  my  sincere  thanks. 
Our  noble  profession  would  not  be  in  the  forefront  in  dealing  with  the 
many  problems  that  confront  medicine  today  without  your  tireless  and 
unselfish  efforts.  ^ 


Cyril  C.  Wiggishoff,  M.D.,  President 
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The  Viewbox 


Contributing  Editor  Terrence  Demos,  M.D.,  associate  professor  of  radiology. 

Department  of  Radiology,  Loyola  University  Stritch  School  of  Medicine 

This  month’s  Viewbox  was  contributed  by  Carl  E.  Johnson,  M.D.,  department  of  radiology, 
Loyola  University  Medical  Center,  Maywood. 

A 22  year  old  man  whose  radiographs  are  shown  below  had  pain  and  swelling  in  his  right  hand 
approximately  4 months  ago.  He  received  antibiotics  to  treat  a presumed  soft  tissue  infection  with 
resolution  of  his  symptoms.  He  has  had  back  pain  and  erythema,  pain,  and  swelling  of  his  left 
knee  for  several  weeks.  In  addition  to  this,  his  hand  is  again  edematous  and  painful.  He  has  no 
systemic  symptoms. 


Figure  1 Figure  2 

AP  view  of  thoraco-lumbar  spine.  AP  view  of  left  knee. 


What  is  your  diagnosis? 

1.  Leukemia 

2.  Lymphoma 

3.  Tuberculosis 

4.  Coccidiomycosis 

5.  Metastatic  seminoma 

(Continued  on  page  217) 
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Most  medical  computer  ads  tell  you 
all  about  computers. 

This  Is  about  the  company 
behind  the  computer. 


i'A  medical  office  computer  system  is  only  as 
jgood  as  the  company  behind  it.  And  with 
.Reynolds  i Reynolds  the  company  behind 
' the  system  is  the  best. 

[ We  have,  for  over  a century,  been  the 
j leader  in  information  management  systems 
for  business,  industry  and  the  professions. 

And  when  it  comes  to  medicine,  we're 
not  exactly  a neophyte.  For  over  20  years 
our  systems  have  been  streamlining  opera- 
tions for  thousands  of  doctors  and  hospitals. 

Reynolds  + Reynolds  is  the  logical 
choice  when  it  comes  to  medical  computer 
systems  because  we  provide  a "total"  system 
including  hardware,  software,  forms,  train- 
ling,  service,  support  and  financing. 

Our  Medical  Computer  System  is  the 
ultimate  in  information  management  with 


features  you  won't  find  in  any  other  system 
available  today. 

Take  a few  moments  and  send  for  your 
free  copy  of  "The  Physician's  Computer 
Desk-Top  Reference."  Learn  about  all  the 
unique  features  of  the  Reynolds  + Reynolds 
Medical  Computer  System  and  about  the 
company  behind  the  system.  Or,  call  513- 
443-2546  and  we'll  have  one  of  our  rep- 
resentatives give  you  the  complete  story. 
Remember  one  thing  . . . when  you're  look- 
ing for  a medical  office  computer,  look 
beyond  the  computer  to  the  company 
behind  it.  It  can  make  all  the  difference  in 
the  world. 


Reynolds + Reynolds 

the  systems  people 

Corporate  Offices:  Dayton,  Ohio  45401 
and  Brampton,  Ontario  L6T3X1 


I 1 

I Reynolds  + Reynolds  IL  t 


Att:  Medical  Systems  Director  I 

RO.  Box  1005,  Dayton,  Ohio  45401  | 

Please  send  a free  copy  of 

"The  Physician's  Computer  Desk-Top  Reference."  I 

Have  your  representative  call  me.  | 

Name I 

Street I 

City/State/Zip I 

Phone Date I 

Specialty I 

' Copynght  ©The  Reynolds  and  Reynolds  Company  1982.  ' 

I I 


Physicians' 

Computer 

Desk-lop 

Reference 

For  Medtcol  Office  Computers 


EKG  of  the  Month 


Contributing  Editors:  John  F.  Moron,  M.S.,  M.D.,  David  J.  Hole,  M.D.,  Patrick  j.  Scanlon,  M.D.,  Sarah  A.  Johnson,  M.D., 
John  R.  Tobin,  M.S.,  M.D.,  and  Rolf  M.  Gunnor,  M.S.,  M.D.,  Section  of  Cardiology,  Deportment  of  Medicine,  Loyola  Uni- 
versity Strifch  School  of  Medicine 

This  patient  is  a forty-eight  year  old  woman  with  a previous  history  of  congestive  cardiomyopathy 
of  unknown  etiology.  She  had  bouts  of congestive  heart  failure  complicated  by  pulmonary  hypertension 
and  cardiac  arrhythmias.  Her  cardiac  arrhythmias  were  so  difficult  to  manage  that  a programmable 
demand  pacemaker  had  been  implanted  six  months  earlier.  She  now  complains  of  intermittent 
near-syncope  and  one  syncopal  episode.  There  was  no  incontinence  or  post-ictal  state  associated 
with  her  syncope.  Examination  of  the  lungs  showed  mild  crepitant  rales  in  both  bases.  Cardiac 
exam  demonstrated  a left  parasternal  lift  with  an  increased  pulmonic  component  of  the  second 
sound.  There  was  an  occasional  premature  beat.  She  was  admitted  to  an  ECG  monitored  bed.  A 
chest  X-ray  showed  moderate  cardiomegaly  and  prominent  pulmonary  vasculature.  In  the  hospital 
she  had  a syncopal  episode.  This  ECG  rhythm  strip  occurred  shortly  after  resuscitation. 


Questions 

1.  The  ECG  rhythm  strip  shows: 

a.  Atrioventricular  dissociation. 

b.  Paroxysmal  ventricular  flutter. 

c.  Cycle  dependent  bundle  branch  block. 

d.  A well  functioning  demand  pacemaker  at 
72  beats  per  minute. 

e.  Electrode  artifact. 

2.  The  following  statement(s)  is/are  true: 

a.  Syncope  can  be  caused  by  a tachyarrhyth- 
mia. 


b.  Syncope  can  be  caused  by  a lack  of  ap- 
propriate increase  in  cardiac  output,  as  in 
primary  pulmonary  hypertension. 

c.  Ventricular  tachyarrhythmias  occur  com- 
monly in  the  late  stages  of  primary  pul- 
monary hypertension. 

d.  Symptoms  in  pulmonary  hypertension  are 
probably  all  the  result  of  low  cardiac  output 
and  hypoxemia. 

e.  All  of  the  above. 

(Continued  on  page  212) 
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Physician  Recruitment  Program 


In  an  effort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians,  the  Physician  Recruitment  Program  and  the 
Doctor's  Job  Fair  are  publishing  synopses  in  the  Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any  out-of-state  physicians  seeking  an  Illinois  residence 
are  asked  to  notify  the  program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment  Program,  ISMS,  55  E.  Monroe,  Suite  3510, 
Chicago,  60603. 


ANNA:  Population  7,000,  County  — 17,000.  Hospital  looking 
to  recruit  three  physicians  for  primary  care  solo  and/or  group 
practice.  Twenty-Five  miles  from  Carbondale  and  the  SIU- 
Medical  School.  Financial  assistance  negotiable.  Hospital  office 
suites  available  soon  for  physicians’  practice.  Contact:  Ken 
Simpson,  517  N.  Main,  Anna  62906  618-833-5155.  (5) 


DANVILLE:  Family  Physicians  desiring  independent  practice 
near  a larger  community  with  two  hospitals  and  wanting  the 
security  of  start-up  support  with  guarantees.  Call  N.  L.  Saxton, 
M.D.  (217)  443-5204  or  send  curriculum  vitae  to  812  North 
Logan  Avenue,  Danville,  61832.  (4) 


GENEVA:  SMALL  TOWN  MEDICINE/BIG  CITY  AD- 
VANTAGES—Seeking  physician  to  join  board  certified  active 
family  practice  group.  Thriving  community  of  10,000,  west 
of  Chicago.  Modem,  well  equipped,  3 physician  office  with 
full  lab  and  x-ray  facilities.  1 10  bed  primary  care  hospital  1 
mile  from  office.  Salary  guarantee,  malpratice  coverage,  other 
benefits.  Opportunity  for  full  partnership.  Send  resume  and 
C.V.  to:  P.O.  Box  72,  Geneva,  Illinois  60134.  (3) 


GIBSON  CITY:  Cardiologist,  Internist  wanted  to  join  ex- 
panding multi-specialty  medical  staff  associated  with  modem 
well  equipped  hospital;  ICU  capable  of  invasive  monitoring; 
attached  privately  funded  SNF;  new  professional  office  space 
available;  mral  community  in  east  central  Illinois  within  30 
minutes  of  major  universities,  tertiary  care  centers,  metro- 
politan areas  with  major  shopping,  recreational  and  cultural 
activities.  Contact:  Daniel  J.  Marion,  Executive  Director, 
Gibson  Community  Hospital,  Gibson  City,  60936  (217/784- 
4251).  (7) 


GLEN  ELLYN:  Physicians  wanted  to  staff  urgent  care  and 
industrial  medicine  facility  in  private  practice  in  western  sub- 
urbs of  Chicago.  Hourly  base  plus  incentive  package.  Contact: 
Dave  Bauer,  Administrator,  Glen  Ellyn  Clinic,  S.  C.,  454 
Pennsylvania  Ave.,  Glen  Ellyn  60137.  312-469-9200.  (5) 


GLEN  ELLYN:  Physicians  wanted— internist  and  family 
physician  to  join  large  multi-specialty  group  in  western  suburbs 


of  Chicago.  Attractive  salary  stmcture  and  complete  fringe 
benefit  package.  CONTACT:  Dave  Bauer,  Adm.,  Glen  Ellyn 
Clinic,  S.C.,  454  Pennsylvania  Ave.,  Glen  Ellyn  60137  (312- 
469-9200).  (5) 


GRIGGSVILLE:  North  Pike  County  in  immediate  need  of 
family  practitioner.  Practice  partnership  opportunity  with  es- 
tablished FP.  Remodeled  clinic,  six  months’  free  rent  with 
supplies  and  basic  equipment.  78-bed  hospital  with  OB  and 
C/CCU,  pathologist  and  radiologist  on  site.  Service  area  of 
1 9,000  with  3 surgeons  and  7 GPs  (5  FAAFP).  Medical  student 
preceptorships  on  site  and  within  one  hour  of  family  practice 
residency.  One  hour  from  Quincy,  1 'h  hours  from  Springfield, 
2 hours  from  St.  Louis.  Excellent  recreational  facilities  nearby. 
Contact  Ronald  Johnson,  MD,  FAAFP,  121  N.  Franklin, 
Pittsfield  62363  (217-734-2386)  or  Cheryl  Bielema,  1 10  N. 
Union,  Griggsville  62340  (217-833-2665).  (3) 


LA  HARPE:— Population  1 200.  Seeking  replacement  for  one 
of  two  Family  Physicians  in  community.  64  bed  hospital 
including  49  long  term;  affiliation  with  nearby  regional  medical 
center;  office  facilities  and  financial  assistance  available.  Ed- 
ucational/recreational facilities— Mississippi  River  nearby. 
Contact:  Richard  Miller,  Administrator,  La  Harpe  Hospital, 
La  Harpe  61450,  217/659-301  1.  (3) 


ROSICLARE:  FAMILY  PRACTITIONER/INTERNAL 
MEDICINE—  53-bed  acute  JCAH  care  facility  located  on  the 
Ohio  River  in  the  beautiful  foothills  of  Shawnee  National 
Forest.  Each  physician  is  provided  his/her  own  five  room 
clinic  adjacent  to  the  hospital.  CONTACT  Roby  Williams, 
Administrator,  P.O.  Box  467,  Rosiclare  62982.  (618)  285- 
6634.  (3) 


SAYBROOK:  Family  practitioner— Excellent  opportunity  in 
East  Central  Illinois;  large  modem  office  available  due  to 
recent  physician  retirement;  mral  setting  near  modem  well 
equipped  community  hospital;  also  within  twenty  minutes  of 
major  university  tertiary  care  center,  metropolitan  area  with 
major  shopping,  recreational  and  cultural  activities  available; 
financial  incentives  possible.  Contact:  William  Stack,  Saybrook 
61770.  (309)  475-3521.  (5) 
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For  Oral  Use 


A new  concept 


medical  practice 


25  East  Washington  Street 
presents 


CHia\GO  MEDICO 
TIME  SH/M^E  A 


...  a revolutionary 
new  idea  offering 
private  practitioners 
complete  practice 
equipment  and 
full  range  support 
services  in  time 
shared  medical 
suites. 


Ill 'I 


• NO  CAPITAL  INVESTMENT 

• LOW  OPERATING  COSTS 

• ROTATING 
REFERRAL  SERVICE 

• EXPERIENCED 
MEDICAL  OFFICE 
MANAGEMENT 

• DESIGNER  CREATED 
MEDICAL  SUITES 

• PRESTIGE  LOCATION 
SERVING  400,000  + 
AREA  POPULATION 

• CUSTOMIZED  BENEFITS 


Call  or  write 

for  a detailed  brochure. 


Barbara  Calvey,  R.N., 

Administrator 
Phone:  (312)  726-1025 

CHICAGO  MEDICAL  TIME  SHARE 

25  East  Washington  Street,  Chicago,  IL  60602 


BRIEF  SUMMARY 
PROCARDIA^  CAPSULES 

(nlledipin^ 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for  the 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  1)  classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation.  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine,  or  3)  angiographicaily  demonstrated  coronary  artery  spasm . In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied.  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  eg.,  where  pairxhas  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and/or  adequate  doses  of  beta  blockers. 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  for 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and/or  organic  nitrates 
or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  of  up  to  eight  weeks  duration  In  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  are 
incomplete. 

Controlled  studies  in  small  numbers  ot  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation IS  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities.  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  ot  the  drugs.  (See  Warnings.) 
CDNTRAINDICATIDNS:  Known  hypersensitivity  reaction  to  PROCARDIA. 

WARNINGS:  Excessive  Hypotension:  Aithough  in  most  patients,  the  hypotensive  effect  ot 
PROCARDIA  IS  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  ot 
subsequent  upward  dosage  adjustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia.  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  ot  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone,  with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out. 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  ot  dosage  increases.  The  mech- 
anism ot  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone. 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines, Initiation  ot  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release.  There  have  been  occasional  reports  ot 
increased  angina  in  a setting  ot  beta  blocker  withdrawal  and  PROCARDIA  initiation . It  is  important 
to  taper  beta  biockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA.  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event. 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular  re- 
sistance, careful  monitoring  ot  blood  pressure  during  the  initial  administration  and  titration 
ot  PROCARDIA  IS  suggested  Close  observation  is  especially  recommended  tor  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction. 

Drug  interactions:  Beta-adrenergic  blocking  agents:  (See  Indications  and  Warnings.)  Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
ot  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart 
(allure,  severe  hypotension  or  exacerbation  ot  angina. 

Long-acting  nitrates:  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination. 

Digitalis  Administration  of  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  of  twelve 
normal  volunteers  The  average  increase  was  45%.  Another  investigator  found  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease.  In  an  uncontrolled  study  of  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured, digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  ot  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing, and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization. 

Carcinogenesis,  mutagenesis,  impairment  ot  fertility:  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose. 

Pregnancy  Category  C,  Please  see  lull  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys. 

ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  of  pa- 
tients, transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%. 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  ot  PROCARDIA  or  concomitant  antian- 
ginal medication.  Additionally,  the  following  have  been  reported:  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness,  shaki- 
ness, sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties.  Very  rarely,  introduction  ot  PRtjCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibiy  due  to  associated  hypotension. 

in  addition,  more  serious  adverse  events  were  observed , not  readily  distinguishable  from  the  nat- 
ural history  ot  the  disease  in  these  patients.  It  remains  possible,  however,  that  some  or  many  ot 
these  events  were  drug  related , Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  In  about  2%.  Ventricular  arrhythmias  or  conduction  distur- 
bances each  occurred  in  fewer  than  0.5%  of  patients. 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  ot  enzymes  such  as  alkaline  phos- 
phatase, (iPK.  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  ot  gall  bladder 
disease  after  about  eleven  months  ot  nifedipine  therapy.  The  relationship  to  PROCARDIA  therapy  is 
uncertain.  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms. 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069-2600-66),  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41).  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  (15°  to  25“C)  in  the  man- 
ufacturer's original  container. 

More  detailed  professional  inlormation  available  on  request. 
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7 can  do  things  that  I 
couldntdo  fcrSyrs  including  ^ 
joining  the  human  race  again" 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

"My  doctor  switched  me  to 
PROCARDIA^*]  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work... and  feel  needed  and  useful 
once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life  for 
your  patients — having  fewer  anginal  attacks,  taking  fewer 
nitroglycerin  tablets,  doing  more,  and  being  more  productive 
once  again. 

Side  effects  are  usually  mild  (most  frequently  reported  are 
dizziness  or  lightheadedness,  peripheral  edema,  nausea, 
weakness,  headache  and  flushing,  each  occurring  in  about  10% 
of  patients,  transient  hypotension  in  about  5%,  palpitation  in 
about  2%  and  syncope  in  about  0.5%). 


for  the  varied  faces  of  angina 


''  Procardia  is  indicated  for  the  management  of: 

1 ) Confirmed  vasospastic  angina. 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 

: beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents.  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 


PROCARDIA 


(NIFECHHNEI 


Capsules  10  mg 


Please  see  PROCARDIA  brief  summarv  on  adioinine  case 


AYERST  LABORATORIES  ANNOUNCES 

Acetaminophen  nrith  codeine 
the  prefemxi  tabiet  forni 
in  tampeMesistant  botties. 


Today’s  most  wanted  l^  analgesic  formula, 
in  today  V nt^wanted  term. 


TABLETS 


4NACM3 

Mk.  Mk  wk  m m ^ ■ 


with  Codeine 


Each  tablet  contains  acetaminophen  and  codeine  phosphate’  as  follows: 
acetaminophen,  325  mg  and  codeine  phosphate ",  15  mg  (Vi  gr) 
acetaminophen,  300  mg  and  codeine  phosphate’,  30  mg  ( Vi  gr) 
acetaminophen,  300  mg  and  codeine  phosphate’,  60  mg  (1  gr) 
’WARNING;  May  be  habit  forming. 

Please  see  adjacent  page  for  brief  summary  of  prescribing  information. 


15  mg,  30  mg,  60  mg 


TABLETS 

imwoaiZ^ 

r ACETAMINOPHEN  _ 

with  Codeine  15mg,  30nrt3,  60m3 

Brief  Summary  (For  full  prescribing  information  see 
package  insert.) 

Description:  Each  Tablet  Contains: 

Acetaminophen  325  mg.  and  Codeine  Phosphate*,  15  mg 
Acetaminophen  300  mg,  and  Codeine  Phosphate*.  30  mg 
Acetaminophen  300  mg.  and  Codeine  Phosphate*,  60  mg 
'WARNING:  May  be  habit  forming 
Contraindications:  Hypersensitivity  to  acetaminophen 
or  codeine 

Warnings:  Drug  Dependence:  Codeine  can  produce 
drug  dependence  of  the  morphine  type,  and  may  be 
abused.  Dependence  and  tolerance  may  develop  upon 
repeated  administration  Prescribe  and  administer  with 
the  same  degree  of  caution  appropriate  to  the  use  of 
other  oral  narcotic  medications.  Subject  to  the  Federal 
Controlled  Substances  Act  (Schedule  ill). 

Precautions:  Head  injury  and  increased  intracranial 
pressure  The  respiratory  depressant  effects  of  narcotics 
and  their  capacity  to  elevate  cerebrospinal  fluid  pressure 
may  be  markedly  exaggerated  in  the  presence  of  head 
injury,  other  intracranial  lesions  or  a preexisting  increase 
in  intracranial  pressure.  Narcotics  produce  adverse  reac- 
tions which  may  obscure  the  clinical  course  of  patients 
with  head  injuries. 

Acute  abdominal  conditions.  Codeine  or  other  narcotics 
may  obscure  the  diagnosis  or  clinical  course  in  patients 
with  acute  abdominal  conditions. 

Special  risk  patients:  Administer  with  caution  to  certain 
patients  such  as  the  elderly  or  debilitated,  and  those  with 
severe  impairment  of  hepatic  or  renal  function,  hypothy- 
roidism, Addisons  disease,  and  prostatic  hypertrophy  or 
urethral  stricture. 

Information  for  Patients:  Codeine  may  impair  the  men- 
tal and  or  physical  abilities  required  for  the  performance 
of  potentially  hazardous  tasks  such  as  driving  a car  or 
operating  machinery.  The  patient  taking  this  drug  should 
be  cautioned  accordingly. 

Drug-Interactions:  Patients  receiving  other  narcotic 
analgesics,  antipsychotics,  antianxiety.  or  other  CNS 
depressants  (including  alcohol)  concomitantly  with  acet- 
aminophen and  codeine  may  exhibit  additive  CNS 
depression  due  to  the  codeine  component  When  such 
therapy  is  contemplated,  the  dose  of  one  or  both  agents 
should  be  reduced. 

The  use  of  MAO  inhibitors  or  tricyclic  antidepressants 
with  codeine  preparations  may  increase  the  effect  of 
either  the  antidepressant  or  codeine. 

The  concurrent  use  of  anticholinergics  with  codeine  may 
produce  paralytic  ileus. 

Usage  in  Pregnancy:  Safe  use  in  pregnancy  has  not 
been  established  relative  to  possible  adverse  effects  on 
fetal  development.  Therefore,  acetaminophen  and  co- 
deine should  not  be  used  in  pregnant  women  unless,  in 
the  judgment  of  the  physician,  the  potential  benefits  out- 
weigh the  possible  hazards. 

Nursing  Mothers:  It  is  not  known  whether  the  compo- 
nents of  this  drug  are  excreted  in  human  milk.  Because 
many  drugs  are  excreted  in  human  milk,  caution  should 
be  exercised  when  acetaminophen  and  codeine  are 
administered  to  a nursing  woman. 

Adverse  Reactions:  Most  frequently:  Lightheadedness, 
dizziness,  sedation,  shortness  of  breath,  nausea  and 
vomiting.  More  prominent  in  ambulatory  than  in  non- 
ambulatory patients,  and  some  of  these  adverse  reac- 
tions may  be  alleviated  if  the  patient  lies  down.  Others; 
Euphoria,  dysphoria,  constipation  and  pruritus. 

Dosage  and  Administration:  Dosage  should  be 
adjusted  according  to  severity  of  pain  and  response  of 
the  patient.  However,  it  should  be  kept  m mind  that  toler- 
ance to  codeine  can  develop  with  continued  use  and  that 
the  incidence  of  untoward  effects  is  dose  related.  This 
product  IS  inappropriate  even  in  high  doses  for  severe  or 
intractable  pain.  Adult  doses  of  codeine  higher  than 
60  mg  fail  to  give  commensurate  relief  of  pain  but  merely 
prolong  analgesia  and  are  associated  with  an  apprecia- 
bly increased  incidence  of  undesirable  side  effects. 
Equivalently  high  doses  in  children  would  have  similar 
effects. 

Adults:  Codeine — 15-30  mg  (for  mild  to  moderate  pain) 
60  mg  (for  moderate  to  moderately  severe  pain) 
Acetaminophen — 300-600  mg 
Children  Codeine — 500  meg  kg 
Doses  can  be  repeated  up  to  every  4 hours. 

Full  directions  for  use  should  be  consulted  prior  to  admin- 
istering or  prescribing. 


Manufactured  by  KV  Pharmaceutical  Co..  St.  Louis. 
Missouri  63144  8256 

Distributed  by 


Obituaries 

**Addenbrook,  Edward  F.,  Tucson,  Arizona,  died 
J an uary  5 , 1 9 8 3 at  the  age  of  8 3 . Dr.  Addenbrook 
was  a 1925  graduate  of  Northwestern  University 
Medical  School,  Chicago. 

**Fox,  Edward  F.,  Laguana  Hills,  California,  died 
January  1,  1983  at  the  age  of  93.  Dr.  Fox  was  a 
1911  graduate  of  the  University  of  Illinois  College 
of  Medicine. 

**Hodges,  Harry  D.,  Palos  Heights,  died  January 

9,  1983  at  the  age  of  77.  Dr.  Hodges  was  a 1932 
graduate  of  the  University  of  Tennessee  College 
of  Medicine,  Memphis. 

**Ijams,  Russell  Lynn,  Atlanta,  died  December 
15,  1982  at  the  age  of  81.  Dr.  Ijams  was  a 1931 
graduate  of  Northwestern  University  Medical 
School,  Chicago. 

*McCready,  Robert  B.,  Chicago,  died  December 
28,  1982  at  the  age  of  68.  Dr.  McCready  was  a 
1940  graduate  of  the  Loyola  University  Stritch 
School  of  Medicine,  Maywood. 

*McElroy,  Robert  E.,  Elmhurst,  died  December 
22,  1982  at  the  age  of  58.  Dr.  McElroy  was  a 
1 95 1 graduate  of  the  University  of  Illinois  College 
of  Medicine,  Chicago. 

*Movius,  Alfred  H.,  Houston,  Texas,  died  De- 
cember 24,  1982  at  the  age  of  74.  Dr.  Movius 
was  a 1933  graduate  of  the  University  of  Illinois 
College  of  Medicine,  Chicago. 

*Neustadt,  Jerome  E.,  Chicago,  died  December 
26,  1982  at  the  age  of  53.  Dr.  Neustadt  was  a 
1953  graduate  of  Indiana  University  School  of 
Medicine,  Indianapolis. 

*Noble,  Thomas  A.,  Homewood,  died  January 

10,  1983  at  the  age  of  67.  Dr.  Noble  was  a 1940 
graduate  of  Northwestern  University  Medical 
School,  Chicago. 

**Schneidewind,  Oswald  G.,  New  Athens,  died 
October  13,  1982  at  the  age  of  78.  Dr. 
Schneidewind  was  a 1 928  graduate  of  Washington 
University,  School  of  Medicine,  St.  Louis. 

**Traub,  Anthony  B.,  Miami  Shores,  Florida,  died 
January  10,  1983  at  the  age  of  81.  Dr.  Traub  was 
a 1928  graduate  of  the  Loyola  University  Striteh 
School  of  Medicine,  Maywood. 

*Indicates  ISMS  member 
**Indicates  member  of  the  Fifty  Year  Club 
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Are  You  Aware  . . . 

Stress 

By  Diane  Hinderliter/ISMSA  President 


Hans  Selye*  described  stress  as  the  nonspecific 
response  of  the  body  to  any  demand  made  upon 
it.  Another  study  defined  stress  as  the  need  to 
adapt  to  changing  life  events.  The  theoretical  basis 
for  this  approach  to  stress  research  is  the  General 
Adaption  Syndrome  described  by  Selye. ^ The 
three  stages  of  stress  that  exist,  according  to  Selye, 
are  the  alarm  reaction,  resistance,  and  exhaustion. 
These  stages  are  the  body’s  attempt  to  restore 
equilibrium  or  adapt  to  the  situation  causing  the 
stress.  Holmes  and  Rahe^  developed  a weighted 
scale  of  life  events  that  required  adaption  and 
attached  weighted  scores  to  the  various  events. 
The  cumulative  score  obtained  is  considered  a 
measurement  of  stress  and  is  indicative  of  the 
risk  for  physical  and  emotional  illness. 

Stress  has  also  been  studied  in  relation  to  oc- 
cupations. Fuller^  found  that  50%  of  the  cases 
reported  by  industrial  physicians  could  be  at- 
tributed to  occupational  stress.  Selye^  estimated 
that  9- 1 5%  of  the  health  services  utilized  by  mid- 
dle and  upper  management  levels  were  related  to 
occupational  stress.  Weiman^  discovered  that  oc- 
cupational stress  can  result  in  stroke,  heart  attack, 
and  death. 

Stress  is  everywhere  in  our  daily  lives,  but  it 
need  not  be  detrimental.  Stress  keeps  us  alert, 
protects  us  from  dangers,  and  calls  us  to  action. 
It  is  when  the  stress  is  prolonged  at  a high  level 
that  it  can  result  in  illness  or  disease. 

The  physician’s  family  life  can  be  very  stressful 
due  to  schedule,  time  constraints,  demands  on 
the  physician’s  time,  emergencies,  etc.  Our  chil- 
dren see  how  we  handle  stress  and  they,  in  turn, 
will  probably  handle  it  much  the  same  way.  One 
of  the  first  things  we  can  do,  as  physicians’ 
spouses,  to  begin  to  deal  with  stress,  is  to  know 
ourselves  a little  better.  Self  assessment  is  the  first 
step  to  mastery  over  our  lives.  No  one  ever  said 
the  world  was  fair.  When  we  begin  to  make  an 
issue  over  something,  we  might  try  asking  our- 
selves if  five  years  from  now  it  will  really  make 
a difference.  Don’t  spend  a lot  of  time  worrying 
about  what  people  think.  Karioth^  states  that 


while  acceptance  or  rejection  by  strangers  can’t 
be  an  indicator  for  our  behavior  that  lesson  is 
often  one  of  the  hardest  to  assimulate  when  carv- 
ing out  self  worth.  Many  times  we  expect  others 
to  totally  meet  our  needs.  If  all  of  our  gratification 
must  come  from  external  forces,  sooner  or  later 
v e will  find  that  our  needs  aren’t  being  met.  With 
no  internal  satisfaction  our  lives  can  become  very 
empty.  This  can  really  cause  stress  in  the  family. 
If  we  spend  our  lives  waiting  for  someone  to  rein- 
force us  we  will  always  be  waiting.  We  must  learn 
to  cultivate  and  develop  enough  internal  dignity 
and  self  worth  so  that  we  can  reinforce  ourselves 
and  not  be  left  to  the  mercy  of  others. 

As  mothers  and  spouses  we  can  do  a great  deal 
every  day  to  keep  stress  at  a healthy  level  in  our 
households.  If  we  can  recognize  that  we  are  no 
different  from  anyone  else  in  the  world,  then  we 
can  allow  ourselves  to  develop  and  grow.  If  we 
can  laugh  at  ourselves,  our  children  will  learn  to 
do  this  also.  If  we  can  shrug  things  off  that  don’t 
really  matter  and  concentrate  on  the  important 
issues  of  the  family,  our  children  will  probably 
be  able  to  do  the  same.  The  most  important  thing 
we  can  do  is  like  ourselves  and  be  happy  where 
we  are.  If  we  are  happy,  chances  are,  our  children 
will  also  be.  Remembering  that  there  can  be  no 
rainbows  without  the  rain  will  do  much  to  al- 
leviate stressful  situations  within  the  family. 
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Mirror, mirror  on  the  wall. . . 
can  manage  my  IRA  & Keogh 
funds  best  of  aU? 


when  somebody  else  does  it,  your  funds  may 
always  be  invested  where  you  want  them. 

Most  Keogh  and  IRA  plans  determine  your 
investment  choices  and  control  the  rate  of  interest 
paid  on  your  funds.  You  may  be  paying  hidden  fees  and 
commissions  and  unable  to  control  other 
plan  expenses.  Such  plans  make  you  the 
loser— costing  you  thousands  of  dollars  in 
lost  investment  income  resulting  in  a smaller 
fund  at  retirement. 

Select  our  Tax  MiniMiser® 
as  your  plan  and  decide  for  yourself 
in  the  privacy  of  your  office  or  the  comfort 
of  your  home  how  or  where  to  invest  your 
funds.  (There  will  never  be  any  sales  pressure 
for  you  to  choose  any  particular  investment). 
Then,  simply  write  or  call  us  and  we  purchase 
the  investments  of  your  choice  for  your  account. 


At  any  time,  order  savings  certificates,  mutual 
stocks,  bonds,  zero  coupon  bonds  and 
government  securities.  And,  if  you  want, 
purchase  insurance,  annuities  or  any  other 

Your  plan  can  be  as  safe  or  risky, 
conservative  or  aggressive  as  you  like. 

Later,  switch  investments,  whenever  you  can 
earn  higher  rates  elsewhere.  The  flexibility  of 
Tax  MiniMiser®  lets  you  do  what's  right  for  you. 
It  allows  you  to  have  the  best  and  least  expensive 
investments  offered  by  other  plans  you've  read 
about.  Plus,  the  ability  to  change  them  without 
hassle  when  you  think  their  investment  returns 
no  longer  meet  your  objectives.  So,  if  you  want 
the  best  management  for  your  retirement  funds, 
call  or  return  the  coupon  for  our  free  brochure. 


TRUST 

company 


A member  of  the  Illinois  Farm 
Bureau  Family 
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1701  Towanda  Ave.  • Bloomington,  IL  61701  • Ph:  (309)  557-3222 
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PROFESSIONAL  PROTECTION 
EXCLUSIVELY 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 


CONTACT  FIELD  REPRESENTATIVES 


Northern  Illinois  OflRce 
T.  J.  PANDAK,  J.  C.  KUNCHES, 

L.  R.  GANNON,  ond  W.  G.  PRANGLE 
Suite  590,  999  Plaza  Drive,  Schaumburg,  Illinois  60195 
(312)  843-7214 


Southern  Illinois  Office 
W.  J.  NATTERMANN 

Suite  580,  One  North  Old  Capitol  Plaza,  Springfield  62705 
(217)  544-2251 


January  29,  1983 


Palmer  House 
Chicago,  Illinois 


These  abstracts  are  published  so  that  members  of  the  Illinois  State  Medical  Society  may  keep 
advised  of  the  actions  of  the  Board  of  Trustees.  They  cover  only  major  actions  and  are  not  intended 
as  a detailed  report.  Full  minutes  of  the  meetings  are  available  for  review  upon  any  member’s 
request  to  the  headquarters  office  of  the  ISMS. 


HOSPITAL  MEDICAL  STAFFS 

The  Board  heard  a report  on  the  need  to  develop  resources  for  county  medical  society  use  in 
developing  liaison  with  local  hospital  medical  staffs.  A pilot  program  will  be  developed.  County 
societies  will  be  encouraged  to  develop  formal  linkages  with  hospital  staffs. 

Related  to  this,  the  Board  appointed  an  Ad  Hoc  Committee  of  Dr.  Robert  Johnson,  Chairman, 
Dr.  Warren  Tuttle,  ex-officio,  and  Drs.  Jerry  Ingalls,  John  Ring,  Alfred  Clementi,  Robert  Hamilton 
and  Cyril  Wiggishoff,  to  address  the  issue  of  physicians  on  hospital  medical  staffs  and  the  AM  A 
Section  on  Hospital  Medical  Staffs  as  it  relates  to  ISMS  and  the  county  medical  societies. 


1983  BUDGET  AND  FINANCIAL  MATTERS 

After  thorough  review  of  program  and  zero-based  budgeting  considerations,  the  Finance  Com- 
mittee developed  a surplus  budget  which  was  examined  by  the  Executive  Committee.  The  budget 
fully  meets  the  Society’s  program  needs,  and  realistically  reflects  current  required  activities  since 
a surplus  for  both  1981  and  1982  was  realized,  and  with  a budgeted  1983  surplus,  there  should 
be  sufficient  reserve  to  meet  program  needs  until  1985.  Capturing  actual  costs  incurred  for  each 
activity  has  allowed  reimbursement  for  shared  services  staffing  activities. 

Acting  on  the  Executive  Committee  report,  the  Board: 


• Adopted  the  1983  budget  reflecting  a $233,545  surplus,  with  expenses  of 
$4,579,883  and  revenue  of  $4,813,428;  and  also  allocated  part  of  the  1982 
projected  undesignated  surplus  to  permanent  reserves. 

• Cancelled  the  1983  Washington  Roundup  and  agreed  not  to  include  funding 
in  the  1983  budget. 

• Authorized  the  ISMS  Educational  & Scientific  Foundation  to  contribute  $7,500 
for  the  renovation  of  the  Transparent  Anatomical  Manikin  exhibit  at  the  Mu- 
seum of  Science  and  Industry;  and  that  the  AMA  be  asked  to  contribute  a 
matching  amount. 

• Approved  the  November  30,  1982  Financial  Statements  and  accepted  the  Jan- 
uary 13,  1983  Voluntary  IMPAC  Report  and  December  31,  1982  and  January 
13,  1983  Membership  Dues  Collection  Report,  and  approved  changes  in  mem- 
bership status. 

• Renewed  the  Directors  and  Officers  Liability  Insurance  through  International 
Insurance  Company  at  a three  year  premium  of  $70,483. 

• Heard  a report  that  the  Benevolence  Fund  currently  has  expenses  of  $62,000 
a year  and  income  of  $47,000  a year.  The  difference  has  been  met  by  Auxiliary 
contributions.  The  Board  requested  the  Finance  Committee  to  evaluate  the 
Fund’s  purpose  relative  to  future  goals. 


(Continued  on  page  222) 


for  March,  1983 


171 


WnH  ^BXRAL<pROPmaa.Ha 

E REASONS  HAH/E  NEVER 
WEN^HER. 


MBERAL, 
a lo^cal  first  Step 

Unlike  thiazide  diuretics,  which  can 
provoke  serious  reductions  of  serum 
potassium,  INDERAL  has  been  found  to 
maintain  or  modestly  increase  serum 
potassium  levels]-^  Therefore,  the  con- 
sequences of  hypokalemia— including  the 
threat  of  ventricular  arrhythmias^— may 
be  significantly  reduced. 

INDERAL  acts  to  reduce  catechol- 
amine-induced “spiking”  of  blood  pres- 
sure which  often  coincides  with  the 
physical  and  emotional  stress  in  a hyper- 
tensive’s life?  INDERAL  reduces  elevated 
heart  rate,  force  of  ventricular  contrac- 
tion, and  cardiac  work  load— providing 
smooth  control  of  hypertension  to  de- 
crease the  risk  of  related  cardiovascular 
complications.  (INDERAL  should  not  be 
used  in  the  presence  of  congestive  heart 
failure,  sinus  bradycardia,  heart  block 
greater  than  first  degree,  or  bronchial 
asthma.) 


INDERAL  works  in  a u/^ 
teat  non-beta  blockers 
caift—to  provide  longterm 
cardiovascular  benefits. 

INDERAL  provides  treatment  for 
coexisting  angina  pectoris  or  cardiac 
arrhythmias  in  addition  to  reducing  blood 
pressure— for  comprehensive  protection. 
What’s  more,  INDERAL  is  well  tolerated, 
acting  with  few  of  the  distressing  side 
effects  of  antihypertensive  agents  such 
as  methyldopa  or  reserpine.  Impotence, 
depression,  sedation,  orthostatic  hypo- 
tension, and  nasal  stuffiness  are  rare. 
(Please  see  following  page  for  Brief 
Summary  of  Prescribing  Information, 
including  side  effects  of  INDERAL.) 

Indeed,  INDERAL  has  changed 
the  face  of  antihypertensive  therapy, 
worldwide.  And  it  continues  to  do  so— 
with  an  unparalleled  record  of  clinical 
efficacy  and  experience. 

INDERAL.  It’s  the  kind  of  protection 
hypertensive  patients  need— right  from 
the  start. 


References:  1.  TVaub,  Y.  M.,  et  ai:  Clin.  Pharmacol. Then  25:765  (Dec.)  1980. 

2.  Hollifield,  S.W.,  and  Slaton.  R.E.:  Acta  Med.  Scand.  547  (Suppl.):67. 1981. 

3.  Cohen,  ,J.D. : Propranolol  vs.  diuretics  in  initial  therapy  for  hypertension. 
Medical  Education  Programs  Ltd.,  Ayerst  Laboratories,  1982. 


MD0MC 

Compr^ensive  Cardiovascular 
Protection 


Please  see  following  page  for  brief  summary  of  prescribing  information 


THE  MOST  WDEIY  PFESCRBED 
BETA  BlDCm^  N THE  WOFU) 

INDERAL 

(PROPRAmJDL  HQ) 

BJJX  FDR  HYPERTENSKM 

The  appearance  ol  these  tablets  is  a trademark  of  Ayerst  Laboratories 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories. 

Inderal®  (propranolol  hydrochloride) 


BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE),  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA).  AND  THE  PHARMACOLOGY  OF  THIS  DRUG, 


CONTRAINDICATIONS 

Propranolol  hydrochloride  is  contraindicated  in  1)  bronchial  asthma;  2)  allergic  rhinitis  during 
the  pollen  season:  3)  sinus  bradycardia  and  greater  than  first  degree  block,  4)  cardiogenic 
shock;  5)  right  ventricular  failure  secondary  to  pulmonary  hypertension;  6)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
propranolol;  7)  in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO 
inhibitors),  and  during  the  two  week  withdrawal  period  from  such  drugs. 

WARNINGS 

CARDIAC  FAILURE  Sympathetic  stimulation  is  a vital  component  supporting  circulatory 
function  in  congestive  heart  failure,  and  inhibition  with  beta-blockade  always  carries  the 
potential  hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac  fail- 
ure. Propranolol  acts  selectively  without  abolishing  the  inotropic  action  of  digitalis  on  the 
heart  muscle  (i.e,.  that  of  supporting  the  strength  of  myocardial  contractions)  In  patients 
already  receiving  digitalis,  the  positive  inotropic  action  of  digitalis  may  be  reduced  by  pro- 
pranolol's negative  inotropic  effect  The  effects  of  propranolol  and  digitalis  are  additive  in 
depressing  AV  conduction 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of  the 
myocardium  over  a period  of  time,  can,  in  some  cases,  lead  to  cardiac  failure.  In  rare 
instances,  this  has  been  observed  during  propranolol  therapy  Therefore,  at  the  first  sign  or 
symptom  ol  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a 
diuretic,  and  the  response  observed  closely  a)  if  cardiac  failure  continues,  despite  adequate 
digitalization  and  diuretic  therapy,  propranolol  therapy  should  be  immediately  withdrawn,  b)  if 
tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on  combined  therapy  and 
the  patient  closely  followed  until  threat  of  cardiac  failure  is  over. 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  Ihere  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
propranolol  therapy  Therefore,  when  discontinuance  of  propranolol  is  planned  the  dos- 
age should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
propranolol  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice.  If  propranolol  therapy 
IS  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute  pro- 
pranolol therapy  and  take  other  measures  appropriate  for  the  management  of  unstable 
angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be  prudent 
to  follow  the  above  advice  in  patients  considered  at  risk  ol  having  occult  atherosclerotic 
heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long-term  use 
have  not  been  adequately  appraised.  Special  consideration  should  be  given  to  propranolol's 
potential  for  aggravating  congestive  heart  failure.  Propranolol  may  mask  the  clinical  signs  ol 
developing  or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerba- 
tion ol  symptoms  of  hyperthyroidism,  including  thyroid  storm  This  is  another  reason  for  with- 
drawing propranolol  slowly.  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg  pro- 
pranolol. 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY  beta-blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  For  this  reason,  with  the  exception  ol  pheochromocytoma. 
propranolol  should  be  withdrawn  48  hours  prior  lo  surgery  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence.  However,  in  case  of  emergency 
surgery,  since  propranolol  is  a competitive  inhibitor  of  beta-receptor  agonists,  its  effects  can 
be  reversed  by  administration  of  such  agents,  e g . isoproterenol  or  levarterenol  However 
such  patients  may  be  subiect  to  protracted  severe  hypotension  Difficulty  in  restarting  and 
maintaining  the  heart  beat  has  also  been  reported. 

IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g . CHRONIC  BRONCHITIS, 


EMPHYSEMA),  propranolol  should  be  administered  with  caution  since  it  may  block  bron- 
chodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta 
f0C0ptors 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA;  Because  of  its  beta- 
adrenergic  blocking  activity,  propranolol  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia.  This  is  especially 
important  to  keep  in  mind  in  patients  with  labile  diabetes.  Hypoglycemic  attacks  may  be 
accompanied  by  a precipitous  elevation  of  blood  pressure. 

USE  IN  PREGNANCY:  The  safe  use  of  propranolol  in  human  pregnancy  has  not  been 
established.  Use  of  any  drug  in  pregnancy  or  women  of  childbearing  potential  requires  that 
the  possible  risk  to  mother  and/or  fetus  be  weighed  against  the  expected  therapeutic  bene- 
fit. Embryotoxic  effects  have  been  seen  in  animal  studies  at  doses  about  10  times  the  maxi- 
mum recommended  human  dose. 


PRECAUTIONS 

Patients  receiving  catecholamine-depleting  drugs  such  as  reserpine  should  be  closely 
observed  if  propranolol  is  administered  The  added  catecholamine-blocking  action  of  this 
drug  may  then  produce  an  excessive  reduction  of  the  resting  sympathetic  nervous  activity. 
Occasionally,  the  pharmacologic  activity  of  propranolol  may  produce  hypotension  and/or 
marked  bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension. 

As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be 
observed  at  regular  intervals.  The  drug  should  be  used  with  caution  in  patients  with  impaired 
renal  or  hepatic  function 


ADVERSE  REACTIONS 

Cardiovascular  bradycardia:  congestive  heart  failure;  intensification  of  AV  block;  hypoten- 
sion; paresthesia  of  hands;  arterial  insufficiency  usually  of  the  Raynaud  type;  thrombocytope- 
nic purpura  Central  Nervous  System  lightheadedness,  mental  depression  manifested  by 
insomnia,  lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to 
catatonia,  visual  disturbances;  hallucinations:  an  acute  reversible  syndrome  characterized 
by  disorientation  for  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly 
clouded  sensorium,  and  decreased  performance  on  neuropsychometrics.  Gastrointestinal: 
nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea,  constipation,  mesen- 
teric arterial  thrombosis,  ischemic  colitis  Allergic,  pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngospasm  and  respira- 
tory distress  Respiratory,  bronchospasm  Hematologic,  agranulocytosis,  nonthrombo- 
cytopenic purpura,  thrombocytopenic  purpura  Miscellaneous  reversible  alopecia  Oculo- 
mucoculaneous  reaclions  involving  the  skin,  serous  membranes  and  coniunctivae  reported 
for  a beta-blocker  (practolol)  have  not  been  conclusively  associated  with  propranolol. 

Clinical  Laboratory  Test  Findings:  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 


HOW  SUPPLIED 


INDERAL  (propranolol  hydrochloride) 

TABLETS 

— Each  hexagonal-shaped,  orange,  scored  tablet  is  embossed  with  an  "I " and  imprinted  with 
"INDERAL  10."  contains  10  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0421- 
81)  and  1.000  (NDC  0046-0421-91).  Also  in  unit  dose  package  of  100  (NDC  0046-0421-99). 

— Each  hexagonal-shaped,  blue,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  20,"  contains  20  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0422- 
81)  and  1,000  (NDC  0046-0422-91).  Also  in  unit  dose  package  of  100  (NDC  0046-0422-99), 

— Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  "T  and  imprinted  with 
"INDERAL  40,"'  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0424- 
81)  and  1.000  (NDC  0046-0424-91),  Also  in  unit  dose  package  of  100  (NDC  0046-0424-99) 

— Each  hexagonal-shaped,  pink,  scored  tablet  is  embossed  with  an  "I " and  imprinted  with 
"INDERAL  60,"'  contains  60  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0426- 
81)  and  1,000  (NDC  0046-0426-91).  and  in  unit  dose  packages  of  100  (NDC  0046-0426-99), 

— Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
INDERAL  80."'  contains  80  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0428- 

81)  and  1.000  (NDC  0046-0428-91),  Also  in  unit  dose  package  of  100  (NDC  0046-0428-99). 
The  appearance  of  these  tablets  is  a trademark  ol  Ayerst  Laboratories 
Store  at  room  temperature  (approximately  25°  C) 

INJECTABLE 

— Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Injection.  The  pH  is 
adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  ol  10  (NDC  0046-3265-10). 

Store  at  room  temperature  (approximately  25°  C) 


Ayerst 


AYERST  LABORATORIES 
New  York.  N Y.  10017 
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Editorial 


The  Ultimate  Decision 


By  Cyril  C.  Wiggishoff,  M.D. 
ISMS  President 


For  the  past  two  decades,  politicians  of  every  persuasion  have  promised  the 
public  an  ever  increasing  number  and  variety  of  benefits  affecting  every  facet  of 
what  has  come  to  be  regarded  as  the  “good  life.”  One  important  public  expectation 
that  has  been  fostered  is  that  everyone  is  entitled  to  unlimited  medical  care, 
irrespective  of  its  cost.  Fortunately,  during  this  same  period,  economic  circum- 
stances in  the  United  States  have  permitted  this  promise  to  be  honored  for  the 
most  part. 

With  the  escalation  of  health  care  costs  [now  amounting  to  just  under  ten 
percent  of  the  gross  national  product]  and  the  decline  of  the  United  States’  economy, 
unlimited  medical  care  to  all  who  seek  it  is  no  longer  affordable.  As  a result, 
some  very  difficult  choices  need  to  be  addressed.  Some  services  may  have  to  be 
restricted  or  even  discontinued. 

The  important  point  that  we  physicians  must  keep  in  the  forefront  of  our 
thinking  is  that  we  are,  by  our  training  and  ethics,  committed  to  provide  sick 
people  with  whatever  measures  are  necessary  to  make  them  well.  While  we  have 
a duty  to  provide  medical  care  in  the  most  cost-effective  manner  possible,  we 
are  under  no  obligation  whatever  to  decide  which  patient  should  be  denied  a 
service  or  whether  any  established  medical  service  should  be  discontinued.  We 
may,  in  the  process  of  health  planning,  point  out  to  the  public  what  various 
services  cost,  or  what  may  be  the  effects  of  depriving  the  public  of  a medical 
service.  Ultimately,  the  decision  to  restrict  medical  services  must  be  made  by 
society  . . . not  by  the  medical  profession. 
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GREENBERG  RADIOLOGY  CLINIC 

For  the  first  time  in  one  office:  a complete,  new  diagnostic  facility  with  state-of-the-art  equipment 

Computerized  Axial  Tomography 

Newest  generation  CE  8800  CT/T  total  body  scanner 
with  scout  view 

• head  and  orbits:  axial  and  coronal  capability 

• total  body:  neck,  thorax,  liver,  spleen, 

pelvis,  pancreas,  kidney, 
adrenal,  retroperitoneum 

• special  bone  and  spine  procedures 

• reconstruction  capability 

• tumor  staging 

• dynamic  flow  procedures 

• special  temporal  bone  evaluation 

• future  capabilities 

Coming  Soon 

NMR  (Nuclear  Magnetic  Resonance) 

Non-Radiation  Imaging 


Nuclear  Medicine 

Siemens  Nuclear  Scintiview  LFOV 

• multi-gated  cardiac  scans 

• cardiac  stress  testing 

• thallium  myocardial 

• ejection  fraction 

• pulmonary  perfusion  and  ventilation 

• brain,  spleen,  bone,  liver,  kidney, 

thyroid,  bone  marrow 

• flow  studies 

• gallium 

• all  in  vivo  procedures 

• quantitative  bone  analysis 


Intravenous  Digital  Angiography 

Picker  Digital/ DAS-21 1 

• carotid 

• cerebral 

• aorta  (thoracic,  abdominal) 

• renal 

• peripheral  vascular 

• assessment  of  vascular  by-pass  procedures 


Ultrasound 

Siemens  Digital  B-mode  and  Stand  Alone 
Phased  Array  Real  Time  Scanning 

• gall  bladder,  liver,  pancreas,  kidney 

• obstetrical 

• pelvic 

• aortic 

• special  thyroid 


General  Diagnostic  Radiography 

Picker  X-Ray 

• Standard  fluoroscopy  image  intensification 

with  TV 

• standard  tomography 

• standard  radiography 

• specialized  procedures: 

enteroclysis,  arthrography, 
hysterosalpingography,  etc. 


GREENBERG  RADIOLOGY  CLINIC 

1160  Park  Avenue  West,  Suite  2E-Highland  Park,  IL  60035  433-0500 


Irving  M.  Greenberg,  M.D. 

Diplomate  American  Board  of  Nuclear  Medicine 
Diplomate  American  Board  of  Radiology 


Brent  M.  Greenberg,  M.D. 

Diplomate  American  Board  of  Radiology 


Mark  Greenberg,  M.D. 

Diplomate  American  Board  of  Radiology 


Primary  Adenocarcinoma 
Of  the  Appendix 

By  Joseph  J.  Casey,  M.D.,  Thomas  J.  Snopek,  M.D.,  Ph.D., 

David  F.  Rader,  A.R.T.  And  James  V.  Apostol,  M.D./Chicago 

Three  cases  of  primary  adenocarcinoma  arising  in  the  vermiform  appendix  are 
described.  T wo  presented  with  symptoms  consistent  with  acute  appendicitis  or  ap- 
pendiceal abscess.  One  presented  as  a bowel  obstruction  secondary  to  intussusception. 
Two  of  the  three  patients  had  anemia  and  one  of  these  had  guaiac  positive  stools 
as  the  only  suggestion  of  a malignant  etiology.  A review  of  the  literature  and  an 
analysis  of  these  cases  confirms  the  recommendation  that  right  hemicolectomy 
with  node  dissection  is  the  appropriate  treatment  of  primary  adenocarcinoma  of 
the  appendix. 


Primary  adenocarcinoma  of  the  appendix  is  a 
diagnosis  seldom  made  preoperatively.  Over  one- 
half  of  the  patients  present  with  symptoms  and 
signs  consistent  with  acute  appendicitis  or  ap- 
pendiceal abscess.'  The  incidence  of  adenocar- 
cinoma of  resected  appendices  is  reported  to  be 
approximately  0.082%.  The  incidence  of  carci- 
noids of  the  appendix  is  many  times  that  of  ad- 
enocarcinoma and  is  thought  to  vary  from  0.3% 
to  0.7%  of  all  surgically  removed  appendices.^ 
The  only  clues  which  may  suggest  the  true  nature 
of  the  process  are  the  presence  of  anemia  or  hem- 
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occult  positive  stools.  The  following  three  cases 
represent  experiences  with  primary  adenocarei- 
noma  of  the  appendix  at  two  hospitals  over  a five 
year  period. 

Report  of  Cases 

Case  1:  A 5 8 -year-old  black  man  presented  with 
a seven  day  history  of  anorexia,  obstipation  and 
continuous  periumbilical  pain.  On  the  day  before 
admission  he  administered  an  enema  with  sat- 
isfactory results  but  immediately  developed  right 
lower  quadrant  pain.  Physical  examination  was 
unremarkable  except  for  an  obese  abdomen. 
There  was  localized  pain  in  the  right  lower  quad- 
rant. There  was  no  rigidity  or  rebound.  The  rectal 
examination  was  reported  as  normal.  Laboratory 
data  showed  Hct  49%,  Hgb  16.0,  WBC=  15,100. 

The  patient  was  taken  to  the  operating  room 
with  a preoperative  diagnosis  of  acute  appendi- 
citis. A right  lower  quadrant  muscle-splitting  in- 
cision was  made  and  an  abscess  cavity  drained. 
Subsequent  work-up  included  a barium  enema 
which  demonstrated  a filling  defect  in  the  eecum. 
Three  weeks  later  the  patient  underwent  a lap- 
arotomy and  right  hemicolectomy.  Examination 
of  the  speeimen  revealed  a perforated  carcinoma 
of  the  tip  of  the  appendix.  The  tumor  extended 
through  the  serosa  at  the  site  of  perforation.  Two 
lymph  nodes  were  noted  without  pathologic  di- 
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Figure  1 


agnosis. 

Postoperatively  the  patient  received  radiation 
therapy  (4600  rads  to  the  right  lower  quadrant) 
and  chemotherapy  with  5-fluorouracil.  He  did 
well  for  one  year  when  he  presented  with  a small 
bowel  obstruction  prompting  exploration.  At  that 
time  there  was  carcinomatosis  of  the  abdominal 
cavity  and  a closed  loop  obstruction.  A side-to- 
side  proximal  ileo-transverse  colostomy  was  per- 
formed to  restore  continuity  of  the  gastrointestinal 
tract  while  the  closed  loop  was  decompressed  with 
a side-to-side  ileo-descending  colostomy.  The 
patient  did  poorly  postoperatively  and  died  fifteen 
months  after  initial  surgery. 

Case  2:  A 66-year-old  black  man  presented  with 
a ten  day  history  of  vague  epigastric  pain  which 
eventually  localized  to  the  right  lower  quadrant. 
Physical  examination  was  unremarkable  except 
for  a tender  mass  in  the  right  lower  quadrant  of 
the  abdomen.  There  was  no  rigidity  or  rebound. 
The  rectal  examination  was  normal  and  guaiac 
negative.  Laboratory  data  revealed  Hct  32.5,  Hgb 
1 1.5,  with  a normal  WBC. 

With  a preoperative  diagnosis  of  appendiceal 
abscess,  the  patient  was  taken  to  the  operating 
room  and  explored  through  a right  lower  quadrant 
muscle-splitting  incision.  Distally  the  appendix 


Figure  2 


was  edematous  and  adherent  to  the  abdominal 
wall  and  appeared  to  be  perforated  at  the  base. 
The  cecum  appeared  normal.  The  appendix  was 
removed  without  difficulty.  The  wound  was 
drained  and  the  subcutaneous  layer  and  skin  left 
open.  Histologic  examination  of  the  specimen  re- 
vealed moderately  well-differentiated  adenocar- 
cinoma involving  the  appendix  and  peri- 
appendiceal tissue  consistent  with  primary  ap- 
pendiceal carcinoma.  The  patient  was  returned 
to  the  operating  room  two  weeks  later  and  a right 
hemicolectomy  was  performed.  There  was  resid- 
ual tumor  in  the  cecum  at  the  orifice  of  the  ap- 
pendix. Thirteen  nodes  were  negative  for  tumor. 

Over  the  next  1 8 months  the  patient  did  well, 
excepting  three  episodes  of  bowel  obstruction 
which  were  managed  conservatively  with  long- 
tube  decompression.  He  died,  however,  from 
complications  of  small  bowel  obstruction.  Au- 
topsy revealed  diffuse  serosal  metastatic  implants. 

Case  3:  An  84-year-old  black  man  was  admitted 
with  increasingly  severe  crampy  mid-abdominal 
pain  for  two  weeks.  He  also  complained  of  an- 
orexia and  diarrhea  which  was  often  black.  During 
the  time  of  these  symptoms,  he  lost  15  lbs.  On 
physical  examination  there  was  a right  upper 
quadrant  tender  mass  which  measured 
8cmxl5cm.  No  other  abnormalities  were  noted. 
The  rectal  examination  was  unremarkable  and 
guaiac  negative.  Laboratory  data  showed  Hct 
35.7,  Hgb  12.2,  WBC=4,000.  A barium  enema 
was  performed,  demonstrating  an  abrupt  cut-off 
in  the  right  upper  quadrant  with  a convex  filling 
defect  consistent  with  intussusception.  (Figure  1) 

The  patient  was  taken  to  the  operating  room 
where  an  intussusception  was  found  with  the  ap- 
pendix and  terminal  ileum  intussuscepting  into 
the  ascending  colon  up  to  the  hepatic  flexure. 
(Figure  2)  The  appendix  appeared  tense  and 
edematous.  Attempts  at  reduction  were  aborted 
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Figure  4 


Figure  3 


when  the  presence  of  a fibrinous  exudate  on  the 
serosal  surface  raised  the  possibility  of  perfora- 
tion. A right  hemicolectomy  was  performed.  Ex- 
amination of  the  specimen  demonstrated 
adenocarcinoma  of  the  appendix  at  the  junction 
of  the  cecum.  (Figures  3 and  4)  Three  of  the  five 
regional  lymph  nodes  were  involved.  The  patient 
is  alive  and  doing  well  at  this  writing. 

Comments 

In  1943,  Uihlein  and  McDonald  classified  ma- 
lignant epithelial  neoplasms  of  the  appendix  into 
three  types:  (1)  carcinomas  of  the  carcinoid  type, 

(2)  carcinomas  of  the  cystic  type  producing  pseu- 
domyxoma peritonei  (malignant  mucocele),  and 

(3)  carcinomas  which  resemble  both  grossly  and 
microscopically  those  found  in  the  colon  (ad- 
enocarcinoma).^ The  latter  two  are  histologic 
variants  of  the  same  tumor  with  the  malignant 
mucocele  being  a better  differentiated  tumor. 
They  continue  to  be  classified  separately,  how- 
ever, because  of  the  different  natural  history  and 
prognosis. 

Histologically,  appendiceal  adenocarcinomas 
may  be  differentiated  with  well-formed  glands  or 
undifferentiated  with  signet  ring  cells.  The  tumor 
most  frequently  involves  the  base  of  the  appendix 
(unlike  carcinoid,  which  tends  to  be  at  the  tip). 
Symptoms  may  be  due  to  obstruction  of  the  ap- 
pendiceal lumen  with  distal  inflammatory 
changes  or,  if  there  is  ulceration  of  the  tumor, 
this  ulceration  may  lead  to  melena  or  occult  blood 
in  the  stool. ^ Intussusception  of  an  appendiceal 
tumor  is  unusual,  although  19  such  cases  have 
been  found  in  the  literature.  These  tend  to  involve 
mucoceles  rather  than  adenocarcinoma  and  in 
only  three  cases  was  the  resulting  mass  large 
enough  to  be  detected  on  physical  examination.^ 

Appendiceal  adenocarcinoma  otherwise  be- 
haves like  other  colonic  adenocarcinomas.  They 
spread  by  local  invasion,  lymphatics  and  the 


blood  stream.  Since  the  muscular  layers  of  the 
appendix  are  frequently  incomplete  or  absent,  di- 
rect extension  to  adjacent  structures  may  occur 
early.  Otto  and  his  associates  point  out  that  sub- 
mucosal invasion  in  the  appendix  is  really  sub- 
serosal  extension.  The  lymphatic  drainage  of  the 
appendix  is  the  same  as  that  of  the  terminal  ileum 
and  cecum. ^ 

Whereas  appendectomy  may  be  adequate 
treatment  for  appendiceal  carcinoid  or  malignant 
mucocele,  a right  hemicolectomy  with  node  dis- 
section is  indicated  in  all  cases  of  primary  ad- 
enocarcinoma of  the  appendix.  In  1963,  Hesketh 
collected  50  patients  with  follow-up.  Those  pa- 
tients undergoing  appendectomy  for  appendiceal 
carcinoma  had  a five  year  survival  rate  of  20%. 
Those  undergoing  right  hemicolectomy  had  a five 
year  survival  of  63%.  In  1976,  Anderson  and  his 
associates  collected  5 1 patients  with  46%  (12/26) 
being  alive  five  years  after  appendectomy  alone. 
Sixty  percent  were  alive  after  right 
hemicolectomy.^ 
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Carlos  B.  Lara 

Ronald  L.  Johnson 

District  #7 

Bond 

M.  K.  Kaufmann 

J.  K.  Dawdy 

Christian 

Clay 

Edward  D.  Slifer 

Clinton 

Efhngham 

Wilson  L.  DuComb 

Jonathan  Osborn 

Fayette 

Joshua  Weiner 

Hans  Rollinger 

Macon  (2) 

Randolph  G.  Emerson 

S.  Chadwick 

Delbert  H.  Hahn,  Jr. 

S.  Goetter 

Marion 

Ashok  Patel 

S.  Lakshmanan 

Moultrie 

Eugene  J.  Boros 

Phillip  Best 

Piatt 

George  G.  Green 

William  E.  Mundt 

Shelby 

Edwin  J.  Siroy 

Urbano  Dauz 

District  #8 

Champaign  (3) 

Harlan  Failor 

Victor  Feldman 

Lewis  Trupin 
Robert  Welke 

Harold  Kolb 

Clark 

Steven  Macke 

George  Mitchell 

COLES-CUMBERLAND 

Mack  W.  Hollowell 

Robert  F.  Swengel 

Crawford 

Charles  Salesman 

Dean  J.  Pelley 

Douglas 

Robert  N.  Arrol 

Humberto  Mondul 

Edgar 

Jasper 

J.  M.  Ingalls 

Duane  Haskell 

Lawrence 

Gary  D.  Carr 

Larry  Herron 

Richland 

Robert  Einhom 

Charles  A.  DeKovessey 

Vermilion  (2) 

Raja  Sadiq 

W.  F.  Hensold 

District  #9 


Alexander 

Edwards 

Franklin 

Gallatin 


Gemo  Y.  Wong 

James  Durham 
John  E.  Doyle 


Charles  L.  Yarbrough 
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County 


Jackson 

Jefferson-Hamilton 

Johnson 

Massac 

Pulaski 

Saline-Pope-Hardin 

Union 

Wabash 

Wayne 

White 

Williamson 


District  #10 

Monroe 
Perry 
Randolph 
St.  Clair  (4) 


Washington 


District  #11 

Dupage  (10) 


Ford 
Iroquois 
Kankakee 
Kendall 
Will-Grundy  (4) 


District  #12 

Boone 

Carroll 

DeKalb 

Jo  Daviess 

Lee 

Ogle 

Stephenson 
Whiteside 
Winnebago  (5) 


Medical  Student 
Section 

Resident  Physicians 
Section 


Delegates 

Paul  P.  Lorenz 
Charles  K.  Wells 

Enrique  Y.  Yap 
A.  L.  Robinson 
A.  Z.  Goldstein 
William  Whiting 
E.  Lowenstein 
E.  B.  Loftin 
Phillip  Boren 
Herbert  V.  Fine 


E.  F.  Maglasang 
C.  E.  Cawvey 
O.  W.  Pflasterer 
Wallace  Berkowitz 
Lloyd  Thompson 
Robert  Wanless 
Ronald  Welch 
Thomas  Coy 


Peter  Brusca 
James  P.  Campbell 
Raymond  A.  Dieter,  Jr. 
William  B.  Frymark 
William  P.  Gibbons 
Morgan  M.  Meyer 
Joseph  R.  O’Donnell 
William  C.  Perkins 
Erlo  Roth 
Garth  Smith 
Ross  Hutchison 
R.  K.  Swedlund 
H.  P.  Swartz 
Walter  H.  Brill 
Robert  J.  Becker 
Albert  W.  Ray,  Jr. 
Stanley  Rousonelos 
Kenneth  M.  Uznanski 


James  Ellis 
Benjamin  Sy 
John  W.  Ovitz,  Jr. 
Lyle  Rachuy 
Donald  Edwards 
Don  E.  Hinderliter 
Young  C.  Chung 
John  Hubbard 
Robert  Behmer 
Raymond  Hoffmann 
William  Kobler 
F.  H.  Riordan,  III 
Jerome  Weiskopfe 


Malcolm  Major 
David  Whitney 


Alternate  Delegates 

Eli  L.  Borkon 
H.  Goff  Thompson 

Benito  Bajuyo 

Larry  Jones 
Carroll  Loomis 
William  Walling 
Paul  Nierenberg 

Robert  Kane 


Russell  W.  Jost 
B.  A.  Kinsman 
Allan  Liefer 
Charles  Frazer,  Jr. 
Stuart  Mauch 
William  Simmons 
Dennis  Stanczyk 


Anita  Balodis 
Robert  D.  Dooley 
Willard  Elyea 
Robert  Fitzgerald 
Joseph  P.  McKay 
Sharon  Pelton 
Thomas  W.  Stach 


Somchai  Supawanich 
Steve  Swedlund 
Donald  Parkhurst 
Michael  R.  Saxon 
Van  L.  Hicks 
Kenneth  P.  Jesunas 
Theodore  Kanellakes 
John  D.  Walter 


M.  J.  Mijanovich 
B.  G.  Lambos 
Dean  Miller 
James  Lambros 
Kyu  Jin  Cho 
Nancy  Williams 
E.  D.  Maglietta 
S.  Patel 

Robert  Bertrand 
Gareth  Eberle 
John  Leonard 
Wairen  Lowry 
Daniel  Swift 


Patrick  Merrill 
Michael  Nieder 
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Delegates 

Aaronson,  Donald 
Andelman,  Samuel  L. 
Andersen,  James  H. 
Armstrong,  Claresa 
Bartolome,  Juanito 
Beck,  Charles  A. 

Berg,  Max 
Bogen,  Gilbert 
Bragman,  Robert 
Branovacki,  Eugene 
Brislen,  Andrew  J. 
Burkhead,  Howard  C. 

Carrol!,  Catherine  G. 
Ciskoski,  Ronald  J. 
Coleman,  John  M. 
Costanzo,  Vincent  A. 
Cross,  Roland  R. 

Czeisler,  Tibor 

Danckers,  Ulrich  F. 

Diaz,  AlFonso 
Diffenbaugh,  W.  G. 
Dohrmann,  George 
Falloon,  Edwin  L. 

Farah,  George  S. 

Fish,  William 
FitzGibbons,  James  P. 
Flanagan,  C.  Larkin 
Frankel,  Jerome  J. 

Gertz,  George 
Green,  Martin  W. 

Guerrero,  Severo  K.,  Jr. 
Harrod,  John 
Harwood,  Thomas  P. 
Hinkamp,  Joseph  F. 
Hoban,  Eugene 
Hoeltgen,  Maurice 

Horton,  Loren  B. 

Hughes,  Joseph 
Hutchison,  William  A. 
Hyde,  John  S. 

Jensen,  Harold 
John,  Thomas 

Joslyn,  A.  Everett,  Jr. 
Kahn,  Sidney  C. 

Kalsch,  Harry  E. 

Kaplan,  Tammy 
Kaz,  Alex  H. 
Kirschenbaum,  M.  Barry 

Lagorio,  George  L. 
Libman,  Robert  H. 
Lobraico,  Rocco  V.,  Jr. 
Lukaszewski,  Edwin  J. 
MacNerland,  Robert  H. 
Marshall,  William 


for  March,  1983 


COOK  COUNTY  DELEGATES 


Alternate  Delegates 

Delegates 

Alternate  Delegates 

Ahstrom,  James,  Jr. 
Banuchi,  Fedor  F. 
Becker,  Frank  O. 
Beinar,  Peter  J. 
Bellows,  Randall 
Borelli,  Nelson 

Murray,  Meredith  B. 
Nemecek,  Raymond  W. 
Neskodny,  J.  F. 
Odiaga-Garcia,  Ignacio 
O’Keefe,  Paul 
O’Sullivan,  Donal  D. 

Nosal,  Roger 
Nourbakhsh,  M. 
Olson.  James  C. 
Palmer,  Arthur 
Panton,  John  H. 
Pantone,  Anton  M. 

Burdick,  Allison  L.,  Jr. 
Burdick,  Allison  L.,  Sr. 
Burke,  Edward  A. 
Chaljub,  Najib 
Christensen,  Eldis  M. 
Cucco,  Ulisse  P. 

Okner,  Henry  B. 

Olen,  Richard  N. 
Olivar,  Adriano 
Pamintuan,  Rodolfo  L. 
Panayotou,  Irene 
Pedroso,  Aldo 

Pardo,  Yrech 
Poma,  Pedro  A. 
Proffer,  Dirk 
Pruc,  Jeremias  N. 
Puczynzki,  Mark  S. 
Renga,  Dominick 

Del  Fava,  Raymond  L. 
DeTrana,  Frank  E. 
DiMarco,  Eugene  R. 
Elegant,  Lawrence  D. 
Elward,  Kurtis 
Fabian,  Sydney 

Perritt,  Richard 
Peterson,  Arthur  R. 
Petty,  David  T. 

Pill,  Michael 
Quinlan,  Donald 
Razim,  Edward  A. 

Rezvan,  A. 

Richardson,  James  M, 
Rodriguez,  Alberto  E. 
Rodriguez,  Ignacio 
Roman,  Alan  M. 
Saltiel,  Isaac 

Feldman,  Sydney 
Filipowicz,  Roman  I. 
Forgione,  Hebe  M. 
Fredrick,  Earl  E.,  Jr. 
Friedell,  Peter  E. 
Gianasi,  Charles 

Rice,  C.  Malcolm,  Jr. 
Romanus,  Raymond  J. 
Rothstein,  David  A. 
Ruzich,  Stanley 
Schifano,  Joseph 
Schimel,  Samuel  J. 

Saulys,  Vacys 
Schall,  Samuel  M. 
Schwartz,  Malcolm 
Schwartz,  Sheldon  D. 
Seglin,  Melvin  N. 
Senno,  Aref 

Gnade,  Gerard  R. 
Gogan,  William 
Goodman,  Harold 
Gorday,  Rose  L. 
Gomy,  Edward  J. 
Goyal,  Arvind  K. 

Schuetz,  John  N. 
Sedlak,  Frank 
Seed,  Randolph 
Short,  Marshall 
Simon,  Arnold 
Sinaiko,  Edwin  S. 

Siedentop,  Karl  H. 
Silverstein,  Gerald  E. 
Smith,  William  S. 
Sprang,  Milton  L. 
Stevenson,  George 
Stockhammer,  Dan 

Graham,  James 
Graudins,  Gunars 
Gueyikian,  Berj 
Handler,  Jerome  L. 
Johnson,  M.  Anita 
Jones,  Richard 

Smith,  C.  Otis 
Soboroff,  Burton  J. 
Solon,  Earl  N. 
Springer,  Harry 
Staley,  Warren  H. 
Stephens,  Natalie 

Strohl,  Lee  H. 
Study,  Robert  S. 
Sultan,  Thomas  R. 
Sutoris,  Edward  D. 
Talso,  Peter  J. 
Thampy,  Kishore  J. 

Kawala,  Karen 
Keer,  Larry  M. 
Knudson,  John  A. 
Landau,  Richard  L. 
Lipsich,  Michael 
Lucina,  Pedro  A. 

Suckow,  Earl  E. 

Sugar,  Sam  J. 

Swartz,  Robert  M. 
Tansey,  William  J. 
Tekdogan,  Mehmet  M. 
Thompson,  J.  Robert 

Thomas,  Andrew  R. 
Tobin,  John  T. 
Zitek,  Russell  W. 

McCabe,  Mary  Joan 
McLennon,  Peter 
Meccia,  Donald 
Meyenberg,  John 
Modi,  CM. 
Mostowfi,  Kiumars 

Tovar,  Jorge 
Triester,  Michael  R. 
Uhrich,  John  H. 
Ungar,  Jacob 
Vega,  Jesus 
Walkowiak,  Lydia 

Munoz,  Maria 
Muriel,  Hugo  H. 
Mustell,  Robert  R. 
Neumann,  Helen  A. 
Nicholas,  Everett  E. 
Nikurs,  Lydia 

Wehrmacher,  Wm.  H. 
Williams,  Jack 
Zurita,  Victor 
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1983  Officers 

Of  County  Medical  Societies 


County 

Adams 

Members:  105-Dist  6 
Maxine  Boyer,  Ex.  Sec. 
1118  Broadway 
Quincy  62301 

Alexander 
Members:  10-Dist.  9 

Bond 

Members:  9-Dist.  7 
Boone 

Members:  22-Dist.  12 
Bureau 

Members:  40-Dist.  2 
Carroll 

Members:  8-Dist.  12 


President 
Walter  Stevenson  III 

1101  Maine,  Quincy  62301 


Gemo  Wong 
529  Cross,  Cairo  62914 

Thomas  D.  Dawdy 

100  N.  Locust,  Greenville  62246 

Earl  S.  Davis 

2170  Pearl  St.,  Belvidere  61008 
Merle  Piacenti 

600  E.  1st  St.,  Spring  Valley  61362 

Lemuel  B.  Hussey 
P.O.  Box  99,  Savanna  61074 


Cass-Brown 
Members:  1-Dist.  6 

Champaign 
Members:  230-Dist.  8 
Larry  Booth,  Ex.  Sec. 
1408  W.  University 
Urbana  61801 

Christian 
Members:  26-Dist.  7 

Clark 

Members:  6-Dist.  8 


Lewis  Trupin 

301  E.  Springfield,  Champaign, 


61820 


Deogracias  F.  Quizon 
217  S.  Locust,  Pana  62557 

George  T.  Mitchell 
Cork  Medical  Center,  Marshall 
62441 


Clay 

Members:  7-Dist.  7 


Donald  L.  Bunnell 
Flora  Clinic,  Flora  62839 


Clinton 

Members:  12-Dist.  7 

Coles-Cumberland 
Members:  55-Dist.  8 

Cook 

Members:  8498-Dist.  3 
Fred  Schwartz,  Exec.  Dir. 
515  N.  Dearborn  St. 
Chicago,  IL  60610 


Jonathan  V.  Qsbom 

PO  Box  99,  Breese  62230 

Ronald  D.  Miller 
Link  Clinic,  Mattoon  61938 

Alfred  J.  dementi 
675  W.  Central  Road 
Arlington  Hts.,  60005 


Crawford 
Members:  1 1-Dist.  8 


Frank  Gross 

1002  Allen,  Robinson  62454 


DeKalb  Paul  Stromborg 

Members:  63-Dist.  12  954  W.  State  St.,  Sycamore  60178 


DeWitt 

Members:  10-Dist.  5 


John  W.  Veirs 
219  E.  Main,  Clinton  61727 


Douglas  Humberto  Mondul 

Members:  7-Dist.  8 1 1 1 W.  S.  Central,  Tuscola  61953 


Secretary 
Richard  L.  Newman 

1 124  Broadway,  Quincy  62301 


Gemo  Wong 
529  Cross,  Cairo  62914 

Boyd  A.  McCracken 

100  N.  Locust,  Greenville  62246 

John  Steinkamp 

824  S.  Van  Buren,  Belvidere  61008 

Swasdi  Pothikamjom 
4040  Progress  Blvd.,  Peru  61354 

Cecil  G.  Piper 

203  W.  Market  St.,  Mt.  Carroll 
61053 


Paul  W.  Yardy 
602  W.  University,  Urbana 
61801 


I.  Del  Valle 

31 1 S.  Main,  Taylorville  62568 

Eugene  P.  Johnson 
P.  O.  Box  68,  Casey  62420 


Eugene  Foss 

P.O.  Box  250,  Flora  62839 

James  A.  Kirby 
401  N.  Main,  Breese  62230 

Donald  E.  Binz 

1810  Charleston,  Mattoon  61938 

Richard  H.  Blankshain 
715  Lake  St.,  Oak  Park  60301 


W.  B.  Schmidt 

Schmidt  Clinic,  Robinson  62454 
William  F.  Stach 

407  W.  State  St.,  Sycamore  60178 

C.  N.  Radhakrishna 
210  E.  Main,  Clinton  61727 

Grant  A.  Jones 
318  S.  Ash,  Arthur  61911 
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County 


President 


Secretary 


Du Page 

Members:  707-Dist.  1 1 
Lillian  Widmer,  Ex.  Sec. 
800  Roosevelt  Road 
Building  B-Suite  300 
Glen  Ellyn  60137 

W.  P.  Gibbons 
Good  Samaritan  Hosp., 
38th  & Highland, 
Downers  Grove  605 1 5 

James  P.  Campbell 
322  N.  Blanchard  St.,  Wheaton  60187 

Edgar 

Members:  15-Dist.  8 

Duane  Haskell 
502  Shaw,  Paris  61944 

J.  M.  Ingalls 

Medical  Center  Clinic,  Paris  61944 

Efhngham 
Members:  16-Dist.  7 

Herbert  F.  Webb 
Marshall  Clinic,  Effingham  62401 

Ruben  Boyajian 

606  W.  Kentucky,  Effingham  62401 

Fayette 

Members:  7-Dist.  7 

Joshua  Weiner 

1007  N.  Eighth  St.,  Vandalia  62471 

Vasudev  Kachgal 
802  N.  Eighth  St.,  Vandalia  62471 

Ford 

Members:  11-Dist.  11 

George  Elfers 
Bellflower  6 1 724 

Paul  W.  Sunderland 
214  N.  Sangamon,  Gibson  City  60936 

Franklin 

Members:  30-Dist.  9 

Yihnan  Chiou 

502  W.  St.  Louis  St.,  Frankfort  62896 

R.  G.  Thompson 

309  W.  St.  Louis  St.,  W.  Frankfort  62896 

Fulton 

Members:  40-Dist.  4 

Jessie  M.  Reyes 
210  W.  Walnut,  Canton  61520 

Thomas  C.  Schrepfer 

5 1 1 Promenade,  Havana  62644 

Gallatin 
Members:  2-Dist.  9 

John  E.  Doyle 
Ridgway  62979 

Greene 

Members:  6-Dist.  6 

Jude  A.  Caselton 
727  South  9th,  Carrollton  62016 

James  C.  Reid 

7 1 2 S.  College,  Greenfield  62044 

FIancock 

Members:  1 2-Dist.  4 

Vasant  Pa  war 

Memorial  Hospital,  Carthage  62321 

James  E.  Coeur 

630  Locust,  Carthage  62321 

Henderson 
Members:  2-Dist.  4 

Silvino  Lindo,  Jr. 
Biggsville  61418 

Silvino  Lindo,  Jr. 
Biggsville  61418 

Henry-Stark 
Members:  36-Dist.  4 

Luis  Jose  Garcia 

Kewanee  Public  Hosp.,  Kewanee  61443 

Richard  M.  Terry 
420  S.  Chestnut,  Kewanee  61443 

Iroquois 

Members:  20-Dist.  1 1 

Leslie  Duis 

845  S.  4th  St.,  Watseka  60970 

Steve  Swedlund 

125  S.  4th,  Watseka  60970 

Jackson 

Members:  1 1 3-Dist.  9 

Punnoose  Pachikara 

106  S.  14th  St.,  Murphysboro  62966 

Brian  G.  McElveny 
404  W.  Main,  Carbondale  62901 

Jasper 

Members:  2-Dist.  8 

Monico  Low 

609  S.  Van  Buren,  Newton  62448 

Juan  J.  Serra 

507  W.  Washington,  Newton  62448 

Jefferson-Hamilton 
Members:  37-Dist.  9 

Charles  Longwell,  Jr. 

#1  Doctors  Park,  Mt.  Vernon  62864 

Kenneth  Peart 

#1  Doctors  Park,  Mt.  Vernon  62864 

Jersey-Calhoun 
Members:  10-Dist.  6 

Abbas  Assar 

122  E.  Bridgeport,  Whitehall  62092 

Bernard  Baalman 
Medical  Center,  Hardin  62047 

Jo  Daviess 
Members:  9-Dist.  12 

David  Hockman 
219  Summit  St.,  Galena  61036 

Francis  B.  Waites 
219  Summit  St.,  Galena  61036 

Kane 

Members:  320-Dist.  1 
H.  Michael  Wild,  Ex.  Dir. 
355  First  St. 

Batavia  60510 

Thomas  Stemper 

1870  W.  Galena,  Aurora  60506 

Francis  Oslay 

1705  South  St.,  Geneva  IL  60134 

Kankakee 

Members:  1 11-Dist.  11 

Ray  R.  Schale 

475  W.  Merchant  St.,  Kankakee  60901 

Charles  F.  Lind 

500  W.  Court  St.,  Kankakee  60901 
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County 


President 


Secretary 


Kendall 

Members:  8-Dist.  1 1 
Knox 

Members:  82-Dist.  4 
Mrs.  Jane  Gau,  Exec.  Sec. 
Galesburg  Cottage  Hospital 
695  N.  Kellogg 
Galesburg  61401 

Lake 

Members:  415-Dist.  1 
Julia  Schultz.  Ex.  Sec. 

P.O.  Box  148 
Gurnee  60031 

LaSalle 

Members:  102-Dist  2 

Lawrence 
Members:  13-Dist.  8 
Ruth  E.  Gariepy,  Ex.  Sec. 
Lawrence  Cty.  Mem.  Hosp. 
Lawrenceville  62439 

Lee 

Members:  24-Dist.  12 

Livingston 
Members:  27-Dist.  2 

Logan 

Members:  25-Dist.  5 
Macon 

Members:  163-Dist.  7 
Mary  J.  Bretz,  Ex.  Sec. 

1 800  E.  Lake  Shore  Dr. 
Decatur  62521 

Macoupin 
Members:  19-Dist.  6 

Madison 

Members:  208-Dist.  6 
Marion 

Members:  44-Dist.  7 

Marshall-Putnam 
Members:  3-Dist.  2 

Mason 

Members:  5-Dist.  5 
Massac 

Members:  3-Dist.  9 

McDonough 
Members:  30-Dist.  4 

McHenry 
Members:  78-Dist.  1 
Evelyn  Rosulek,  Ex.  Sec. 
308  E.  Kimball 
Woodstock  60098 


Walter  Brill 

Main  St.,  Oswego  60543 

Edward  S.  Peterka 
612  Bondi  Bldg.,  Galesburg  61401 


J.  Vickers  Brown 

1 160  Park  Ave.  West, 
Highland  Park  60035 


Robert  F.  Bettaso 

1703  Polaris  Circle,  Ottawa  61350 

Alexander  Po 

RR  4,  Lawrenceville  62439 


Robert  J.  Piha 

101  W.  Mason,  Polo  61064 

Homer  C.  Parkhill 
202  N.  Main,  Pontiac  61764 

Steven  D.  Kottemann 

311  8th  St.,  Lincoln  62656 

Howard  L.  Wibbels 
2300  N.  Edward,  Decatur  62526 


Dean  Raft 

217  W.  Main  St.,  Staunton  62088 
Thomas  C.  Hill 

#1  Lakewood  IV,  Edwardsville  62025 
Otto  S.  Espinosa 

205  N.  Davis  St.,  Centralia  62801 

Donald  M.  Gallagher 
Box  538,  Granville  61326 

Henry  W.  Maxfield 
3 1 5 E.  Chestnut,  Mason  City  62664 

Enrique  T.  Yap 

510  W.  10th  St.,  Metropolis  62960 

Wendell  K.  Stewart 
301  E.  Jefferson,  Macomb  61455 

Richard  Gorski 

7 1 5 W.  Judd,  Woodstock  60098 


John  P.  Cullinan 
Oswego  60543 

Subbia  G.  Jagannathan 
695  N.  Kellogg,  Galesburg  61401 


Allan  B.  Minster 

135  N.  Greenleaf,  Gurnee  60031 


Allan  L.  Goslin 

712  N.  Bloomington,  Streator  61364 

Francisco  E.  Martin 
542  N.  Main,  Bridgeport  62417 


Tiam  H.  Lie 

Rt.  5,  Castellan,  Dixon  61021 

Karl  T.  Deterding 
612  E.  Water,  #109,  Pontiac  61764 

Wayne  .1.  Schall 
31 1 8th  St.,  Lincoln  62656 

H.  Gale  Zacheis 

2220  N.  Monroe,  Decatur  62526 


Robert  England 
935  Morgan,  Carlinville  62626 

Norman  E.  Taylor 
95  S.  9th  St.,  E.  Alton  62024 

W.  P.  Plassman 
Box  552,  Centralia  62801 

Joe  W.  Cannon,  M.D.,  Secretary 
202  South  Main,  Lacon  61540 

Henry  W.  Maxfield 
315  E.  Chestnut.  Mason  City  62664 

Benito  Bajuyo 

P.O.  Box  187,  Metropolis  62960 

Richard  C.  Watson 
525  E.  Grant,  Macomb  61455 

Daniel  L.  Vodovotz 

1110  N.  Green  St.,  McHenry  60050 
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County 


President 


Secretary 


McLean  Robert  M.  Reardon 

Members;  128-Dist.  5 1008  N.  Main  St.,  Bloomington  61701 

Mrs.  Madge  Williams,  Exec.  Sec. 

1236  E.  Empire 
Bloomington  61701 

Mercer  Monty  P.  McClellan 

Members:  5-Dist.  4 309  NW  2nd  St.,  Aledo  61231 


Monroe  Chung  Khan 

Members;  10-Dist.  10  1 12  E.  Fourth  St.,  Waterloo  62298 


Montgomery 
Members:  20-Dist.  5 


Dennis  Ross  Billiter 
Med.  Arts.  Bldg.,  1235  E.  Union 
Litchfield  62056 


Morgan-Scott  Raymond  E.  Major 

Members:  50-Dist.  6 800  W.  State,  Jacksonville  62650 


Moultrie 
Members:  4-Dist.  7 


Phillip  Best 

14  N.  Washington,  Sullivan  61951 


Ogle 

Members:  16-Dist.  12 


L.  T.  Koritz 

324  Lincoln,  Rochelle  61068 


Lorin  D.  Wittaker,  Jr. 

214  N.E.  Glen  Oak,  Peoria  61603 

M.  John  Hanni,  Jr.,  Ex.  V.P. 

427  1st  National  Bank  Bldg. 

Peoria  61602 


Peoria 

Members:  419-Dist.  4 


Perry 

Members:  1 5-Dist.  10 
Piatt 

Members:  4-Dist.  7 
Pike 

Members:  1 1-Dist.  6 
Pulaski 

Members:  1-Dist.  9 
Randolph 

Members:  20-Dist.  10 

Richland 
Members:  24-Dist.  8 

Rock  Island 
Members:  197-Dist.  4 
James  A.  Koch,  Ex.  Sec. 
608  Kahl  Bldg. 

326  W.  Third  St. 
Davenport,  Iowa  52801 

St.  Clair 

Members;  272-Dist.  10 
Ed  Belz,  Ex.  Sec. 

6400  W.  Main 
Belleville  62223 

Saline-Pope-Hardin 
Members:  32-Dist.  9 


Gene  Stotlar 

13  N.  Walnut  St.,  Pinckneyville  62274 
George  Green 

1 1 1 1 N.  State,  Monticello  61856 

B.  J.  Rodriguez 
868  Mortimer,  Barry  62312 

A.  L.  Robinson 

Box  277,  Mounds  62964 

Orlan  W.  Pflasterer 
Coulterville  62237 

Richard  O.  Peach 
800  E.  Locust,  Olney  62450 

Ralph  D.  Ade 

550  30th  Ave.,  Moline  61265 


Michael  G.  Murphy 
6401  W.  Main,  Belleville  62223 


Albert  G.  Bledig 

1405  Locust,  Eldorado  62930 


John  R.  Krueger 

#1  Medical  Hills  Dr.,  Bloomington  61701 


Dennis  D.  Palmer 
409  NW  Fourth,  Aledo  61231 

Edilberto  Maglasang 

109  W.  Legion,  Columbia,  62236 

Roger  Wujek 
Medical  Arts  Building 
1225  E.  Union,  Litchfield  62056 

John  Peterson 

400  Farmers  Bank  Building, 
Jacksonville  62650 

Dean  McLaughlin 

112  E.  Harrison,  Sullivan  61951 

Russell  Zack 

915  Caron,  Rochelle  61068 

Thomas  G.  Cassidy 

515  N.E.  Glen  Oak,  Peoria  61603 


Bill  R.  Fulk 

207  E.  Main,  DuQuoin  62832 
Joseph  Allman 

121  N.  State,  Monticello  61856 
Carlos  B.  Lara 

326  W.  Washington,  Pittsfield  62363 


J.  M.  Whittenberg 

1650  State  St.,  Chester  62233 

Chandri  Varadachari 
Richland  Memorial  Hosp.,  Olney  62450 

Philip  T.  Siegert 

1504  7th  St.,  Moline  61265 


Harold  S.  Harsin 

1 15  W.  Randle,  Lebanon  62254 


Allen  G.  Gerberding 
Prof.  Arts  Bldg.,  U.S.  Rte.  45  South, 
Harrisburg  62946 
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County 


President 


Secretary 


Sangamon  William  W.  Curtis 

Members:  402-Dist.  5 100  W.  Miller  St.,  Springfield  62702 

L.  R.  Brosi,  Ex.  Dir. 

522  E.  Monroe,  Room  203 
Springfield  62701 


Schuyler 
Members:  4-Dist.  4 


R.  R.  Dohner 

103  W.  Washington,  Rushville  62681 


Shelby 

Members:  9-Dist.  7 


P.  D.  Gurujal 

Shelby  Cty.  Med.  Cntr.,  Shelbyville 
62565 


Stephenson 
Members:  57-Dist.  12 

Tazewell 

Members:  75-Dist.  4 
Colleen  Ingersoll, 
Exec.  Sec. 

P.O.  Box  778 
Pekin  61554 

Union 

Members:  12-Dist.  9 


Ahmed  Rasheed 

1036  W.  Stephenson,  Freeport  61032 

Wayne  M.  Keiserman 
PO  Box  778,  Pekin  61554 


Thomas  W.  Davis 
319  S.  Main  St.,  Anna  62906 


Elvin  G.  Zook 

SIU  School  of  Medicine,  PO  Box  3926, 
Springfield  62708 


Henry  C.  Zingher 
West  Side  Square,  Rushville  6268 1 

Otto  G.  Kauder 

P.O.  Box  225,  Shelbyville  62565 


Richard  L.  Rice 

750  Kiwanis  Dr.,  Freeport  61032 
Terry  O.  Tosi 

P.O.  Box  778,  Pekin  61554 


Carroll  O.  Loomis 
Union  County  Hosp.,  Main  St., 
Anna  62906 


Vermilion  Brijnandan  F.  Sodhi 

Members:  1 13-Dist.  8 735  N.  Logan,  Danville  61832 


Michael  Lomax 
723  N.  Logan,  Danville  61832 


Wabash 

Members:  5-Dist.  9 


Ernest  Lowenstein 

1 123  Chestnut,  Mt.  Carmel  62863 


C.  L.  Johns 

1 14  W.  5th  St.,  Mt.  Carmel  62863 


Warren 

Members:  1 4-Dist.  4 


James  W.  Marshall 
319  N.  Main,  Monmouth  61462 


Glenn  W.  Chamberlin 
219  E.  Euclid,  Monmouth  61462 


Washington 
Members:  6-Dist.  10 


Methee  Vanadilok 

Ills.  Washington,  Nashville  62263 


Gary  A.  Goforth 

1 13  W.  St.  Louis,  Nashville  62263 


Wayne 

Members:  9-Dist.  9 


Sigmund  W.  Konarski 

101  E.  Center  Rd.,  Fairfield  62837 


Eugene  B.  Loftin 

301  N.W.  Eleventh  St.,  Fairfield  62837 


White 

Members:  8-Dist.  9 


Phillip  D.  Boren 
Doctors  Clinic,  Carmi  62821 


P.  G.  Ravindranathan 
Doctors  Clinic,  Carmi  62821 


Whiteside  Shashi  A.  Patel 

Members:  53-Dist.  12  1601  First  Ave.,  Sterling  61081 


Thomas  E.  Vinje 

101  E.  Miller  Rd.,  Sterling  61081 


Will-Grundy  Leo  A.  Wrona 

Members:  254-Dist.  11  2415  W.  Jefferson,  Joliet  60435 

Ronald  W.  Batozech, 

Ex.  Sec. 

3033  W.  Jefferson 
Suite  220 
Joliet  60435 


Theodore  Dastych 
Joliet  Medical  Group, 

2100  Glenwood,  Joliet  60435 


Williamson 
Members:  38-Dist.  9 


Timoteo  Castro 

120  W.  Walnut,  Herrin  62959 


Herbert  V.  Fine 

1 10  N.  Division,  Carterville  62918 


Winnebago 
Members:  399-Dist.  12 
Robert  Carlson 
Exec.  Adm. 

630  E.  Jefferson 
Rockford  61107 


Robert  H.  Hamer  Jovenel  Dubois 

3271  Montlake  Dr.,  Rockford  61  107  5670  E.  State  St.,  Rockford  61108 


Woodford 
Members:  7-Dist.  2 


Victor  V.  Jay  James  W.  Riley 

601  N.  Jefferson,  Washburn  61570  109  S.  Major,  Eureka  61530 


No  Organized  County  Society:  Edwards,  Johnson,  Menard 

Joint  County  Societies:  Cass-Brown;  Coles-Cumberland;  Henry-Stark;  Jefferson-Hamilton;  Jersey-Calhoun;  Marshall-Putnam; 
Morgan-Scott;  Saline-Pope-Hardin;  Will-Grundy. 
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Agenda 

1983  House  of  Delegates 

Clifton  L.  Reeder,  M.D.,  Speaker 
Julian  W.  Buser,  M.D.  Vice-Speaker 


FIRST  SESSION 
9:30  a.m.  — Friday,  April  22,  1983 
Palmer  House 
Chicago 


1.  Call  to  order 

Clifton  L.  Reeder,  M.D.,  Speaker 

2.  Invocation 

3.  Report  of  Committee  on  Rules  and  Order  of  Business 

4.  Report  of  Credentials  Committee 

5.  Approval  of  minutes  of  previous  meeting 

6.  Memorial  Service  for  members  deceased  since  April, 

1982  conducted  by  Jere  Freidheim,  M.D.,  Secretary- 
Treasurer 

1.  Introduction  of  Special  Guests 


8.  Report  of  Chairman,  Board  of  Trustees 

Warren  D.  Tuttle,  M.D. 

9.  Remarks  of  Speaker 

10.  Resolutions  and  supplementary  reports 

1 1 . New  business  and  announcements 

Reference  Committees— 1:30  p.m. 

Delegates’  Buffet—  1 1 :30  a.m.- 1 :30  p.m. 

12.  Recess  until  9:30  a.m.,  Saturday,  April  23,  1983 


SECOND  SESSION 
9:30  a.m.— Saturday,  April  23,  1983 
Palmer  House 
Chicago 


1.  Call  to  order  by  the  Speaker 

2.  Report  of  Committee  on  Rules  and  Order  of  Business 

3.  Report  of  Credentials  Committee 

4.  Reports  of  special  guests 

Mrs.  Diane  Hinderliter,  President,  Illinois  State  Medical 
Society  Auxiliary 

Janet  Binkowski,  R.N.,  President,  Illinois  Society, 
American  Association  of  Medical  Assistants 

5.  Introduction  of  special  guests 

Remarks— AM  A Representative 

6.  Presentation  of  certificates  of  appreciation  to  Continuing 

Medical  Education  Examiners 

7.  Presentation  of  AMA-ERE  check  to  Illinois  medical 

schools 

8.  IMPAC  Report 

Paul  Mahon,  M.D.,  Chairman 

9.  Report  of  Executive  Administrator 

Mr.  Alexander  R.  Lemer 

1 0.  Introduction  of  AM  A Delegates  and  Alternate  Delegates 

Howard  C.  Burkhead,  M.D.,  Chairman 

1 1 . President’s  Address 

Cyril  C.  Wiggishoff,  M.D. 

12.  New  business  and  announcements 

13.  Reports  of  Reference  Committees 

14.  Recess  until  2:00  p.m. 


15.  Call  to  order  by  the  speaker 

16.  Reports  of  Reference  Committees 

Amendments  to  Constitution  and  Bylaws 

Committee  A — Officers,  Administration,  Finances  and 
Budgets 

Committee  B— Government  Health  Programs,  in- 
cluding National  Health  Insurance  and  Cost  Con- 
tainment 

Committee  C— Education,  Manpower  and  Clinical 
Medicine 

Committee  D— Medical  Service  and  Economic  Mat- 
ters Outside  of  Government  Programs 

Committee  E— Governmental  Affairs  and  Medical 
Legal 

Committee  F— Public  Relations,  Membership  and 
Miscellaneous  Business 

17.  New  Business 

18.  Recess  until  9:00  a.m.  — Sunday,  April  24,  1983 
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1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 
9. 


THIRD  SESSION 
9:00  a.m.— Sunday,  April  24,  1983 
Palmer  House 
Chicago 


Call  to  order  by  the  Speaker 

Report  of  Committee  on  Rules  and  Order  of  Business 
Report  of  Credentials  Committee 
Remarks— Gov.  James  R.  Thompson 
Induction  of  Robert  P.  Johnson,  M.D.,  President-Elect, 
into  office  of  President  by  Cyril  C.  Wiggishoffi  M.D. 


Address  of  President  Johnson 


Announcements  and  introduction  of  guests 


Reports  of  reference  committees 
Elections 

Report  of  Nominating  Committee 

(a)  President-Elect  (CMS) 

(b)  1st  Vice  President  (DS) 

(c)  2nd  Vice  President  (CMS) 

(d)  Secretary-Treasurer 

(e)  Speaker  of  the  House  (DS) 

(f)  Vice  Speaker  (CMS) 

(g)  Trustee  Terms  Expiring 


District  Terms  Expiring 


Second  District 
Third  District 
Third  District 
Third  District 
Third  District 
Third  District 
Eleventh  District 
Twelfth  District 


Allan  L.  Goslin,  M.D. 
Audley  F.  Connor,  M.D. 
Robert  C.  Hamilton,  M.D. 
Harold  J.  Lasky,  M.D. 
Richard  N.  Rovner,  M.D. 
Joseph  C.  Sherrick,  M.D. 
Kenneth  A.  Hurst,  M.D. 
Joseph  B.  Perez,  M.D. 


(h)  Delegates  to  AMA  to  take  office  January  1, 
1984  and  serve  until  December  31,  1985 


Terms  Expiring 


Herschel  Browns,  M.D.,  Chicago 
Howard  Burkhead,  M.D.,  Evanston 
Jack  Gibbs,  M.D.,  Canton 
Theodore  Grevas,  M.D.,  Rock  Island 
Morgan  M.  Meyer,  M.D.,  Lombard 
Maynard  I.  Shapiro,  M.D.,  Chicago 
Joseph  Skom,  M.D.,  Chicago 
Cyril  C.  Wiggishoffi  M.D.,  Chicago 


(i)  Election  of  17th  Delegate  to  AMA  to  take 
office  immediately  and  serve  until  December 
31,  1984 

(j)  Alternate  Delegates  to  AMA  to  take  office 
January  1,  1984,  and  serve  until  December 
31,  1985 

Terms  Expiring 

Alfred  dementi,  M.D.,  Arlington  Heights 
Allan  Goslin,  M.D.,  Streator 
Robert  C.  Hamilton,  M.D.,  Chicago 
A.  Beaumont  Johnson,  M.D.,  Elgin 
Harold  Lasky,  M-D.,  Chicago 
Michael  Nieder,  M.D.,  Chicago 
Arthur  Traugott,  M.D.,  Urbana 
Ronald  Welch,  M.D.,  Belleville 
Fred  Z.  White,  M.D.,  Chillicothe 

(k)  Election  of  1 7th  Alternate  Delegate  to  AMA 
to  take  office  immediately  and  serve  until 
December  31,  1984 

(l)  Judicial  Panel  to  take  office  April  24,  1983 
and  serve  until  April  1988 

Frank  Norbury,  M.D.,  Jacksonville,  nomi- 
nated by  ISMS  President 

(m)  Rules  and  Order  of  Business  to  take  office 
April,  1983  and  serve  until  April,  1984 
Five  (5)  Delegates  nominated  by  the  Speaker 
of  the  House 

10.  Fixing  of  per  capita  dues  for  1984 

1 1 . Selection  of  meeting  place  and  time  for  next  meeting 

12.  Unfinished  business 

13.  New  business 

14.  Adjournment,  Sine  Die 


Resolutions 

1983  Annual  Meeting 
ISMS  House  of  Delegates 


The  following  resolutions  were  received  at  ISMS  headquarters  by  February  18  and,  according  to 
provisions  of  the  bylaws,  are  printed  in  IMJ  by  title  and  subject.  Final  deadline  for  resolutions  was 
March  23.  At  this  writing,  it  is  anticipated  that  other  resolutions  will  have  been  submitted  for  con- 
sideration before  that  deadline.  These  will  be  included  in  the  Delegates’  packet  of  materials. 


Number  Subject 


Submitted  by 


1 (A-83)  Amendment  to  Chapter  IV.,  Section  4 

of  the  ISMS  Bylaws 

2 (A-83)  State  Tax  Credits  or  Deductions  in  Lieu 

of  Reimbursement  for  Care  of  Public 
Aid  Recipients 


Robert  P.  Johnson,  M.D.,  for  the 
Board  of  Trustees 

Alfred  J.  Clementi,  M.D.,  Chairman, 
Cook  County  Delegation 
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Committees  of  the  House  of  Delegates 
1983  Annual  Meeting 


COMMITTEE  ON  RULES  & 

ORDER  OE  BUSINESS 

This  committee  shall  consider  all  matters  regarding  rules 
governing  actions,  methods  and  procedure,  and  the  order  of 
business  (agenda)  for  the  session  of  the  House  of  Delegates. 
It  shall  work  in  close  cooperation  with  the  Speaker  and  Vice 
Speaker. 

Resolutions  submitted  after  the  deadline  for  receiving  res- 
olutions (30  days  prior  to  the  annual  or  interim  meeting)  must 
be  approved  by  the  Committee  on  Rules  and  Order  of  Busi- 
ness, or  by  a two-thirds  vote  of  the  House,  before  they  will 
be  considered  as  business  of  the  House  of  Delegates. 

The  committee  shall  contact  the  Speaker  just  prior  to  each 
session  of  the  House  to  make  sure  that  all  recommendations 
for  House  action  are  included  in  its  report. 


COMMITTEE  ON  CREDENTIALS 

This  committee  shall  consider  all  questions  regarding  the 
registration  and  certification  of  delegates.  The  chairman  shall 
keep  the  Speaker  of  the  House  informed  of  the  voting  power 
thereof 

The  committee  shall  distribute  and  receive  the  attendance 
slips  and  perform  such  other  duties  as  may  be  assigned  by 
the  Speaker. 

This  committee  shall  meet  at  least  one  hour  prior  to  the 
opening  session  of  the  House  and  one-half  hour  prior  to  the 
opening  of  the  other  sessions. 


TELLERS  AND  SERGEANTS  AT  ARMS 

This  committee  shall  serve  the  Speaker  of  the  House  of 
Delegates  whenever  a vote  count  is  called  for,  whenever  a 
ballot  is  scheduled,  or  the  House  goes  into  executive  session. 


REEERENCE  COMMITTEE  ON 
AMENDMENTS  TO  CONSTITUTION 
& BYLAWS 

This  committee  shall  consider  and  report  to  the  House  of 
Delegates  its  recommendations  on  all  proposed  amendments 
to  the  Constitution  and  Bylaws. 


REFERENCE  COMMITTEE  A 

This  committee  shall  consider  and  submit  its  recommen- 
dations to  the  House  of  Delegates  upon  reports  and  resolutions 
relating  to  officers,  administration,  finances  and  budgets. 


REFERENCE  COMMITTEE  B 

This  committee  shall  consider  and  submit  its  recommen- 
dations to  the  House  of  Delegates  upon  reports  and  resolutions 
relating  to  government  health  programs,  including  national 
health  insurance  and  cost  containment. 


REFERENCE  COMMITTEE  C 

This  committee  shall  consider  and  submit  its  recommen- 
dations to  the  House  of  Delegates  upon  reports  and  resolutions 
relating  to  education,  manpower  and  clinical  medicine. 


REFERENCE  COMMITTEE  D 

This  committee  shall  consider  and  submit  its  recommen- 
dations to  the  House  of  Delegates  upon  reports  and  resolutions 
relating  to  medical  service  and  economic  matters  outside  gov- 
ernment programs. 


REFERENCE  COMMITTEE  E 

This  committee  shall  consider  and  submit  its  recommen- 
dations to  the  House  of  Delegates  upon  reports  and  resolutions 
relating  to  governmental  affairs  and  medical  legal  matters. 


REFERENCE  COMMITTEE  F 

This  committee  shall  consider  and  submit  its  recommen- 
dations to  the  House  of  Delegates  upon  reports  and  resolutions 
relating  to  public  relations,  membership  and  miscellaneous 
business. 
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Report  to  the  House  of  Delegates 


Illinois  Delegation  To  The 
American  Medical  Association 


The  Interim  Session  of  the  AMA  House  of  Delegates  was  held  December  5-8,  1982.  Illinois 
was  represented  with  1 6 delegates  on  the  floor  at  all  times  the  House  was  in  session. 

Four  resolutions  were  introduced  from  Illinois.  Item,  subject  matter  and  action  are  as  follows: 


Resolution  47:  “Use  of  the  Term  Physician,  ’’  was  reviewed  by  the  Reference  Committee  and 
a Substitute  Resolution  adopted,  re-affirming  a previous  definition  from  1972.  It  was  pointed 
out  that  the  Federal  regulations  which  would  have  broadened  the  definition  of  physician 
had  been  withdrawn. 


Resolution  48:  “National  Library  of  Medicine,”  was  referred  to  the  Board  of  Trustees  for 
further  study. 


Resolution  49:  “Health  Care  Coalitions,”  was  reviewed  in  depth.  A Substitute  Resolution 
was  adopted.  The  Substitute  Resolution  met  the  intent  of  the  Illinois  Resolution  in  that  it 
called  for  strong  participation  by  physicians  in  any  coalition,  with  primary  emphasis  given 
to  the  quality,  availability  and  access  to  rfiedical  care. 


Resolution  50:  “AMA  Section  for  Hospital  Medical  Staffs,”  was  probably  among  the  most 
controversial  items  addressed  at  this  session.  In  keeping  with  ISMS  House  action,  there  was 
strong  opposition  to  establishing  still  another  section,  and  strong  testimony  was  provided 
in  Reference  Committee  and  on  the  floor  of  the  House.  Those  opposed  to  creating  this  new 
Section  were  in  the  minority  and  thus  a new  Section  has  been  established.  During  the  course 
of  the  meeting  bylaws  amendments  were  adopted  to  allow  seating  for  representatives  of  this 
Section  at  the  next  session. 


Dr.  Ring  has  entered  his  name  as  a candidate  for  the  AMA  Board  of  Trustees.  The  Delegation 
unanimously  supports  him  in  this  endeavor.  It  will  be  a difficult  race  and  the  assistance  of  all 
ISMS  members  is  encouraged. 

We  also  have  been  informed  that  Dr.  Gibbs  will  not  be  a candidate  for  re-election  to  the 
Council  on  Medical  Education.  Dr.  Gibbs  has  served  Illinois  and  the  AMA  well  over  a long 
period  of  time  and  it  is  with  regret  that  we  accept  his  decision  to  withdraw  from  service  on  the 
Council. 

During  the  course  of  the  meetings  of  the  Delegation,  a new  Chairman  and  Secretary  were 
elected.  The  Chairman  is  Dr.  Howard  Burkhead  of  Evanston  and  the  Secretary  is  Dr.  Morgan 
Meyer  of  Lombard. 
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ISMS  DELEGATION  TO  THE  AMA 


Delegation  Chairman:  Howard  C.  Burkhead;  Secretary:  Morgan  Meyer 


Delegates 


To  serve  from  Jan.  1,  1982  to  Dec.  31,  1983 
(Elected  April  7,  1981) 

Herschel  Browns,  Chicago 
Howard  Burkhead,  Evanston 
Jack  Gibbs,  Canton 
Theodore  Grevas,  Rock  Island 
Morgan  M.  Meyer,  Lombard 
Maynard  I.  Shapiro,  Chicago 
Joseph  Skom,  Chicago 
Cyril  C.  Wiggishoff,  Chicago 


To  serve  from  Jan.  1,  1983  to  Dec.  31,  1984 

(Elected  April  17,  1982) 

David  S.  Fox,  Chicago 
Morris  T.  Friedell,  Chicago 
Henrietta  Herbolsheimer,  Chicago 
Lawrence  L.  Hirsch,  Chicago 
Joseph  R.  O’Donnell,  Glen  Ellyn 
John  J.  Ring,  Mundelein 
P.  John  Seward,  Rockford 
George  T.  Wilkins,  Granite  City 


Honorary  Members 

Walter  C.  Bomemeier,  Saratoga,  California 
Frank  J.  Jirka,  Jr.,  Barrington  Hills 
Burtis  E.  Montgomery,  New  York 


Alternates 


To  serve  from  Jan.  1,  1982  to  Dec.  31,  1983 
(Elected  April  7,  1981) 

Alfred  dementi,  Arlington  Heights 
Allan  Goslin,  Streator 
Robert  C.  Hamilton,  Chicago 
A.  Beaumont  Johnson,  Elgin 
Harold  Lasky,  Chicago 
Michael  Nieder,  Chicago 
Arthur  Traugott,  Urbana 
Ronald  Welch,  Belleville 
Fred  Z.  White,  Chillicothe 


To  serve  from  Jan.  1,  1983  to  Dec.  31,  1984 
(Elected  April  17,  1982) 

Andrew  J.  Brislen,  Chicago 
Audley  F.  Connor,  Jr.,  Chicago 
Robert  P.  Johnson,  Springfield 
Alfred  J.  Kiessel,  Decatur 
Clifton  L.  Reeder,  Wilmette 
Harry  Springer,  Chicago 
Joseph  Perez,  Rockford 
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IMPAC 


Illinois  State  Medical  Society 
Political  Action  Committee 

55  East  Monroe  Street 
Chicago,  Illinois  60603 
312/782-1963 


NOTIFICATION  OF  ANNUAL  IMPAC  MEETING 


The  1983  Annual  Meeting  of  the  Illinois  State  Medical  Society  Political 
Action  Committee  (IMPAC)  will  be  held  on  Friday,  April  22,  1983, 
immediately  following  the  adjournment  of  the  ISMS  House  of  Delegates: 


11:15  a.m.  (approximately) 

Red  Laquer  Room 
Palmer  House  Hotel 
Chicago,  Illinois 

All  members  of  IMPAC  are  invited  and  encouraged  to  attend. 

The  1983  IMPAC  Nominating  Committee  has  met  and  nominated  the  following 
individuals  for  membership  in  the  IMPAC  Council: 


Howard  C.  Burkhead,  M.D.,  Evanston 
Robert  D.  Dooley,  M.D.,  Oak  Brook 
Theodore  Grevas,  M.D.,  Rock  Island 
Mrs.  Earl  (Jane)  Klaren,  Libertyville 
Paul  F.  Mahon,  M.D.,  Springfield 
George  T.  Mitchell,  M.D.,  Marshall 
Harry  A.  Springer,  M.D.,  Winnetka 
Patrick  R.  Staunton,  M.D.,  Oak  Park 
Mrs.  Alan  (Pam)  Taylor,  Danville 
George  T.  Wilkins,  Jr.,  M.D.,  Edwardsville 


Contributions  are  not  limited  to  the  suggested  amount  Neither  the  Illinois  State  Medical  Society  nor  the  AMA  will  favor  or  disadvantage  anyone  based  upon  the 
amounts  of  or  failure  to  make  pac  contributions  Contributions  are  subject  to  the  limitations  of  FEC  regulations,  Sections  110  1, 1 10.2,  &1 10  5 (Federal  Regulations 
require  this  notice  .)  IMPAC  reports  are  filed  with  the  State  Board  of  Elections,  and  are  or  will  be  available  for  purchase  from  the  State  Board  of  Elections,  1020  South 
Spring  Street,  Springfield,  Illinois.  62704  Voluntary  membership  contributions  support  political  action  committee  membership  In  IMPAC  for  candidates  for  public 
office  In  Illinois  and  candidates  for  federal  office  elsewhere  through  AMPAC 


Program  Summary  By  Days 

ISMS  Annual  Meeting 

April  20-24,  1983  Palmer  House,  Chicago 


Wednesday,  April  20,  1983 


5:00  p.m. 

ISMIE  Membership  Meeting 

ISMIE  Board  Meeting  immediately 
following  Membership  Meeting 

Thursday,  April  21,  1983 

9:00  a.m. 

Board  of  Trustees  Meeting 

Friday,  April  22,  1983 

7:30  a.m. 

Board  of  Trustees  Meeting 

7:30  a.m. 

Rules  and  Order  of  Business  Meeting 

8:00  a.m. 

Registration 

8:00  a.m. 

CMS  Caucus 

8:30  a.m. 

Meeting  of  Reference  Committee  Members 

8:30  a.m. 

Credentials  Committee 

9:30  a.m. 

House  of  Delegates 

11:15  a.m. 

IMPAC  Annual  Meeting 

11:30  a.m. 

District  Meetings 

11:30  a.m. 
-1:30  p.m. 

Delegates’  Buffet 

1:30  p.m. 

Reference  Committees 

5:00  p.m. 

ISMS/ISMSA  Benefit  Auction 

Saturday,  April  23,  1983 


7:30  a.m. 

Public  Affairs  Breakfast 

8:00  a.m. 

Registration 

8:30  a.m. 

CMS  Caucus 

9:00  a.m. 

Credentials  Committee 

9:30  a.m. 

House  of  Delegates 

11:00  a.m. 

Medical  Student  Section 

11:00  a.m. 

Resident  Physicians  Section 

11:30  a.m. 

Fifty  Year  Club 

1:00  p.m. 

CMS  Caucus  (if  necessary) 

1:30  p.m. 

Credentials  Committee 

2:00  p.m. 

House  of  Delegates 

4:45  p.m. 

District  1,  2,  4,  5,  6,  7,  8,  9,  10,  11,  12,  Caucus 

7:30  p.m. 

President’s  Night— “Masked  Costume  Ball” 

Sunday,  April  24,  1983 

7:30  a.m. 

Board  of  Trustees  Meeting 

8:00  a.m. 

Registration 

8:30  a.m. 

Credentials  Committee 

9:00  a.m. 

House  of  Delegates 

Board  of  Trustees  Reorganization  Meeting  im- 
mediately following  House  adjournment 


The  Illinois  State  Medical  Society  has  developed  the  council  and  committee  structure  to  facilitate  the  activities  and  responses 
of  its  members.  Council  and  committee  members  are  selected  annually,  based  on  suggestions  and  nominations  of  trustees, 
delegates,  and  county  medical  societies.  Appointments  are  made  by  the  Chairman  of  the  Board  of  Trustees,  with  approval 
of  the  Board. 

Please  notify  your  trustee  if  you  wish  to  be  considered  for  appointment.  The  various  activities  are  as  listed  in  the  Reference 
Issue  (October).  Members  who  wish  to  notify  the  Chairman  of  the  Board  of  their  availability  can  clip  and  submit  the  coupon 
below. 


NAME:  CITY:  ZIP: 

ADDRESS:  

TELEPHONE:  ( ) 

COUNTY  MEDICAL  SOCIETY:  

MEDICAL  SPECIALTY  AND  TYPE  OF  PRACTICE: 

COMMITTEE  IN  WHICH  INTERESTED: 

EXPERTISE  FOR  THIS  COMMITTEE:  

SEND  TO:  Chairman,  Board  of  Trustees,  Illinois  State  Medical  Society 
55  E.  Monroe,  Suite  3510,  Chicago,  IL  60603 
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YOU’RE  INVITED 


To  a complimentary  Public  Affairs  Breakfast 
on  Saturday,  April  23,  1983,  7:30  a.m..  Palmer 
House  Hotel,  Chicago 


Guest  Speaker 
OTIS  R.  BOWEN,  M.D. 
Former  Governor 
State  of  Indiana 


Tickets  for  the  breakfast  will  he  available  at  convention  registration 
during  the  ISMS  Annual  Meeting  on  a first  come,  first  served  basis. 

For  further  information,  please  contact  James  Tierney  at  ISMS 
ojfices,  33  East  Monroe,  Suite  3310,  Chicago  6060 3 • Telephone  (312) 
782-1634. 
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5:00  p.m. 


Schedule  of  Associated  Meetings 

Wednesday,  April  20,  1983 

Illinois  State  Medical  Inter-Insurance  Exchange 
Annual  Meeting  of  Members 

The  principle  purpose  of  this  meeting  will  be  the  election  of  members  to 
the  Exchange  Board  of  Governors  for  the  1983/84  term.  All  members  of 
the  Exchange  are  urged  to  participate  either  by  personal  attendance  or 
by  timely  execution  of  their  proxy  statement. 


Friday,  April  22,  1983  11:15  a.m. 

Illinois  State  Medical  Society  Political  Action  Committee 

Annual  Meeting 


Friday,  April  22,  1983 


5:00  p.m. 


ISMS/ISMSA  Benefit  Auction 


Saturday,  April  23,  1983 


7:30  a.m. 


ISMS  Public  Affairs  Breakfast 

Otis  R.  Bowen,  M.D. 

Former  Governor  of  Indiana 

Tickets  available  at  ISMS  registration  desk 


Saturday,  April  23,  1983  11:00  a.m. 

Medical  Student  Section 

Annual  business  meeting  and  election  of  officers 


Saturday,  April  23,  1983 


1 1:00  a.m. 


Resident  Physicians  Section 

Annual  Business  meeting  and  election  of  officers 


Saturday,  April  23,  1983 


7:30  p.m. 


President's  Night 

"A  Masked  Costume  Ball" 
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10:00  a.m.- 

12:00  noon 
12:00  noon- 
2:00  p.m. 
1-4:00  p.m. 

2:00  p.m. 


6:30  p.m. 


7:30-8:30  a.m. 
9:00  a.m. 
9:30-11:30  a.m. 

11:30  a.m.- 
12:15  p.m. 
12:30-2:00  p.m. 
2-3:30  p.m. 

3:30-4:30  p.m. 

6-8:30  p.m. 


7-9:00  a.m. 
9-10:00  a.m 


10-11:00  a.m. 

11:00  a.m. 
12:00  noon 

2:00  p.m. 

2:15  p.m. 

7:30  p.m. 


ISMS  Auxiliary 
Fifty-Fifth  Annual  Meeting 
Palmer  House  Hotel 
Convention  Program 

Thursday,  April  21 

Pre-Convention  Board  of  Directors  Meeting 

Pin  and  Gavel  Luncheon  (Past  Presidents  Only) 

House  of  Delegates  Registration 
First  House  of  Delegates  Session 
Introductions 
Reading  of  Rules 
Budget  Reading  and  Approval 
Bylaws  Discussion  and  Approval 
President’s  Report  to  House  of  Delegates 
Memorial  Service 
Board  of  Directors  Dinner 
Hospitality  Suite  following 

Friday,  April  22 

Exercise  and  Nutrition/Health  Breakfast,  Suzanne  Meirink 
Keynote  Speaker:  Glenda  Bates,  AMAA  President-Elect 
Workshop:  “First  and  Lasting  Impressions” 

Loretta  A.  Malandro,  Malandro  Associates,  Inc. 

Workshops:  “Fetal  Alcohol  Syndrome”— Diane  Hinderliter 
“Widows  Might”— Delores  Haugh 
President’s  Luncheon 
Second  House  of  Delegates  Session 
County  Reports— “Your  County  in  Review” 

Workshop:  “Time  Management” 

David  L.  Schmidt,  President,  Management  Development  Associates 
ISMS/ISMSA  Benefit  Auction 

Saturday,  April  23 

ISMS  Public  Affairs  Breakfast 
Third  House  of  Delegates  Session 
Opening  Remarks 
Election  Instruction  Period 

Nominations  for  Nominating  Committee  and  AMAA  Delegates 
Elections 

Workshop:  “Basics  of  Parliamentarian  Procedures” 

Russell  G.  Miller,  J.D.,  Moss,  Miller,  and  Josephson 
Award  Presentations 
Installation  Luncheon 
Annual  Meeting  Adjournment 
Board  of  Directors  Picture 
Post  Convention  Board  of  Directors  Meeting 
ISMS  President’s  Night— A Masked  Costume  Ball 
Honoring  Cyril  C.  Wiggishoff,  M.D. 
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Illinois  State  Medical  Society 
and  the 

Illinois  State  Medical  Society  Auxiliary 
present  a 
Benefit  Auction 
to  support  the 

ISMS  Financial  Assistance  to  Medical  Students  Program 
Through  the  Educational  and  Scientific  Foundation 

Friday,  April  22,  1983 
F aimer  House,  Chicago 


4:00-5:00  p.m.:  Items  on  Display 
5:00-6:00  p.m.:  Hors  d’ oeuvres  & Cash  Bar 
6:00-8:30  p.m.:  Auction 

$10  per  person  donation  for  admission* 


Iteyns  to  be  auctioned  include 
Antiques 
Memorabilia 
Novelties 
Liquor 
Handicrafts 

All  proceeds  to  benefit  the  new  ISMS  medical  student  financial  assistance  program  scheduled 
for  operation  by  fall  semester  1983.  If  you  wish  to  donate  an  item  for  auction,  contact  Perry 
Smithers,  ISMS  Headquarters,  312/782-1654. 

Join  us  for  an  evening  of  fun  and  surprises! 

*Contributions  are  normally  tax  deductible. 
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CONVENTION  ’83 

The  143rd  Annual  Meeting 
of  the 

Illinois  State  Medical  Society 
will  be  held  at  the 
Palmer  House 
State  and  Monroe  Streets 
Chicago,  Illinois 
April  22-24,1983 

• ISMS  House  of  Delegates 

• Gala  President’s  Party  “Masked  Costume  Ball” 

• Annual  IMPAC  Meeting 

• Public  Affairs  Breakfast 

Further  information  about  convention  may  be  obtained  by  contacting  the  Illinois  State  Medical 
Society,  55  E.  Monroe,  Suite  3510,  Chicago,  Illinois  60603.  Phone:  (312)  782-1654. 

PLAN  NOW  TO  ATTEND CONVENTION  ’83 


PALMER  HOUSE  HOTEL 
State  and  Monroe  Streets 
Chicago,  IL  60603 


ISMS/ISMSA  ANNUAL  MEETING 
April  22-24,  1983 
Palmer  House,  Chicago 


Name  (please  print) 


Company  Name 

Address 

City State Zip 

Arrival  Hour am/pm  Departure  Date 


PLEASE  CHECK  RATE  DESIRED 


Singles:  □ $65 

Doubles:  □ $85 

Twins:  D $85 


Parlor  & 1 Bedroom  Suites:  □ $160  & up 
Parlor  & 2 Bedroom  Suites:  □ $375  & up 


PALMER  HOUSE  TOWERS 


Singles 

Doubles 

Twins 


□ $ 95 

□ $115 

□ $115 


□ $105 

□ $125 

□ $125 


□ $115 

□ $135 

□ $135 


□ $130 

□ $150 

□ $150 


Parlor  & 1 Bedroom  Suites:  □ $370  & up 
Parlor  & 2 Bedroom  Suites:  □ $520  & up 


For  better  choice  of  accommodations,  early  reservations  are  suggested.  It  rate  requested  is  not  available,  the  next 
available  rate  will  be  confirmed. 

Rooms  will  be  held  until  6:00  p.m.  on  stated  date  of  arrival,  unless  a later  time  is  confirmed. 

All  room  rates  are  subject  to  additional  charges  equivalent  to  state,  county  and  city  taxes. 
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What 
Every  Physician 

and 

Hospital  Administrator 

Should 
Know 
About 
Digital  Fluorography 

(Angiography  Without  Arterial  Catheterization) 


Angiography  can  now  be  an  outpatient 
procedure  utilizing  injection  via  the  ante- 
cubital  vein  or  SVC  to  visualize  almost 
any  region  of  the  vascular  tree.  This 
is  maoe  possible  through  the  latest 
advances  in  digital  radiography  which 
provides  a safe,  cost-effective  method  for 
early  diagnosis  of  atherosclerotic  disease. 

Midwest  Imaging  is  offering  outpatient 
angiography  utilizing  intravenous  injec- 
tion in  order  to  facilitate  evaluations 

which  include  intra- 
cerebral, carotid,  pul- 
monary, abdominal, 
and  peripheral 
extremity  vessels. 
While  arterial  cathe- 
ter angiography  is 
necessary  in  some 
cases,  digital  venous 
angiography  is  almost 
always  preferable 
because  of  signifi- 
cantly reduced 
patient  risk. 

To  perform  angiographic  studies  with 


optimal  resolution  and  minimal  discom- 
fort to  the  patient.  Midwest  Imaging  has 
installed  the  most  advanced  tecnndogy 
available,  the  first  Gen- 
eral Electric  Digital  Imag- 
ing System  in  Chicago, 
designed  exclusively  for 
digital  radiography.  It 
provides  the  smallest 
vessel  detail  yet  seen 
using  computer  tech- 
niques. This  system  sig- 
nificantly improves 
performance  over  ear- 
lier digital  technology, 
most  of  which  modified 
existing  installations  with  add-on 
equipment. 

As  a service  to  the  medical  community. 
Midwest  Imaging  has  compiled  a com- 
prehensive reference  guide  which 
describes  applications  and  clinical  experi- 
ence at  major  medical  centers.  Please 
contact  us  by  phone,  1 + (312)  588-7000,  or 
use  the  enclosed  reply  card  to  obtain 
your  copy  or  to  request  professional  con- 
sultation on  your  requirements. 


MIDWEST  IMAGING 

For  information — 312/588-7000 


1505  Jill  Court  4007  N.  Monticello 

Glendale  Heights,  IL  60137  Chicago,  IL  60618 

For  scheduling  dial:  31 2-hM-A*Gd*N-G  or  (31 2/462-4464) 


► 


Introducing 
MIDWEST  IMAGING 


'4ow  State-Of-The-Art  Diagnostic  Imaginsi 
Is  Readily  Available  To  All  Patients 


didwest  Imaging— A 
specialty  Resource  For 
he  Medical  Community 

lidwest  Imaging  offers  the 
hicago  Medical  Community  an 
<perienced,  full  service  resource 
) provide  advanced  diagnostic 
naging  for  your  hospitalized 
atients  as  well  as  outpatients.  Scans  are  routinely  com- 
leted  within  24-hours  with  emergencies  receiving  im- 
mediate attention.  For  non-critically  ill 
patients,  transportation  is  provided  at 
no  additional  cost. 


Door-To-Door  Radio 
Dispatched  Transportation 
For  Your  Patients  And  Reports 

Our  fleet  is  driven  by  experienced,  bonded,  CPR  certified 
drivers, available  on  a 24-hour  basis  with  a private  radio  ; 
frequency  for  efficient  communication.  We  will  pick  up  : 
non-critically  ill  inpatients  from  the  hospital  or  out-  'i 

patients  from  your  office  and  return  them  with  an  in- 


terpretation and  a film  copy  of  their  study.  Final  reports  ^ 
will  be  delivered  within  24  hours.  ^ 


Sixty  area  hospitals  and  many  of  our 
physician  colleagues  are  now  utilizing 
the  services  at  our  two  medical  imaging 
locations. 


JtilizingTheGECT/T 
tate-Of-The-Art  Scanner 

GE's  CT  8800  Scanner  is  the  bench- 
mark for  CT  diagnostic  capability. 
Our  Scanners  provide  sharp,  clean 
images  of  head,  body  and  spine  with 
fewer  artifacts  and  more  efficient 
dose  utilization. 

- Soon  our  units  will  be  up- 
graded to  the  GE  9800  unit- 
among  the  first  in  the 
Chicago  area. 


An  Experienced  Staff 

Midwest  Imaging  has  as- 
sembled an  experienced 

team  of  Imaging  physicians, 

technologists,  nurses  and  support  personnel.  Our 
staff  is  skilled  in  advanced  Imaging  and  especially 
sensitive  to  your  patients'  individual  needs. 


Educational  Support  Programs  For  You 
And  Your  Staff 

As  the  indications  for  diagnostic  imaging  grow. 
Midwest  Imaging  will  provide  updated  educational 
programs.  We  offer  in-service 
seminars  for  your  staff  and 
CME  meetings  for  our 
physician  colleagues. 


hicago's  First  L/UA 
digital  Imaging 
ystem 

ur  GE  Digital  Imaging 
/stem  is  the  most  sophisticated 
irrently  available.  In  most 
ses  we  can  image  any  vascular 
ructures  with  resolution  ap- 
"oaching  conventional  selec- 
/e  arteriography,  by  using  sim-  ! 
e antecubital,  intravenous  injections 
contrast  agent.  This  technology  provides  a simpler 
ethod  for  screening  patients  with  suspected  vascular 
mormalities  with  less  risk  and  cost  than  conventional 
teriography. 


The  Physicians  Behind  Midwest  Imaging 

Dr.  Alan  P.  Mintz  and  Dr.  Michael  P.  Grossman, 
founders  of  Midwest  Imaging,  served  their  residency 
at  the  Michael  Reese  Hospital  in  Chicago  and  have 
had  many  years  of  experience  in  the  practice  of 
radiology  in  the  Chicago  Area. 

The  Midwest  Imaging  staff  of  nine  board  certified 
radiologists  represents  each  radiological  subspecialty. 

In  concert  with  delivering  the  highest  quality  of 
medical  care,  they  offer  educational  programs  to  the 
Chicago  medical  community. 


For  Fiurther  Information 

Call  for  a brochure  describing  Midwest  Imaging's 
full-service  program.  Our  service  coordinators  will 
V ' answer  any  questions  and  our  physicians  can  discuss 
the  appropriate  utilizations  of  CT  or  L/UA  Digital. 


MIDWEST  IMAGING 


1505  Jill  Court 
Glendale  Heights,  IL  60137 


4007  N Monticello 
Chicago,  IL  60618 


For  information — 312/588-7000 

For  scheduling  dial:  312-I*M*A»G*I»N*G 
or  (312/462-4464) 


The  Cook  County  Graduate  School  of  Medicine 
CONTINUING  MEDICAL  EDUCATION 

A.M.A.  Accredited 
May-July  1983 

Specialty  Review  in  Anesthesiology 

May  1-6 

Fiberoptic  Esophagogastric  Endoscopy 

May  2-4 

Advances  in  Surgery 

May  2-6 

Specialty  Review  in  Obstetrics  and  Gynecology,  Part  I 

May  16-21 

Specialty  Review  in  Orthopedics 

May  22-28 

Specialty  Review  in  Family  Practice 

May  31 -June  1 1 

Specialty  Review  in  Pediatric  Cardiology 

June  8-1 1 

Clinical  Medicine  Update 

June  13-17 

Scientific  and  Practical  Approaches  to  the  Treatment  of 
Obesity 

June  20-22 

Urologic  Oncology 

July  11-14 

Practical  Office  Dermatology 

July  11-15 

Environmental  Medicine 

July  18-22 

Specialty  Review  in  Pediatrics 

July  18-23 

High  Risk  Obstetrics 

July  27-29 

For  further  information  write  or  call: 

The  Cook  County  Graduate  School  of  Medicine 
707  South  Wood  Street 
Chicago,  Illinois  60612 
(312)  733-2800 


ISMS  1983 
Travel  Programs 

The  following  ISMS-sponsored  programs  have  been 
scheduled  for  1983: 

March  16  — Caribbean  Air/Sea  Cruise:  St.  Thomas,  An- 
tigua, Barbados,  Martinique  and  St.  John 
May  29  — Dutch  Waterways:  two  week  holiday  including 
cruise  of  the  canals  and  inland  sea  of  Holland,  plus  Paris 
and  Geneva. 

June  2&  — Orient  Express:  Vienna,  Venice,  the  Orient  Ex- 
press Train  and  Paris 

July  2%—Main  River:  Wiesbaden,  six  nights  cruising  on 
the  Main  River  and  Munich 

August  \4  — Canadian  Rockies:  ten  day  tour  to  include 
Calgary,  Banff,  Lake  Louise,  Jasper  State  Park  and  Van- 
couver 

September— and  Portugal 

October  20 — Greek  Isles  Air/Sea  Cruise:  a 1 4 day  adventure 
to  include  Athens  and  a seven  night  cruise  to  Rhodes, 
Santorini,  Mykonos,  Delphi  and  the  Corinth  Canal. 

Reservations  cannot  be  accepted  without  the  official  form 
printed  in  promotional  brochures,  which  will  be  mailed 
to  all  ISMS  and  auxiliary  members  at  least  five  months 
in  advance.  Individuals  outside  a member’s  immediate 
family  will  be  placed  on  standby  status  until  all  ISMS 
members  have  had  reasonable  time  to  make  reservations. 
Promotional  expenses  connected  with  these  programs  are 
paid  by  tour  operators.  For  further  information,  please 
contact  the  travel  department  at  ISMS  headquarters. 


Call  Lynn  Alleman,  CPCU 
Agency  Manager 


Providing 


Physicians'  & Surgeons' 

Professional 

Liability 


Underwritten  by 


IStftuI 

Properly  & Liability 
Insurance 


Vi/e  can  help  you  control  the  cost  of  your  insurance  while  giving 
you  the  coverage  you  need,  with  a company  that  has  the  stability 
and  expertise  you  have  a right  to  expect. 

(Limits  to  $10,000,000  now  available.) 


Liesse-Barnum  Agency,  Inc. 

_ 126'/2  Marquette  Street  ( voor/S^ 


LaSalle,  IL  61301 


(815)  223-1505 
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Compiled  for  Illinois  physicians  by  the  Illinois  Council  on  Continuing  Medical  Education,  55  East  Monroe  St., 
Suite  3510,  Chicago,  IL  60603,  (312)  236-6110. 

Items  for  this  calendar  must  be  received  90  days  prior  to  the  event.  Those  received  earlier  may  appear  in  up  to 
three  monthly  issues,  depending  upon  the  number  of  listings  received.  Only  courses  meeting  in  Illinois  or  adjacent 
states  and/or  sponsored  by  an  Illinois  organization,  if  meeting  outside  the  state,  will  be  published.  Please  call  or 
write  ICC  ME  and  request  a "Calendar  Listing  Form”  if  you  are  interested  in  publicizing  your  upcoming  meeting 
in  this  calendar. 


APRIL 

Cardiology 

Poftt  Myocardial  Infarction  Management 
For:  MD's.  Symposium.  April  8.  1;00  p.m.,  Taylorville,  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Credit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 

Emergency  Medicine 

For:  MD's.  Symposium,  April  20-21,  Moline.  Sponsor:  Moline 
Public  Hospitol,  635  10th  Avenue,  Moline  61265.  Fee:  $60. 
Reg.  limit:  yes.  Credit:  Category  1,  12  hours.  Contact:  M. 
J.  Miller,  RN.  Phone:  309/757-3288. 


Office  Management 

Office  Management  and  Computers 
For:  MD's.  Symposium,  April  7,  1:00  p.m.,  Lincoln.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Oedit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 

Pathology 

Specialty  Review  in  Pathology/Anatomic 
For:  Pathologists.  Lecture,  April  1 1 (6  days),  Chicogo.  Speaker: 
Alvin  Ring,  MD.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $425.  Reg. 
limit:  90.  Oedit:  Category  1,  48  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312/733-2800. 


Radiology 

Specialty  Review  in  Radiology 

For:  Radiologists.  Lecture,  April  25-29,  Chicago.  Speoker:  Ro- 
gelio  Moncada,  MD.  Sponsor:  Cook  County  Graduate  School 
of  Medicine,  707  S.  Wood  St,,  Chicago  60612.  Fee:  $400. 
Reg.  limit:  90.  Oedit:  Category  1, 40  hours.  Contact:  Robert 
Baker,  MD  Phone:  312/733-2800. 


Rheumatology 


Rheumatology 

For:  MD's.  Symposium,  April  30,  1 :00  p.m.,  Mt.  Cormel.  Spon> 
sor:  SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Oedit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 


Gynecology 

Current  Management  of  Problems  in  Gynecology 
For:  Gynecologists.  Course,  April  22-23,  Ritz  Corlton  Hotel, 
Chicago.  Sponsor:  Dept,  of  OB/GYN,  U of  Chicago,  CME, 
950  E.  59th  St.,  Chicago  60637.  Fee:  $195;  $100,  residents. 
Credit:  Category  1,  9 hours;  ACOG,  9 hours.  Contact:  Mary 
Ann  Dillon.  Phone:  312-962-1056. 


Pathology 

Specialty  Review  in  Pathology/Clinical 
For:  Pathologists.  Lecture,  April  18  (5  days),  Chicago.  Speaker: 
Alvin  Ring,  MD-  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicogo  60612.  Fee:  $400.  Reg. 
limit:  90.  Oedit:  Category  1,  41  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312/733-2800. 


Surgery 

Fiberoptic  Colonoscopy 

For:  Surgeons.  Lecture,  April  27-29,  Chicogo.  Speaker:  Herand 
Abcorian,  MD.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $400.  Reg. 
limit:  20.  Credit:  Category  1,  15  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312/733-2800. 


Medicine 

Gastrointestinal  Problems 

For:  MD's.  Symposium,  April  19,  7:00  p.m.,  Vandalio.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $40.  Reg.  limit:  none.  Oedit:  Category  1,  3 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 

Medicolegal 

Medicolegal  Investigation  of  Death 

For:  Pathologists.  Course,  April  14-16,  Hotel  Pontchartrain, 
Detroit,  Ml.  Sponsor:  Wayne  State  University  School  of  Medicine, 
CME,  4201  St,  Antoine,  4H  UHC,  Detroit,  Ml  48201.  Phone: 
313/577-1180. 

Neuroradiology 

Neuroradiology  Review  Course 

For:  General  Radiologists,  Neuroradiologists,  Neurosurgeons. 
Course,  April  30-May  1,  Marriott  Hotel,  Oak  Brook.  Sponsor: 
Loyola  University  Center  CME,  2160  S.  First  Ave.,  Maywood 
60153.  Fee:  $140;  $80,  residents.  Oedit:  Cotegory  1,  15 
hours.  Contact:  Linda  Gunzburger,  PhD.  Phone:  312-531- 
3237. 


OB/GYN 


Pathology 

Liver  and  Gl  Clinico-Pathologic  Conference 
For:  MD's.  Lecture,  April  26,  4:30  p.m..  North  Chicogo.  Sponsor: 
Dept,  of  Pothology,  UHS/CMS,  3333  Green  Boy  Road,  North 
Chicago  60064.  Fee:  none.  Oedit:  Cotegory  1, 2 hours.  Con* 
tact:  Ben  Blivaiss,  PhD.  Phone:  312-578-3215. 

Pathology 

Hematopathology,  Leukemios  & Leukemoid  Reactions 

For:  Pothologists.  Lecture,  April  11,  7:30  p.m.,  Drake  Hotel, 
Chicago.  Speaker:  J.  Vardiman,  MD.  Sponsor:  Chicago  Pa- 
thology Society,  c/o  Marshall  Short,  MD,  Loretto  Hospitol,  645 
S.  Central  Ave.,  Chicago  60644.  Fee:  none.  Reg.  limit:  none. 
Oedit:  Cotegory  1,  2 hours.  Phone:  312-626-4300  x 383. 

Pediatrics 

New  Frontiers  in  Developmentol  Pediatrics 
For:  Pediatricians.  Symposium,  April  27-28,  Hilton  Inn  of  Oak 
Lawn.  Sponsor:  Christ  Hospital,  4440  W.  95th  St.,  Oak  Lawn 
60453  Reg.  deadline:  4/12.  Fee:  $100.  Oedit:  Category 
1,  10  hours.  Contact:  Cheryl  Ehrhort.  Phone:  312-857-5682. 


Surgery 

Flexible  Fiberoptic  Sigmoidoscopy 

For:  Surgeons.  Lecture,  April  23,  Chicago.  Speaker:  Herand 
Abcorian,  MD.  Sponsor:  Cook  County  Groduote  School  of 
Medicine,  707  S.  Wood  St.,  Chicogo  60612.  Fee:  $125.  Reg. 
limit:  60.  Oedit:  Category  1 , 7 hours.  Contact:  Robert  Boker, 
MD.  Phone:  312/733-2800. 

Urology 


Speciolty  Review  in  Urology 

For:  Urologists.  Lecture,  April  25-30,  Chicago.  Speokers:  Drs. 
Thomas  John  and  Irving  Bush.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee: 
$450.  Reg.  limit:  200.  Oedit:  Cotegory  1 , 53  hours.  Contact: 
Robert  Baker,  MD.  Phone:  312/733-2800. 


Utilization  Review 

Third  Party  Payers 

For:  MD's.  Lecture,  April  17,  Marriott  Hotel,  Oak  Brook.  Sponsor: 
Illinois  Regionol  Chapter  of  American  College  of  Utilization 
Review  Physicians,  c/o  1 108  N.  Second  Street,  Harrisburg,  PA 
17102.  Reg.  deadline:  none.  Fee:  yes.  Reg.  limit:  none. 
Oedit:  Category  1 , 5 hours.  Contact:  Betty  Hamman.  Phone: 
717-697-4428. 


MAY 


Immunology  of  Reproduction 

For:  MD's.  Lecture,  April  22,  8:00  a.m.,  Chicago.  Sponsor: 
UHS/CMS.  Cosponsor:  Cook  County  Hospital,  1825  W.  Har- 
rison St.,  Division  of  Gynecologic  Oncology,  Chicago  60612. 
Reg.  deodline:  2/15.  Reg.  limit:  none.  Oedit:  Category  1, 
8 hours.  Contact:  Ben  Blivaiss,  PhD.  Phone:  312-578-3215. 


OB/GYN 

Symposium  on  Obstetrics  & Gynecology 
For:  MD's.  Symposium,  April  7-8,  St.  Louis,  MO.  Sponsor: 
Washington  University  School  of  Medicine,  CME,  Box  8063, 
660  S.  Euclid.  St.  Louis,  MO  63110.  Fee:  $200.  Reg.  limit: 
150.  Oedit:  Category  1,  13)6  hours;  A AFP  Prescribed,  13)6 
hours;  AOA,  13)6  hours;  13)6  cognates.  Contact:  Loretta  Gia- 
coletto.  Phone:  314-367-9673. 


Pulmonary  Diseases 

Pulmonary  Diseases  Symposium 

For:  MD's.  Symposium,  April  28,  1 :00  p.m.,  Jacksonville.  Spon- 
sor: SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Oedit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 


Anesthesiology 

Specialty  Review  in  Anesthesiology 

For:  Anesthesiologists.  Lecture,  May  1-6,  Chicago.  Speaker: 
Alon  Winnie,  MD.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $525.  Reg. 
limit:  450.  Oedit:  Category  1,  54  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312/733-2800. 


Radiology 


Rodiology  Update 

For:  MD's.  Symposium,  April  13,  6:00  p.m.,  Alton.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Elox  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Oedit:  Category  1,  4 hours. 
Contoct:  Lorraine  Stephenson.  Phone:  217-782-7711. 


Back  Pain 

Back  Pain  Conference 

For:  MD's.  Conference,  May  13-14,  Modison,  Wl.  Sponsor:  U 
of  Wl— Extension,  CME,  465B  WARF  Bldg.,  610  Walnut  St., 
Madison,  Wl  53705.  Fee:  TBD.  Reg.  limit:  none.  Oedit:  TBD. 
Contact:  Sarah  Aslakson.  Phone:  608-263-2856. 
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Cardiac  Rehabilitation 


Surgery 


OB-GYN 


Cardiac  Rehabilitation  Symposium 

For:  MD's.  Symposium,  Moy  4-6,  Milwaukee,  Wl.  Sponsor:  U 
of  Wl— Extension,  CME,  465  WARE  Bldg.,  610  Walnut  St., 
Madison,  Wl  53705.  Fee:  $250,  MD;  $155,  other.  Reg.  limit: 
none.  Oedit:  TBD.  Contact:  Sarah  Aslokson.  Phone:  608* 
263-2856. 

Cardiology 

Treatment  of  Acute  Myocardial  Infarction 
For:  MD's.  Symposium,  May  1 8,  6:00  p.m..  Highland.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Credit:  Cotegory  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 

Dermatology 

Dermabrosion,  Chemical  Peel,  Silicone,  Collagen 
For:  Dermatologists.  Workshops/lectures,  May  18-21,  Chicago. 
Sponsors:  The  Americon  Society  for  Dermotologic  Surgery; 
Northwestern  University,  303  E.  Chicago  Ave.,  Chicago  6061 1 . 
Fee:  none.  Reg.  limit:  100.  Oedit:  Cotegory  1.  Contact: 
Henry  Roenigk,  Jr.,  MD.  Phone:  312-649-8173. 


Fiberoptic  Esophagogastric  Endoscopy 
For:  Surgeons,  Internists,  lecture.  May  2-4,  Chicago.  Speaker: 
C.  Thomas  Bombeck,  MD.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee: 
$400.  Reg.  limit:  15.  Oedit:  Category  1,16  hours.  Contact: 
Robert  Baker,  MD.  Phene:  312/733-2800. 

Surgery 

Advances  in  Surgery 

For:  General  and  Specializing  Surgeons,  lecture,  Moy  2-6, 
Chicago.  Speaker:  Robert  Baker,  MD.  Sponsor:  Cook  County 
Graduate  School  of  Medicine,  707  S.  Wood  St.,  Chicago  60612. 
Fee:  $375.  Reg.  limit:  90.  Credit;  Category  1,  40  hours. 
Contact;  Robert  Boker,  M.D.  Phone:  312/733-2800. 

Surgery 

The  Management  of  Burn  Patients  Today 
For:  MD's.  Symposium,  May  26,  Springfield.  Sponsor:  SlU 
School  of  Medicine,  P.  O.  Box  3926,  Springfield,  62708.  Fee: 
yes. Reg.  limit:  none.  Credit:  Category  1.  Contact:  Lorraine 
Stephenson.  Phone:  217-782-7711. 


Ob>Gyn  Review  Course 

For:  MD's.  Course,  June  6-1 1,  Americona  Congress  Hotel,  Chi- 
cago. Sponsors:  7 medical  schools  in  Illinois.  Fee:  $450;  $350, 
residents.  Reg.  limit:  none.  Credit:  Cotegory  1,  34  hours; 
ACOG  cognates,  34.  Contact:  CME,  University  of  Chicago, 
950  E.  59th  St.,  Box  139,  Chicago  60637.  Phone:  312/962- 
1056. 

Pathology 

Liver  & Gl  Clinico-Pathologic  Conference 
For:  MD's.  Lecture,  June  28,  4:30  p.m..  North  Chicago.  Sponsor: 
Dept,  of  Pathology,  UHS/CMS,  3333  Green  Bay  Rd.,  North 
Chicago  60064.  Fee:  none.  Credit:  Category  1, 2 hours.  Con- 
tact: Ben  Blivaiss,  PhD.  Phone:  312/578-3215. 

Pathology 

Laboratory  Evaluation  of  Cerebrospinal  Fluid 
For;  Pathologists.  Lecture,  June  13,  7:30  p.m.,  Drake  Hotel, 
Chicago.  Sponsor:  Chicago  Pathology  Society,  c/o  Marshall 
Short,  M.D.,  Loretto  Hospital,  645  S.  Central  Ave.,  Chicago 
60644.  Cosponsor:  Michael  Reese  Hospital.  Fee:  none.  Reg. 
limit:  none.  Credit:  Category  1,  2 hours.  Phone:  312/626- 
4300  X 383. 


Family  Medicine 

Specialty  Review  in  Family  Practice 
For:  FP's.  Lecture,  May  31-June  11,  Chicago.  Speaker:  Harry 
Marchmont-Robinson,  MD.  Sponsor:  Cook  County  Graduote 
School  of  Medicine,  707  S.  Wood  St,,  Chicago  60612.  Fee: 
$600.  Reg.  limit:  90.  Credit:  Category  1, 91  hours.  Contact: 
Robert  ELaker,  MD.  Phone:  312/733-2800. 


Medicine 


Gostroenterology 

For:  MD's.  Symposium,  May  26,  1 :00  p.m.,  Jacksonville.  Spon- 
sor: SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Credit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 


Medicine 

Dermatologic  Therapeutics  in  General  Practice 
For:  MD's.  Symposium,  May  17,  7:00  p.m.,  Effingham.  Fee: 
$40.  Reg.  limit:  none.  Sponsor:  SlU  School  of  Medicine, 
P.  O.  Box  3926,  Springfield  62708.  Credit:  Category  1,  3 
hours.  Contoct:  Lorraine  Stephenson.  Phone:  217-782-7711. 


Ob-Gyne 

Specialty  Review  in  Ob-Gyne,  Part  1 
For:  Obstetricians,  Gynecologists.  Lecture,  May  1621,  Chicago. 
Speoker:  M.  LeRoy  Sprang,  MD.  Sponsor:  Cook  County  Grad- 
uate School  of  Medicine,  707  S.  Wood  St.,  Chicago  60612. 
Fee:  $425.  Reg.  limit:  none.  Credit:  Category  1,  48  hours. 
Contact:  Robert  Baker,  MD.  Phene:  312/733-2800. 


Orthopedics 

Specialty  Review  in  Orthopedics 

For:  Orthopedic  Surgeons.  Lecture,  Moy  22-28,  Chicago. 
Speakers;  Peter  Aitner,  M.D.,*  James  Callahan,  MD.  Sponsor: 
Cook  County  Graduate  School  of  Medicir>e,  707  S.  Wood  St., 
Chicago  60612.  Fee:  $450.  Reg.  limit:  r>or>e.  Oedit:  Category 
1,  68  hours.  Contact:  Robert  Baker,  MD.  Phone:  312/733- 
2800. 


Pathology 


Non-Hodgkin's  Lymphoma 

For:  MD's.  Lecture,  Moy  9,  7:00  p.m.,  Chicago.  Speaker:  R. 
J.  Hortsock,  MD.  Sponsor:  Chicago  Pothology  Society,  c/o 
Marshall  Short,  MD,  Loretto  Hospitol,  645  S.  Central  Ave., 
Chicago  60644.  Reg.  deadline:  4/29.  Fee:  dinner  only.  Reg. 
limit:  none.  Credit:  Category  1,  2 hours.  Phone:  312-626 
4300. 


Pediatrics 

Pediatrics 

For:  MD's.  Symposium,  May  25,  1 :00  p.m.  Nashville.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Oedit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 


JUNE 


Cardiology 


Cardiac  Rehabilitation 

For;  GP's,  FP's,  Internists.  Seminar,  June  10-1 1,  Hyott  Regency, 
Chicago.  Sponsor:  International  Medical  Education  Corp.,  64 
Inverness  Dr.,  E.,  Englewood,  CO  801 1 2.  Reg.  deadline:  none. 
Fee:  $260.  Reg.  limit:  85.  Oedit:  Category  1,  13  hours; 
A AFP  Prescribed,  13  hours;  AOA,  13  hours.  Contoct:  Doris 
Price.  Phone:  800/525-8651  x 123. 


Geriatrics 


Geriotric  Problems 

For:  MD's.  Symposium,  June  2,  3:00  p.m.,  Quincy.  Sponsor; 
SlU  School  of  Medicine,  P.O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Oedit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217/782-7711. 


Headache 


Annual  Meeting 

For:  MD's,  DO's,  DOS's,  lectures,  June  24-26,  Four  Seasons 
Hotel,  Toronto,  Conada.  Sponsor:  American  Associotion  for 
the  Study  of  Headoche,  5252  N.  Western  Ave.,  Chicogo  60625. 
Reg.  deadline:  6/1.  Fee:  $100,  non-members.  Reg.  limit: 
none.  Credit:  Category  1,  18  hours;  A AFP  Prescribed,  18 
hours;  AOA,  2-D.  Contact:  Seymour  Diamond,  MD.  Phone: 
312/878-5558. 


Internal  Medicine 

Internal  Medicine  Symposium 

For:  MD's.  Symposium,  June  17-18,  Springfield.  Sponsor:  SlU 
School  of  Medicine,  P.O.  Box  3926,  Springfield  62708.  Fee: 
yes.  Reg.  limit:  none.  Oedit:  Category  1.  Contact:  Lorraine 
Stephenson.  Phone:  217/782-7711. 


Pulmonary  Disease 

Pulmonary  Medicine  Update 

For:  MD's.  Conference,  June  17-18,  Madison,  Wl.  Sponsor: 
University  of  Wl — Extension,  CME,  465B  WARF  Bldg.,  610 
Walnut  St.,  Madison,  Wl  53706.  Fee:  yes.  Reg.  limit:  none. 
Oedit:  Category  TBD.  Contact:  Sarah  Aslakson.  Phone:  608/ 
263-2856. 


AMA  VIDEO  CLINICS 

The  AMA  has  recently  announced  four  ad- 
ditions to  its  Video  Clinic  Library: 

Rehabilitation  after  Myocardial  Infarction 

Obesity  and  Overweight 

The  Anemic  Patient 

Dementia:  A Clinical  Approach 

Each  Video  Clinic  includes  a color  tape, 
study  guide,  self-assessment  tests  and  forms 
for  CME  credit. 

For  additional  information  contact: 

Division  of  Marketing  and 
Meeting  Services 
American  Medical  Association 
535  North  Dearborn  Street 
Chicago,  IL  60610 
(312)  751-5951 


REMINDER  TO  ILLINOIS  CME  SPONSORS 

Does  “educational  jargon”  confuse  you? 

Need  help  with  writing  meaningful  overall  program  goals 
and  learning  objectives? 

Bewildered  by  the  term  “evaluation”? 

ICCME  staff  is  available  to  visit  your  hospital  or  specialty 
society  to  offer  assistance  with  the  above  and  answer  any  other 
questions  you  may  have  concerning  the  Illinois  Criteria  for 
Accreditation.  We’ll  even  review  your  Self-Analysis  form  prior 
to  submission  for  your  site  survey! 

To  arrange  for  a personal  consultation  (no  charge),  contact 
the  Illinois  Council  on  Continuing  Medical  Education  at  (312) 
236-61  10. 


for  March,  1983 


211 


5pecify 


EKG 

(Continued  from  page  162) 

Answers:  1.  A,  B,  D 
2.  E 

The  first  six  beats  on  the  top  ECG  rhythm  strip 
are  pacemaker  beats.  Premature  ventricular  beats 
alone  and  in  couplets  or  pairs  activate  the  demand 
mode  of  the  pacemaker  toward  the  end  of  this 
strip.  P waves  can  be  seen  marching  through  the 
QRS  in  the  top  strip  for  a diagnosis  of  atrio- 
ventricular dissociation.  Bursts  of  a wide  QRS 
tachycardia  can  be  seen  in  each  of  the  bottom 
two  ECG  strips.  This  tachycardia  is  occurring  at 
a rate  of  over  230  beats  per  minute.  Close  scrutiny 
of  these  bursts  of  tachycardia  show  P waves 
marching  through  the  QRS  here,  too.  Atrio- 
ventricular dissociation  with  a wide  QRS  tach- 
ycardia suggests  this  is  ventricular  in  origin. 

Electrocardiographically,  ventricular  tachycar- 
dia is  called  ventricular  flutter  when  no  clear  dis- 
tinction can  be  made  between  the  QRS  and  the 
T wave.  Essentially,  ventricular  flutter  occurs  at 
very  fast  rates  and  resembles  a sine  wave.  These 
beats  were  associated  with  no  palpable  pulses  or 
measurable  blood  pressure.  Despite  the  use  of  the 
pacemaker  with  drugs,  her  ventricular  arrhyth- 
mias could  not  be  controlled  and  she  died  in  in- 
tractable ventricular  fibrillation.  Post  mortem 
examination  showed  severe  right  ventricular  hy- 
pertrophy and  moderate  atherosclerosis  of  the 
pulmonary  artery.  The  coronary  arteries  were 
normal.  Sections  of  the  lung  showed  marked  me- 
dial arteriolar  hypertrophy.  These  findings  were 
compatible  with  a diagnosis  of  primary  pulmo- 
nary hypertension.  All  of  the  answers  in  question 
two  are  true.  Most  patients  with  pulmonary  hy- 
pertension are  female  and  come  to  medical  at- 
tention relatively  late  in  the  course  of  the  disease. 
The  symptoms  which  prompt  a visit  are  often 
due  to  low  cardiac  output  or  hypoxemia.  By  the 
time  these  develop,  irreversible  pulmonary  vas- 
cular changes  have  occurred.  Pulmonary  vaso- 
dilators, digitalis,  and  anticoagulation  are  all  used 
with  little  effect.  Unfortunately  there  is  no  good 
treatment  for  primary  pulmonary  hypertension 
at  this  time. 


Each  capsule  contains  5 mg  chlordiazepoKide  MCI  and  2.5  mg 
clidinium  Br. 

Please  consult  complete  prescribing  information,  a summary  of 
which  follows; 


Indications;  Based  on  a review  of  this  drug  by  the  national 
Academy  of  Sciences — national  Research  Council  and/or  other 
Information,  FDA  has  classified  the  Indications  as  follows. 
"Possibly"  effective:  as  adjunctive  therapy  in  the  treatment  of 
peptic  ulcer  and  In  the  treatment  of  the  irritable  bowel 
syndrome  (Irritable  colon,  spastic  colon,  mucous  colitis)  and 
acute  enterocolitis. 

Final  classification  of  the  less-than-effective  indications  re- 
quires further  Investigation. 


Contraindications;  Glaucoma,  prostatic  hypertrophy,  benign 
bladder  neck  obstruction,  hypersensitivity  to  chlordiazepoxide 
tICI  and/or  clidinium  bromide. 

Warnings;  Caution  patients  about  possible  combined  effects  with 
alcohol  and  other  CM5  depressants,  and  against  hazardous  occupa- 
tions requiring  complete  mental  alertness  (e.g.,  operating 
machinery,  driving).  Physical  and  psychological  dependence  rarely 
reported  on  recommended  doses,  but  use  caution  in  administering 
Librium*  (chlordlazepoKide  hCI/Roche)  to  known  addlctlon-prone 
individuals  or  those  who  might  increase  dosage,  withdrawal  symp- 
toms (including  convulsions)  reported  following  discontinuation  of 
the  drug. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first 
trimester  should  almost  always  be  avoided  because  of 
increased  risk  of  congenital  malformations  as  suggested  in 
several  studies.  Consider  possibility  of  pregnancy  when 
instituting  therapy.  Advise  patients  to  discuss  therapy  if 
they  intend  to  or  do  become  pregnant. 

As  with  all  anticholinergics,  Inhibition  of  lactation  may  occur 
Precautions;  In  elderly  and  debilitated,  limit  dosage  to  smallest 
effective  amount  to  preclude  ataxia,  oversedation,  confusion  (no 
more  than  2 capsules/day  initially;  increase  gradually  as  needed  and 
tolerated).  Though  generally  not  recommended,  if  combination 
therapy  with  other  psychotropics  seems  indicated,  carefully  consider 
pharmacology  of  agents,  particularly  potentiating  drugs  such  as  MAO 
Inhibitors,  phenothlazlnes.  Observe  usual  precautions  in  presence  of 
Impaired  renal  or  hepatic  function.  Paradoxical  reactions  reported  in 
psychiatric  patients.  Employ  usual  precautions  in  treating  anxiety 
states  with  evidence  of  impending  depression;  suicidal  tendencies 
may  be  present  and  protective  measures  necessary.  Variable  effects 
on  blood  coagulation  reported  very  rarely  In  patients  receiving  the 
drug  and  oral  anticoagulants;  causal  relationship  not  established 
Adverse  Reactions;  Mo  side  effects  or  manifestations  not  seen  with 
either  compound  alone  reported  with  Llbrax.  When  chlordiazepoxide 
MCI  Is  used  alone,  drowsiness,  ataxia,  confusion  may  occur,  es- 
pecially In  elderly  and  debilitated,  avoidable  in  most  cases  by  proper 
dosage  adjustment,  but  also  occasionally  observed  at  lower  dosage 
ranges,  Syncope  reported  in  a few  instances.  Also  encountered: 
Isolated  instances  of  skin  eruptions,  edema,  minor  menstrual 
Irregularities,  nausea  and  constipation,  extrapyramidal  symptoms. 
Increased  and  decreased  libido — all  Infrequent  generally  controlled 
with  dosage  reduction,  changes  In  EEQ  patterns  may  appear  during 
and  after  treatment  blood  dyscrasias  (including  agranulocytosis). 
Jaundice,  hepatic  dysfunction  reported  occasionally  with  chlor- 
diazepoxide  MCI,  making  periodic  blood  counts  and  liver  function 
tests  advisable  during  protracted  therapy.  Adverse  effects  reported 
with  Llbrax  typical  of  anticholinergic  agents,  i.e , dryness  of  mouth, 
blurring  of  vision,  urinary  hesitancy,  constipation.  Constipation  has 
occurred  most  often  when  Llbrax  therapy  Is  combined  with  other 
spasmolytics  and/or  low  residue  diets. 
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BOWEL  SY 


A visible  difference  in 
myoelectric  rhythms  of 
the  colon 

Studies  reveal  an  increased  fre- 
quency of  3-cycles-per-nninute  slow 
wave  basic  electrical  activity  in  the 
colons  of  patients  with  IBS — a sig- 
nificant difference  in  basic  colonic 
rhythnn  patterns  from  normal  sub- 
jects. These  findings  suggest  a 
physiological  basis  for  the  spasm 
and  hypermotility  characteristic  of 
IBS.  The  role  of  severe  anxiety  in 
triggering  or  aggravating  such 
symptoms  has  long  been  recog- 
nized. Consequently,  treatmeht 
should  focus  on  both  aspects 
of  the  problem. 

Librax:  A logical  choice  for 
patients  VA/ith  IBS 

Logical,  because  the  antimotility- 
antispasmodic  actions  of  the 
Quarzan®(clidinium  bromide/Roche) 
component  of  Librax  can  help 
to  relieve  the  distressing  abdominal 
symptoms  associated  with  IBS.* 
Logical,  because  the  antianxiety 
actions  of  the  Librium®  (chlordiaz- 
epoxide  MCI/Roche)  component 
can  help  to  reduce  the  excessive 
anxiety  that  can  contribute  to  IBS 
flare-ups. 

nefetcnces:  L Sullivan  MA,  Cohen  5,  Snape  WJ: 
t1  Engl  J Med  298.878-885,  Apr  20, 1978. 

2.  Snape  WJ  et  al:  Qastroenterology  72 
383-387,  Mar  1977. 


Artist's  concept  of  myoelectrical  slow  waves 
of  the  colon  which  seem  to  determine  the 
frequency  of  colonic  motor  activity. 
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Each  capsule  contains  S mg  chlordlazepoxide  MCI  and  2.3  mg  clldinlum  Br. 


z^ian><iety//^ti5ecretory//^ti5p^ 

* Librax  has  been  evaluated  as  possibly  effective 
for  this  Indication.  Please  see  summary  of 
prescribing  information  on  facing  page. 


ANGINA 


INDERAL  TDDAYCAN  TAKE 
”^°^^^THEC(DNCERN  OUT 

OF  TOMORROW Fewer  angina 


attacks,  less  anginal  pain,  greater 
freedom  from  fear.  That’s  what  early  use 
of  INDERAL  (propranolol  HCl)  can 
mean  to  today’s  angina  patients.  INDERAL 
works  to  reduce  myocardial  oxygen 
demand— by  lowering  the  heart  rate. . . 
reducing  systolic  blood  pressure . . . 
decreasing  contractility.  Because  it  helps 
balance  myocardial  hemodynamics, 

INDERAL  enables  selected  patients  to 
do  more— with  less  need  for  nitroglycerin, 
less  fear  of  pain.  When  conventional 
measures  are  inadequate,  prescribe  inderal 
for  angina  early,  inderal  does  more— 
so  your  patients  may  do  more. 

Inderal 

IPFmANOUXHa 

The  sooner,  the  better. 


Please  see  followint;  f">'  Rrief  Summary  of  Prescribiiijr  Information. 


INDERAL 

(PROPfmmHQ) 

THE  MOST  WEHY  PRESOLD 
BETA  BIDCKER  IN  THE  WDRLD. 


The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories. 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
Inderal''  (propranolol  hydrochloride) 


BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE).  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA).  AND  THE  PHARMACOLOGY  OF  THIS  DRUG 


CONTRAINDICATIONS 

1)  bronchial  asthma.  2)  allergic  rhinitis  during  the  pollen  season:  3)  sinus  bradycardia  and 
greater  than  first  degree  block.  4)  cardiogenic  shock.  5)  right  ventricular  failure  secondary 
to  pulmonary  hypertension.  6)  congestive  heart  failure  (see  WARNINGS)  unless  it  is  sec- 
ondary to  a tachyarrhythmia  treatable  with  propranolol:  7)  in  patients  on  adrenergic- 
augmenting  psychotropic  drugs  (including  MAO  inhibitors),  and  during  the  two  week 
withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE  In  congestive  heart  failure,  inhibition  with  beta-blockade  carries  the 
potential  hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac 
failure  In  patients  already  receiving  digitalis,  propranolol  may  reduce  the  positive  inotropic 
action  of  digitalis  and  may  have  an  additive  depressant  effect  on  AV  conduction 
IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  in  rare  instances,  cardiac 
failure  has  developed  during  propranolol  therapy  At  the  first  sign  of  impending  cardiac 
failure,  patients  should  be  fully  digitalized  and/or  given  a diuretic,  and  observed  closely 
a)  if  cardiac  failure  continues,  despite  adequate  digitalization  and  diuretic  therapy,  pro- 
pranolol should  be  immediately  withdrawn,  b)  if  tachyarrhythmia  is  being  controlled, 
patients  should  be  maintained  on  combined  therapy  and  closely  followed  until  threat  of 
cardiac  failure  is  over. 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupf  disconlinualion  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
INDERAL  IS  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice  If  INDERAL  therapy 
IS  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstilule 
INDERAL  therapy  and  take  other  measures  appropriate  for  Ihe  management  of  unsta- 
ble angina  pecloris.  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be 
prudent  to  follow  Ihe  above  advice  in  patients  considered  at  risk  of  having  occult  ath- 
erosclerotic heart  disease,  who  are  given  propranolol  lor  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  delelerious  effects  from  long  term  use 
have  not  been  adequately  appraised  Give  special  consideration  to  propranolol's  potential 
for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical  signs  of  devel- 
oping or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  ol 
improvement  Propranolol  should  be  .withdrawn  slowly  since  abrupt  withdrawal  may  be  fol- 
lowed by  an  exacerbation  of  symptoms  ol  hyperthyroidism,  including  thyroid  storm  Pro- 
pranolol does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  alter  propranolol.  Ihe  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of 
5 mg  propranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta-blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  Except  in  pheochromocytoma,  propranolol  should  be 
withdrawn  48  hours  prior  to  surgery  In  case  ol  emergency  surgery,  the  effects  of  pro- 
pranolol can  be  reversed  by  administration  ol  beta-receptor  agonists  such  as  isopro- 
terenol or  levarterenol,  but  such  patients  may  be  subject  to  protracted  severe  hypotension 
Difficulty  in  restarting  and  maintaining  the  heart  beat  has  been  reported 

IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g . CHRONIC  BRON- 
CHITIS. EMPHYSEMA),  administer  with  caution,  since  propranolol  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  ol 
beta-receptors 


DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Propranolol  may  prevent 
Ihe  appearance  ol  premonitory  signs  and  symptoms  (pulse  rale  and  pressure  changes)  of 
acute  hypoglycemia,  especially  in  patients  with  labile  diabetes  A precipitous  elevation  of 
blood  pressure  may  accompany  hypoglycemic  attacks. 

USE  IN  PREGNANCY  Sale  use  in  human  pregnancy  not  established,  Embryotoxic 
effects  have  been  seen  in  animals  at  doses  about  10  times  the  maximum  recommended 
human  dose 

PRECAUTIONS 

Patients  receiving  catecholamine  depleting  drugs  such  as  reserpine  should  be  closely 
observed  if  propranolol  is  administered,  since  it  may  occasionally  produce  hypotension 
and/or  marked  bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypoten- 
sion 

Observe  laboratory  parameters  at  regular  intervals  Use  with  caution  in  patients  with 
impaired  renal  or  hepatic  function 


ADVERSE  REACTIONS 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block:  hypoten- 
sion, paresthesia  of  hands:  arterial  insufficiency,  usually  of  the  Raynaud  type:  thrombocy- 
topenic purpura.  Central  Nervous  System  lightheadedness:  mental  depression 
manifested  by  insomnia,  lassitude,  weakness,  fatigue,  reversible  mental  depression  pro- 
gressing to  catatonia,  visual  disturbances:  hallucinations,  an  acute  reversible  syndrome 
characterized  by  disorientation  for  time  and  place,  short  term  memory  loss,  emotional 
lability  slightly  clouded  sensorium,  and  decreased  performance  on  neuropsychometrics. 
Gastrointestinal,  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis.  Allergic  pharyngitis  and 
agranulocytosis,  erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngo- 
spasm  and  respiratory  distress  Respiratory  bronchospasm  Hemaro/ogic  agranulocy- 
tosis, nonthrombocytopenic  purpura,  thrombocytopenic  purpura  Miscellaneous 
reversible  alopecia  Oculomucocutaneous  reactions  involving  Ihe  skin,  serous  membranes 
and  coniunclivae  reported  lor  a beta-blocker  (practolol)  have  not  been  conclusively  asso- 
ciated with  propranolol  Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in 
patients  with  severe  heart  disease,  elevated  serum  transaminase,  alkaline  phosphatase, 
lactale  dehydrogenase 


HOW  SUPPLIED 

TABLETS 

Each  hexagonal-shaped,  orange,  scored  tablet  is  embossed  with  an  "I"  and  imprinted 
with  "INDERAL  1 0."  contains  10  mg  propranolol  hydrochloride,  in  bottles  ol  100  (NDC 
0046-0421-81)  and  1,000  (NDC  0046-0421-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0421-99) 

Each  hexagonal-shaped,  blue,  scored  tablet  is  embossed  with  an  'T  and  imprinted  with 
INDERAL  20."  contains  20  mg  propranolol  hydrochloride,  in  bottles  ol  100  (NDC  0046- 
0422-81)  and  1.000  (NDC  0046-0422-91)  Also  in  unit  dose  package  of  100  (NDC  0046- 
0422-99) 

- Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  "I"  and  imprinted 
with  "INDERAL  40,"  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0424-81)  and  1.000  (NDC  0046-0424-91)  Also  in  unit  dose  package  ol  100  (NDC 
0046-0424-99) 

Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  "I"  and  imprinted 
with  "INDERAL  80."  contains  80  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC 
0046-0428-81)  and  1,000  (NDC  0046-0428-91)  Also  in  unit  dose  package  of  100  (NDC 
0046-0428-99) 

The  appearance  of  these  tablets  is  a trademark  ol  Ayerst  Laboratories. 

Store  at  room  temperature  (approximately  25°  C). 

INJECTABLE 

-Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Injection  The  pH  is 
adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10  (NDC  0046-3265-10) 

Store  al  room  temperature  (approximately  25°  C) 
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(Continued  from  page  160) 


DIAGNOSIS:  M.  TUBERCULOSIS 
OSTEOMYELITIS. 


Figure  3 

Computed  tomographic  section  through  T 12  shows 
destruction  of  the  proximal  right  twelfth  rib  (closed 
arrows)  and  an  associated  soft  tissue  mass  (open  arrows). 


Figure  1 is  the  plain  radiograph  corresponding 
to  the  computed  tomographic  section  (Figure  3) 
and  shows  destruction  of  the  right  twelfth  rib. 
Figure  2 shows  a lytic  lesion  of  the  proximal  tibia. 

The  duration  of  this  patient’s  complaints,  lack 
of  systemic  symptoms,  and  signs  of  localized  in- 
flamation  are  against  the  diagnoses  of  leukemia, 
lymphoma,  and  metastatic  seminoma.  Acute 
leukemia  may  occasionally  cause  bony  lesions  in 
adults.  Lesions  are  characteristically  destructive, 
may  cause  transverse  metaphyseal  lucencies  in 
long  bones,  and  may  provoke  periosteal  new  bone 
formation.  Lymphoma  sometimes  produces 
“gouge”  defects  in  vertebral  bodies,  and  can  cause 
lytic,  sclerotic  or  mixed  lytic-sclerotic  lesions. 
Differentiation  from  skeletal  tuberculosis  may  be 
difficult.  Metastases  may  cause  multiple  areas  of 
bone  destruction.  Coccidiomycosis  can  involve 
both  the  axial  appendicular  skeleton  and  may  be 


Figure  4 

AP  view  of  the  lumbar  spine  shows  calcifications  in 
paravertebral  psoas  muscle  abscesses. 


impossible  to  differentiate  from  skeletal  tuber- 
culosis except  by  culture.  A history  of  travel  to 
endemic  areas  such  as  the  southwestern  U.S. 
would  be  important. 

Skeletal  Tuberculosis 

Improvements  in  health  care,  living  conditions, 
and  the  introduction  of  effective  antituberculous 
drugs  have  contributed  to  the  decline  in  the  in- 
cidence of  pulmonary  tuberculosis  in  the  United 
States  over  the  past  two  decades  from  80,000 
cases  per  year  to  less  than  20,000  per  year.  How- 
ever, tuberculosis  remains  a significant  infectious 
disease  problem  in  the  U.S.  Although  the  inci- 
dence of  pulmonary  tuberculosis  has  been  on  the 
decline,  the  number  of  new  cases  of  extrapul- 
monic TB  has  remained  constant  at  about  4,000 
per  year. '’2  In  one  study,  skeletal  tuberculosis  rep- 
resented approximately  10%  of  extrapulmonic  TB 
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Figure  5A,B 

(A)  AP  view  of  thoracic  spine  shows  a tuberculous  paraspinal  “cold”  abscess  (arrows)  and  (B)  tomography  shows 
destruction  of  two  adjacent  vertebrae  and  a paraspinal  mass  (arrows). 


or  1%  of  all  cases  of  tuberculosis  from  1969  to 
1973.^  Consequently,  skeletal  tuberculosis  should 
be  considered  in  the  diagnosis  of  common  or- 
thopedic complaints.^ 

Clinical 

Diagnosis  depends  upon  maintaining  a high 
degree  of  clinical  suspicion.  The  onset  of  symp- 
toms is  insidious.  Pain  is  a frequent  presenting 
complaint  and  may  be  accompained  by  swelling 
or  joint  effusion.^  Patients  typically  have  symp- 
toms ranging  in  duration  from  months  to  years 
before  the  diagnosis  is  made.  A case  of  tuber- 
culous arthritis  of  33  years  duration  prior  to  di- 
agnosis has  been  reported.^  Other  symptoms  of 
tuberculosis,  including  anorexia  and  weight  loss, 
and  fever  of  undetermined  origin,  may  be  present. 
Tuberculosis  of  the  spine  with  a paravertebral 
abscess  should  be  considered  when  painless  par- 
avertebral swelling  is  encountered.  A “cold  ab- 
scess” (Figures  4 and  5)  can  arise  either  by  direct 


extension  from  an  area  of  vertebral  osteomyelitis 
or  from  a fistulous  tract.’  Tuberculous  spondylitis 
has  even  presented  as  a colonic  perforation  with 
a thigh  abscess.’  Neurologic  deficits  from  nerve 
root  or  cord  compression  may  result  (Figure  7). 

Spine 

Only  5%  of  pyogenic  osteomyelitis  involves 
the  spine,  but  spinal  tuberculosis  represents  ap- 
proximately 50%  of  skeletal  tuberculosis.*  The 
thoracic  and  lumbar  spine  are  most  frequently 
involved;  cervical  and  sacral  tuberculosis  are  un- 
common. The  infection  usually  begins  in  the  an- 
terior part  of  the  vertebral  body  with  subsequent 
spread  to  the  intervertebral  disc  and  adjacent 
vertebral  body  (Figure  5).  Infection  usually  in- 
volves two  adjacent  vertebral  bodies  and  the  in- 
tervening intervertebral  disc,  although  instances 
of  tuberculosis  of  only  one  vertebral  body  and 
rare  cases  of  neural  arch  involvement  have  been 
reported.  Radiographically,  bony  destruction  of 
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Figure  6A,B 

(A)  AP  and  (B)  lateral  views  of  the  lower  spine  show  a severe  kyphotic  deformity  due  to  long  standing  tuberculous 
spondylitis.  Also  note  symmetric  calcified  tuberculous  psoas  abscesses. 


the  anterior  vertebral  body  is  seen,  along  with 
narrowing  of  the  intervertebral  disc  and  similar 
destruction  of  the  adjacent  vertebra.  The  margin 
of  the  lesion  is  usually  well  circumscribed.  As  in 
all  types  of  spinal  osteomyelitis,  loss  of  cortex  is 
seen,  but  reactive  sclerosis  or  periosteal  reaction 
does  not  often  occur. More  atypical  findings 
including  periosteal  reaction  and  sclerosis  have 
been  reported  in  non-causasians,  however.’  With 
disease  progression  vertebral  collapse  and  anterior 
wedging  occurs  leading  to  gibbus  formation  and 
subluxation  (Figure  6).^’  In  many  patients  the 
radiographic  appearance  of  tuberculous  infection 
is  identical  to  that  of  pyogenic  infection. 

Soft  tissue  masses  can  be  seen,  especially  in 
the  cervical  and  thoracic  spine.  These  are  more 
difficult  to  detect  in  the  lumbar  region.  Another 
distinct  form  of  spinal  tuberculosus  is  subliga- 
mentous  infection.  In  this  entity  tuberculosis 
spreads  superiorly  and  inferiorly  beneath  the  an- 


terior longitudinal  ligament.  Resultant  erosions 
or  “gouge”  defects  of  the  anterior  vertebral  bodies 
spare  the  disc  space  and  may  mimic  lymphoma 
or  aortic  aneurysm  (Figure  7). 

Joints 

Articular  lesions  occur  next  in  frequency  after 
spinal  tuberculosis.  Monoarticular  disease  is  the 
rule.  The  hip  is  the  most  common  site  of  occur- 
rence, with  knee  closely  following,  although  two 
series  in  the  1950’s  showed  the  sacroiliac  joints 
to  be  most  frequently  involved.^  ’ Intercarpal  and 
intertarsal  infections  happen  less  often.  Tuber- 
culous arthritis  is  an  indolent  process.  The  classic 
radiographic  findings  include  late  joint  space  nar- 
rowing, osteoporosis,  and  erosions  of  the  non- 
weight bearing  surfaces  of  the  joint. 

Erosions  of  the  femoral  head  are  common  in 
the  hip  and  with  far  advanced  lesions  protrusio 
acetabuli  is  seen.  Marginal  erosions,  suprapatellar 
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Figure  7 

Lateral  view  of  the  lumbar  spine  shows  tuberculous 
destruction  of  two  adjacent  vertebral  bodies  and  the 
intervertebral  disc.  Note  “gouge”  defect  (arrow)  in  an- 
other vertebra  which  indicates  subligamentous  spread 
of  disease. 


effusions,  osteoporosis  and  finally  condylar  col- 
lapse characterize  tuberculosis  infection  in  the 
knee  joint.’  Widening  of  the  joint  space  secondary 
to  erosion  of  the  articular  surfaces  and  marginal 
sclerosis  are  commonly  encountered  in  the  sa- 
croiliac joints.  Only  one  sacroiliac  joint  is  usually 
involved. 

Long  Bones 

Individual  lesions  in  the  long  bones  are  often 
metaphyseal  in  location  owing  to  the  favorable 
vascularity  in  this  region  (Figure  8).  The  lesions 
are  usually  destructive.  Disseminated  cystic  le- 
sions are  a rare  presentation.  Tuberculous  dac- 
tylitis of  the  long  bones  of  the  hand  usually  occurs 
in  children  but  may  also  be  encountered  in  adults.^ 


Differential  Diagnosis 

The  differential  diagnosis  of  skeletal  tubercu- 
losis includes  osteomyelitis,  inflammatory  ar- 
thridities,  and  neoplasm.  The  duration  of 
symptoms  can  aid  in  distinguishing  TB  from  py- 
ogenic osteomyelitis.  In  one  series  80%  of  patients 
with  TB  had  symptoms  for  greater  than  6 months 
and  40%  for  greater  than  one  year  prior  to  di- 
agnosis, while  in  patients  with  bacterial  osteo- 
myelitis, 80%  had  symptoms  for  less  than  3 
months.^  ''’  Periosteal  or  endosteal  reaction  is  less 
frequent  in  tuberculous  osteomyelitis  than  in  py- 
ogenic osteomyelitis,  but  the  two  may  be  indis- 
tinguishable on  radiographs. 

Articular  changes  associated  with  tuberculosis 
are  delayed  compared  to  bacterial  infection  since 
proteolytic  enzymes  are  absent  from  the  tuber- 
culous exudate.  Localized  osteoporosis  with 
marginal  joint  erosions  may  mimic  rheumatoid 
arthritis,  but  the  fact  that  rheumatoid  and  other 
arthridities  are  usually  polyarticular  helps  to  dis- 
tinguish them. 

A destructive  process  in  a single  vertebral  body 
is  most  often  due  to  neoplasm  and  only  rarely 
seen  in  conjunction  with  TB.  Involvement  of 
three  vertebral  bodies  is  uncommon  in  any  os- 
teomyelitis, including  that  due  to  TB.  Addition- 
ally, neoplasm  often  involves  the  pedicles  and 
neural  arch,  but  this  is  rare  with  TB.  The  loss  of 
intervertebral  disc  height  found  with  TB  does 
occur  with  metastatic  disease  but  less  often  and 
to  a lesser  extent  than  with  TB.  Lymphoma  may 
mimic  subligamentous  TB. 

Tuberculous  dactylitis  sometimes  cannot  be 
separated  radiographically  from  other  causes  of 
expansile  dactylitis  including  sickle  cell  anemia, 
congenital  syphilis,  and  granulomatous  disease  of 
childhood.  Fibrous  dysplasia  and  enchondroma 
may  also  resemble  tuberculous  dactylitis  but  are 
not  associated  with  soft  tissue  swelling.^ 

Known  tuberculous  infection  in  another  organ 
system  is  helpful,  but  50%  of  patients  with  skeletal 
TB  do  not  have  radiographic  evidence  of  pul- 
monary TB.'*  Infection  is  presumably  due  to 
reactivation  of  a previously  seeded  hematogenous 
focus. ' ‘ Skin  testing  is  negative  in  up  to  20%  of 
cases  of  isolated  skeletal  TB.^  The  erythrocyte 
sedimentation  rate  is  usually  below  50  in  TB  and 
may  be  normal.  An  ESR  over  100  essentially 
proves  pyogenic  osteomyelitis  in  uncomplicated 
cases. 

Definitive  diagnosis  depends  upon  smears  and 
cultures  of  joint  fluid,  abscesses  or  surgical  biopsy 
specimens.  Culture  is  necessary  both  to  distin- 
guish M.  tuberculosis  from  rare  infections  with 
atypical  mycobacteria  including  M.  kansasi,  M. 
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Figure  8 

AP  view  of  shoulder  in  a child  shows  metaphyseal  de- 
struction of  the  humerus  (white  arrows).  Also  note  the 
presence  of  mediastinal  lymphadenopathy  due  to  pri- 
mary TB  (black  arrows). 


fortuitum,  M.  marinum,  and  M.  intracellulare 
and  to  obtain  sensitivities. Spinal  tuberculosis 
after  BCG  vaccination  has  also  been  reported.'^ 
Skeletal  tuberculosis  is  usually  associated  with  a 
scanty  bacterial  population  and  is  therefore  very 
amenable  to  treatment.  Treatment,  as  for  other 
forms  of  tuberculosis,  is  chemotherapy.'  How- 
ever, instances  of  very  advanced  disease  or  those 
in  which  neurological  sequelae  are  present  will 
require  surgical  debridement  or  decompres- 
sion.It  may  be  necessary  to  administer 
anti-tuberculosus  chemotherapy  prior  to  culture 
results  to  prevent  serious  or  debilitating  sequelae. 
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Three  gifts 
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Your  contribution  of  money  or  securities  to  the  American 

Heart  Association's  Pooled  Income  Fund  can  yield: 

• savings  on  income  taxes  or  estate  taxes  and  avoid- 
ance of  capital  gain  tax 

• lifetime  incomes  for  you  or  your  chosen  beneficiary 
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biggest  killer  of  Americans. 
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Abstracts  of  Board  Actions 


(Continued  from  page  17 1) 


JCAH  STANDARDS 

A newly  proposed  standard  for  “organized”  staff  rather  than  “medical”  staff  has  been  developed 
by  JCAH.  Various  commentaries  and  reviews  were  provided  for  the  Board  from  individual 
members  and  Councils.  After  thorough  review  in  the  context  of  the  role  physicians  play  in 
providing  medical  care  as  well  as  the  functions  of  hospitals,  the  Board  agreed  to  (A)  Inform  the 
JCAH  that  ISMS  strongly  objects  to  the  “organized  staff’  concept  which  undermines  the  quality 
of  medical  care  provided  within  hospitals;  and  (B)  Inform  the  AMA  that  ISMS  opposes  AMA’s 
support  of  the  proposed  organized  staff  standards  and  strongly  urges  a re-examination  of  this 
position. 

It  was  further  noted  that  county  medical  societies  and  hospital  medical  staffs  in  Illinois  will 
be  informed  of  this  action. 


CONSTITUTION  AND  BYLAWS 

Acting  on  a recommendation  of  the  Committee  on  Constitution  and  Bylaws,  and  based  on 
action  at  the  1982  Interim  Session,  the  Board  approved  for  introduction  in  the  House  of  Delegates 
a resolution  titled  “Amendment  to  Chapter  IV,  Section  4 of  the  ISMS  Bylaws”  that  would  amend 
the  bylaws  so  that  an  interim  meeting  shall  occur  only  if  called  by  the  Board  of  Trustees. 


POLICY  COMMITTEE 

The  Board  approved  17  policy  statements  based  on  House  action  at  the  1982  Interim  Session. 
These  will  be  reflected  in  the  1983  Policy  Manual. 


AD  HOC  COMMITTEE  TO  ADJUST  DOWNSTATE  TRUSTEE  DISTRICT  BOUNDARIES 

In  response  to  Resolution  16  (A-82),  the  Board  voted  to  recommend  to  the  House  of  Delegates 
that  the  following  adjustments  of  Downstate  Trustee  District  Boundaries  be  accomplished:  (A) 
that  Du  Page  County  become  a single-county  Trustee  District,  designated  District  11;  and  (B) 
that  the  remainder  of  current  District  1 1 be  consolidated  with  current  District  2. 


DRUGS  AND  THERAPEUTICS 

The  Board  approved  the  following  drug  products  for  inclusion  in  the  IDPA  Drug  Manual: 
Wytensin— 4 mg.  & 8 mg.  tablets— (Guanabenz);  Visken— 5 mg.  & 10  mg.  tablets— (Pindolol); 
Norpace-CR— 100  mg.  & 150  mg.  CR  capsules— (Disopyramide);  Cardiazem,  — 30  mg.  & 6 mg. 
tablets— (Diltiazem  HCl);  Parlodel  — 5 mg.  capsules— (Bromocriptine  Mesylate);  Timoptic— 0.2%/ 
0.5%  ophth.  solution— (Timolol  Maleate)  and  Persa-Gel  W— (Benzoyl  Peroxide). 

The  Board  also  recommended  that  the  following  drugs  not  be  included  in  the  Drug  Manual: 
Cefobid— lg/2g  vial  — (Cefoperazone);  Ludiomil  — 75  mg.  tablets— (Maprotiline  HCl)  and  Na- 
prosyn-500 mg.  tablets— (Naproxen). 

Referred  back  to  committee,  for  further  study,  was  the  recommendation  that  all  nitroglycerin 
transdermal  patches  and  all  maprotiline  products  be  removed  from  the  IDPA  Drug  Manual. 

The  Board  further  recommended  that  Penicillin  G procaine  in  strengths  of  10  ml.  vial  and 
600,000U  syringe  be  restored  to  the  IDPA  Drug  Manual. 
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The  Board  directed  that  the  following  points  be  reviewed  with  IDPA:  (A)  That  the  following 
products  not  be  eliminated  from  the  IDPA  Drug  Manual:  Ativan,  Guaifenesin,  Cyproheptadine, 
Promethazine  tablets  and  syrup,  Cortifoam  and  Proctofoam;  (B)  That  IDPA  install  a toll-free 
phone  line  for  physicians  to  obtain  information  on  the  drug  program  and  prior  approval  process. 


ADMINISTRATION 

Informational  reports  were  reviewed  which  reflected  certain  current  activities.  These  included: 

• Development  of  a staff  resource  to  assist  hospital  medical  staffs. 

• Evaluation  of  current  headquarters  office  computer  and  computer  services. 

• Review  of  various  health  planning  legislation  proposals. 

• Current  FTC  rulings  and  legislation  regarding  FTC  regulation  and  authority. 

• Negotiations  with  IDPH  regarding  new  health  data  regulations  and  the  role  of 
IDPH. 

• Mandatory  reporting  rules  and  regulations  and  the  implementation  timetable, 
as  well  as  the  response  being  developed  to  comment  on  the  rules. 

• Meetings  with  the  Governor  and  officials  of  IDPA  regarding  the  slowdown  in 
payment  processing  and  budget  cuts  for  payment  to  providers. 


OTHER  ACTIONS 

In  addressing  various  other  issues,  the  Board: 

• Adopted  the  following  Board  policy: 

“All  materials  developed  and  paid  for  by  ISMS,  in  conjunction  with  our 
AMA  Delegation,  for  support  of  ISMS  candidates,  remain  the  property  of 
ISMS  and  may  be  released  only  upon  approval  by  the  ISMS  Executive  Com- 
mittee.” 

• Directed  that  the  appropriate  ISMS  council  or  committee  review  and  participate 
in  activities  involving  Peer  Review  Organization  (PRO)  regulations  and  groups 
who  may  apply  as  the  PRO  in  Illinois. 

• Agreed  that  the  Third  Party  Payment  Processes  Committee  should  continue 
to  meet  with  representatives  of  Chicago  Community  Trust  and  IDPA  and 
report  back  to  the  Board  about  the  feasibility  of  funding  a joint  demonstration 
project  for  medical  services  to  IDPA  recipients  in  Chicago. 

• Reconsidered  the  following  action  taken  at  its  September  1 1,  1982  meeting  on 
the  issue  of  Hold  Harmless  Agreements: 

“. . . The  Committee  believes  that  issues  of  this  type  may  require  negotiation 
and/or  legal  action  depending  upon  individual  case  circumstances  . . . The 
Board  directed  that  ‘Hold  Harmless’  complaints  from  members  be  directed 
to  the  Third  Party  Payment  Processes  Committee  for  discussion  and  rec- 
ommendations for  Board  of  Trustees  action.” 

Upon  reconsideration,  the  Board  approved  the  following  in  lieu  of  its  previous 
direction:  “That  the  Board  of  Trustees  review,  study  and  take  such  action  as 
legal  counsel  would  advise.” 

• Directed  that  ISMS  co-sponsor,  in  name  only,  the  second  Illinois  Statewide 
Conference  on  Child  Passenger  Safety,  planned  for  June,  1983,  by  the  Illinois 
Child  Passenger  Safety  Association. 

• Authorized  a contribution  of  $ 1 50  to  the  Illinois  Interagency  Council  on  Smoking 
and  Disease. 

• Voted  to  not  endorse  the  Illinois  Continuity  of  Care  Organization’s  1983  pro- 
gram, titled,  “Continuity  of  Care:  New  Issues— New  Problems.”  However, 
should  the  organization  have  interest  in  ISMS’  future  endorsement  and  assistance 
in  program  planning,  an  ISMS  representative  will  be  provided.  (ISMS  policy 
states  that  input  should  be  provided  at  the  planning  stage  of  a program.) 
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• Approved  the  following  physicians  as  recipients  of  the  1983  ISMS  Team  Phy- 
sician Award:  Drs.  K.  J.  Malmberg,  Robert  Hart,  William  Hart,  William 
Schiffbauer,  George  Wilkins  and  Edward  Grogg. 

• Agreed  to  undertake  a pilot  project  asking  Trustees  to  call  all  1982  members 
who  do  not  renew  in  1983. 

• Authorized  three  panels  (Downstate,  Collar  Counties  and  Cook)  for  the  purposes 
of  exploring  reasons  why  physicians  and  students  do  or  do  not  join  ISMS. 

• Directed  that  an  ISMS  membership  benefits  slide  presentation  be  produced, 
to  include  elements  for  promotion  of  membership,  including  the  American 
Medical  Association  and  county  medical  societies. 

• Approved  in  concept  a proposal  for  a pilot  program  of  personal  learning  plans 
as  alternatives  to  mandatory  CME;  and  directed  that  a meeting  be  arranged 
between  the  Department  of  Registration  and  Education  and  ISMS  to  discuss 
this  proposal. 

• Endorsed  emergency  rules  concerning  physician  licensure  in  Illinois  as  adopted 
by  the  Department  of  Registration  & Education.  These  relate  to  the  category 
of  approved  programs  of  instruction.  ISMS  will  regularly  review  future  decisions 
on  approval  of  medical  education  programs  affected  by  the  rules. 

• Directed  that  the  Department  of  Registration  & Education  be  informed  of  the 
ISMS  position  that  notification  by  the  Department  to  a physician  being  audited 
for  CME  credits,  should  be  sent  by  certified  mail. 

• Approved  a contract  with  a new  printing  company,  W.  A.  Krueger,  to  handle 
printing  of  the  Illinois  Medical  Journal. 

• Authorized  restructured  activity  relating  to  impartial  medical  evaluations  pro- 
vided to  Illinois  Courts  and  the  Industrial  Commission. 

• Directed  that  the  Society  inform  the  Division  of  Alcoholism,  Illinois  Department 
of  Mental  Health  and  Developmental  Disabilities,  of  objection  to  social  model 
alcoholism  treatment  programs  using  mood-altering  substances  for  the  treatment 
of  alcoholism  and  indicate  that  if  the  patient  is  deemed  to  require  such  med- 
ication, the  patient  should  be  referred  for  appropriate  medical  care. 

• Approved  development  of  a grant  proposal  incorporating  impaired  physician 
committees;  programs  for  physician  spouses,  medical  students  and  residents; 
investigation  of  an  office  for  impaired  professionals;  and  suporting  materials, 
budgeted  at  $16,000,  for  submission  to  the  Division  of  Alcoholism. 

• Accepted  Draft  II  of  the  Accreditation  Council  for  Continuing  Medical  Education 
document,  “Protocol  for  the  Recognition  of  State  Medical  Societies  to  Accredit 
Intra-state  Continuing  Medical  Education,”  as  written;  and  directed  that  this 
be  communicated  to  the  ACCME  and  AMA. 

• Agreed  to  support  the  Chicago  Medical  Society  in  its  application  for  direct 
accreditation  through  ACCME;  and  directed  that  a letter  be  written  so  informing 
CMS. 

• Referred  back  to  the  CME  Accreditation  Committee  for  further  consideration 
a recommendation  that  the  ICCME  Board  of  Directors  investigate  the  feasibility 
of  hiring  professional  surveyors  for  an  accreditation  site  team  to  conduct  all 
accreditation  surveys. 

• Amended  the  Illinois  rules  on  Types  and  Duration  of  Accreditation  so  that 
the  Committee  on  CME  Accreditation  may  grant  a one-time  “Provisional  Ac- 
creditation (resurvey  2 years)”  to  a sponsor  granted  “Accreditation  (resurvey 
4 years)”  on  its  previous  application. 

• Referred  the  Chicago  Medical  Society  Study  Council’s  resolution  on  tax  credits 
for  care  donated  in  treatment  of  the  indigent  to  the  Executive  Committee  for 
consideration  and  referral  for  review  to  appropriate  committees;  and  requested 
that  the  resolution  be  introduced  by  the  Chicago  Medical  Society  for  consid- 
eration by  the  House  of  Delegates  at  its  1983  Annual  Meeting. 

• Directed  that  an  invitation  be  extended  to  Dr.  John  Standard,  the  newly- 
appointed  Medical  Coordinator  of  the  Medical  Disciplinary  Board,  to  attend 
the  next  Board  of  Trustees  meeting. 
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NOMINATIONS  AND  APPOINTMENTS 

Various  nominations  and  appointments  were  approved  or  ratified  in  accord  with  actions  by 
the  Board  and  Councils  and  Committees.  These  were  as  follows: 

• Nominated  Drs.  Donald  Binz,  Mattoon;  Raymond  Del  Fava,  Evanston;  Robert 
Henkin,  Downers  Grove;  Mack  Hollowell,  Charleston;  Alan  Stutz,  Springfield 
and  Robert  Sumner,  Harrisburg,  to  serve  on  the  Department  of  Nuclear  Safety 
Radiologic  Technology  Accreditation  Board. 

• Reappointed  Dr.  Peter  Friedell,  Chicago,  as  ISMS  representative  to  the  Illinois 
Cancer  Council  Board  of  Trustees. 

• Nominated  Drs.  James  F.  Duesman,  Moline  and  Joseph  R.  Kraft,  Winnetka 
to  the  AMA  Diagnostic  and  Therapeutic  Technology  Assesment  Committee 
(DATTA). 

• Nominated  Dr.  Robert  C.  Hamilton,  Chicago,  for  appointment  to  the  AMA 
Committee  on  Long  Range  Planning. 

• Appointed  Dr.  Morris  T.  Friedell,  Chicago,  to  the  Third  Party  Payment  Processes 
Committee. 

• Nominated  Drs.  Robert  P.  Johnson,  Springfield;  Arthur  R.  Traugott,  Urbana; 

Fred  Z.  White,  Chillicothe  and  Cyril  C.  Wiggishoff,  Chicago,  for  appointment 
to  work  groups  of  the  AMA  Health  Policy  agenda. 

• Nominated  Drs.  Morris  T.  Friedell,  Chicago;  Robert  P.  Johnson,  Springfield 
and  Cyril  C.  Wiggishoff,  Chicago,  for  appointment  to  the  AMA  Steering  Com- 
mittee of  the  new  Section  on  Hospital  Medical  Staffs. 

• Appointed  Dr.  L.  Michael  Newman,  Evanston,  to  the  Panel  for  Impaired  Phy- 
sicians. 

• Nominated  Dr.  Lee  Gladstone,  Chicago,  for  an  additional  term  on  the  IDPH 
Alcoholism  Treatment  Center  Licensure  Advisory  Council. 


Dx:  recurrent  herpes  labialis 


‘^Herpecin-L  Lip  Balm  is  the  treatment  of 
choice  for  peri-oral  herpes."  GP,  New  York 


"In  the  management  of  herpes  labieHs, 
Herpecin-L  is  a conservative  approach 
vyith  low  risk-high  benefit.”  Derm.,  Miami 


“Staff  and  patients  find  Herpecin-L 
rermrkably  effective.”  Derm,,  New  Orleans 


OTC.  See  P.D.R.  for  Information. 
For  trade  packages  to  make  your 


own  clinical  evaluation,  write: 
Campbell  Laboratories  Inc. 


P.O.  B0X  8I2-N,  FDR,  NY,  NY  10150 


In  Illinois,  “Herpecin-L”  Cold  Sore  Up  Balm  is  available  at  all 
Medicare,  Glaser,  Osco  and  SupeRx  Drug  Stores  and  other  select  pharmacies. 


for  March,  1 983 
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Candidates  for 

nutritional  therapy... 


10,000,000 

alcoholics.  Ethanol  may 

produce  many  effects  that 
together  bring  about  nutritional 
deficiencies,  so  that  alcoholism 
affects  nutrition  at  many  levels.' 


25,500,000  geriatric 

patients.  The  older  patient 
may  have  some  disorder  or  socio- 
economic problem  that  can 
undermine  good  nutrition.- 


23,500,000  surgical 

patients.  Nutritional  status 
can  be  compromised  by  the 
trauma  of  surgery;  and  some 
operations  interfere  with  the 
ingestion,  digestion  and  absorp- 
tion of  food.'' 


Before  prescribing,  please  consult  com- 
plete product  information,  a summary  of 
which  follows: 

Each  Berocca®  Plus  tablet  contains  5000  lU 
vitamin  A (as  vitamin  A acetate),  .tO  lU 
vitamin  E (as<i/-alpha  tocophcryl  acetate), 
500  mg  vitamin  C (ascorbic  acid),  20  mg 
vitamin  B|  (as  thiamine  mononitrate), 

20  mg  vitamin  Bi  (ribotlavin),  100  mg 
niacin  (as  niacinamide),  25  mg  vitamin  B^ 
(as  pyridoxine  HCl),  0.15  mg  biotin,  25  mg 
pantothenic  acid  (as  calcium  pantothe- 
nate). 0.8  mg  folic  acid,  50  meg  vitamin  B|;i 
(cyanocobalamin),  27  mg  iron  (as  ferrous 
fumarate),  0.1  mg  chromium  (as  chromium 
nitrate),  50  mg  magnesium  (as  magnesium 
oxide),  5 mg  manganese  (as  manganese 
dioxide),  .5  mg  copper  (as  cupric  oxide), 
22.5  mg  zinc  (as  zinc  oxide). 


Indications:  Prophylactic  or  therapeutic 
nutritional  supplementation  in  physio- 
logically stressful  conditions,  including 
conditions  causing  depletion,  or  reduced 
absorption  or  bioavailability  of  essential 
vitamins  and  minerals:  certain  conditions 
resulting  from  severe  B-vitamin  or  ascor- 
bic acid  deficiency:  or  conditions  resulting 
in  increased  needs  for  essential  vitamins 
and  minerals. 

Contraindications:  Hypersensitivity  to 
any  component. 

Warnings:  Not  for  pernicious  anemia  or 
other  megaloblastic  anemias  where  vita- 
min B]2  is  deficient.  Neurologic  involve- 
ment may  develop  or  progress,  despite 
temporary  remission  of  anemia,  in  patients 
with  vitamin  B|t  deficiency  who  receive 
supplemental  folic  acid  and  who  arc  inade- 


quately treated  with  Bit. 

Precautions:  General:  Certain  conditions 
may  require  additional  nutritional  supple- 
mentation, During  pregnancy,  supplemen- 
tation with  vitamin  D and  calcium  may  be 
required.  Not  intended  for  treatment  of 
severe  specific  deficiencies.  Infortnalion 
for  the  Patient:  Toxic  reactions  have  been 
reported  with  injudicious  use  of  certain 
vitamins  and  minerals.  Urge  patients  to 
follow  specific  dosage  instructions.  Keep 
out  of  reach  of  children.  Drug  and  Treat- 
ment Interactions:  As  little  as  5 mg  pyri- 
doxine daily  can  decrease  the  efficacy  of 
Icvodopa  in  the  treatment  of  parkinson- 
ism. Not  recommended  for  patients 
undergoing  such  therapy. 

Adverse  Reactions:  Adverse  reactions  have 
been  reported  with  specific  vitamins  and 


5,000,000  hospital 
patients  with 

infections/  Many  are  ano- 
rectic and  may  have  a markedly 
reduced  food  intake.  Supplements 
are  often  provided  as  a prudent 
measure  because  the  vitamin  sta- 
tus of  critically  ill  patients  cannot 
be  readily  determined.^ 


The  incalculable 
millions  on  calorie- 
reduced  diets.  Patients 

ingesting  1000  or  fewer  calories  per 
day  could  be  at  high  risk  because 
this  intake  may  not  supply  most 
nutrients  in  adequate  amounts 
without  supplementation.^ 


S 
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Berocca  Plus 

A balanced  formula 
for  prophylactic  or 
therapeutic  nutritional 
supplementation. 

Berocca  Plus  Tablets  provide: 
therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supple- 
mental levels  of  biotin,  vitamins 
A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese, 
copper  and  zinc);  plus  magne- 
sium. Berocca  Plus  is  not  intended 
for  the  treatment  of  specific  vita- 
min and/or  mineral  deficiencies. 

Berocca  Plus, 

highly  acceptable  to 

patients,  has  virtually  no  odor 
or  aftertaste  and  is  economical. 
And  its  “Rx  only”  status  means 
more  physician  involvement,  bet- 
ter patient  compliance. 

References:  1.  Shaw  S,  Liebcr  CS:  Nutrition 
and  alcoholism,  chap.  4(1.  in  Modern  Nutri- 
lion  in  Health  and  Disease,  edited  by  Good- 
hart  RS.  Shils  ME.  Philadelphia,  Lea  & 
Febiger,  1981),  pp,  1220,  1237.  2.  Watkin 
DM:  Nutrition  for  the  aging  and  the  aged, 
chap.  28,  in  Modern  Nutrition  in  Health  and 
Disease,  op.  cit.,  p.  781.  3.  Shils  ME,  Ran- 
dall HT:  Diet  and  nutrition  in  the  care  of 
the  surgical  patient,  chap.  36,  in  Modern 
Nutrition  in  Health  and  Disease,  op.  cit., 
pp.  1084,  1089,  1114.  4.  Dixon  RE:  Ann 
Intern  Med  89  (?in  2):  749-753,  Nov  1978. 

5.  Committee  on  Dietary  Allowances, 
National  Research  Council:  Recommended 
Dietary  Allowances,  ed  9.  Washington, 
National  Academy  of  Sciences,  1980,  p.  13. 


minerals,  but  generally  at  levels  substan- 
tially higher  than  those  in  Berocca  Plus. 
However,  allergic  and  idiosyncratic  reac- 
tions arc  possible  at  lower  levels.  Iron, 
even  at  the  usual  recommended  levels, 
has  been  associated  with  gastrointestinal 
intolerance  in  some  patients. 

Dosage  and  .\dministration:  Usual  adult 
dosage:  one  tablet  daily.  Not  recom- 
mended for  children.  Available  on  pre- 
scripfion  only. 

How  Supplied:  Golden  yellow,  capsule- 
shaped  fablcfs — boffles  of  100. 

ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc 
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Classified  Advertising 


All  proposed  advertisements  should  be  received  by  the  tenth  of  the  month  preceding  publication.  A surcharge  of  $2  will  be  assessed 
when  a box  number  is  requested. 


CLASSIFIED  ADVERTISING  RATES 
30  words  or  less 


1 insertion  $6.00 

3 insertions  13.00 

6 insertions  20.00 

12  insertions  33.00 
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$9.00 

15.00 
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$14.00 
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77.00 


80  to  100  words 

$20.00 

41.50 

66.00 

110.00 


POSITIONS  AND  PRACTICE 

U.S.  AIR  FORCE  MEDICAL  CORPS  is  currently  accepting  applications  for 
physicians  in  'he  following  specialties:  Surgery  (All  subspecialties),  Obstretrics/ 
Gynecology,  Otorhinolaryngology,  Anesthesiology,  Urology,  Rheumatology, 
Neurology,  Psychiatry.  For  further  information  contact:  Capt.  Brian  Legg  (312) 
263- 1 207.  Call  collect  or  send  CV  to  1 1 1 N.  Wabash,  Suite  1 805,  Chicago,  Illinois 
60602. 


PARIS:  PRACTICE  OPPORTUNITY  available.  Physician  (FP)  planning  to  retire 
is  interested  in  someone  to  take  over  practice.  Population  area  over  10,000.  Modem 
hospital  facilities  and  complete  office  available.  Picker  X-ray  machine.  Contact: 
Dr.  G.  M.  Churukian,  406  S.  Main  St.,  Paris,  IL  61944;  (217)  463-4560. 

RE:  LOCUM  TENENS— General  family  practice  with  geriatric  interest  for  two 
months  during  the  summer  of  1 983.  If  interested,  please  contact  Suite  306,  1 22 1 
East  State  Street,  Rockford,  Illinois  61 108. 


SMALL  TOWN  MEDICINE/BIG  CITY  ADVANTAGES-Seeking  physician 
to  join  board  certified  active  family  practice  group.  Thriving  community  of  10,000, 
west  of  Chicago.  Modem,  well  equipped,  3 physician  office  with  full  lab  and  x- 
ray  facilities.  1 10  bed  primary  care  hospital  1 mile  from  office.  Salary  guarantee, 
malpractice  coverage,  other  benefits.  Opportunity  for  full  partnership.  Send  resume 
and  C.V.  to:  P.O.  Box  72,  Geneva,  Illinois  60134. 


CURRENT  OPENINGS  FOR  PHYSICIANS  of  all  specialties  in  the  Illinois 
area  and  nationwide.  Opportunities  in  Solo,  Hospital  and  Clinic  based  positions. 
For  further  information  please  contact  Physicians  Recruiters  Inc.  at  (312)  724- 
7001.  All  inquiries  will  be  handled  on  a confidential  basis. 


FAMILY  PRACTITIONER -To  locate  in  Rosiclare,  Illinois.  53-bed  acute  JCAH 
care  facility  located  on  the  Ohio  River  in  the  beautiful  foothills  of  Shawnee  National 
Forrest.  Each  physician  is  provided  his/her  own  five  room  clinic  adjacent  to  the 
hospital.  CONTACT  Roby  Williams,  Administrator,  P.O.  Box  467,  Rosiclare, 
IL.  62982.  (618)  285-6634. 


PRIMARY  CARE  PHYSICIAN  (family  practice,  internal  medicine,  pediatrics, 
general  surgery)  board  certified  or  eligible.  Small,  rural  hospital  located  in  Southern 
Illinois,  25  minutes  from  Southern  Illinois  University  School  of  Medicine,  which 
is  presently  building  new  patient  care  areas,  has  need  for  minimum  of  3 primary 
care  physicians.  Hospital  space  available  soon  for  office  suites.  Extremely  attractive 
package  offered  to  those  interested  in  establishing  and  building  a solo  or  group 
practice.  Please  submit  your  resume  as  soon  as  possible  to:  E.  A.  Helfrich,  Union 
County  Hospital,  517  N.  Main,  Anna,  IL  62906. 


ILLINOIS,  CHICAGO:  EXPERIENCED  EMERGENCY  PHYSICIANS  needed 
for  progressive  community  hospital.  Excellent  salary  and  benefits.  Good  specialty 
backup.  Send  resume  to  One  E.  Wacker  Dr.,  Suite  2222,  Chicago,  IL  60601  or 
call  (312)  661-1457. 


SURGEON  — Board  certified/eligible  surgeon  needed  for  service  area  of  21,000. 
Generous  financial  incentive,  and  customized  office  space  available  adjacent  to 
72-bed  JCAH  hospital.  Economically  sound  community.  Cooperative  hospital 
staff.  Contact:  E.  E.  Williams,  Administrator,  Mendota  Community  Hospital, 
Memorial  Drive,  Mendota,  II.  61342. 


CHICAGO  AREA  MEDICALCENTER  is  in  the  process  of  building  5 community- 
oriented  satellite  facilities  to  include  urgent  care,  specialty  offices,  and  community 
education  facilities.  Emphasis  on  teaching  of  health  awareness,  health  education, 
and  stress  management  to  citizenry,  in  addition  to  outpatient  family  practice  tyf>e 
of  setting.  Qualified  applicants  should  have  experience  in  Family  Practice  or  other 
primary  care  field,  preferrably  board  certified,  and  should  have  an  interest  in 
health  education.  Please  send  CV  in  confidence  to  One  East  Wacker  Dr.,  Suite 
2222,  Chicago,  IL  60601,  or  call  (312)  661-1457. 


EMERGENCY  MEDICINE:  PART-TIME  AND  FULL-TIME  positions  available 
in  over  20  emergency  departments  located  in  central  and  southern  Illinois.  Earn 
a competitive  income  while  enjoying  the  many  challenges  emergency  medicine 
offers.  Flexible  scheduling  and  paid  professional  liability  insurance  provided.  For 
complete  details  write  or  call  Catherine  Offut,  Spectrum  Emergency  Care,  Inc., 
999  Executive  Parkway,  P.O.  Box  27352,  St.  Louis,  MO  63141;  1-800-325-3982. 

GENERAL  PRACTITIONERS,  INTERNIST  AND  PEDIATRICIAN  wanted 
for  clinic  and  hospital  practice.  Salary  and  percentage.  One  hour  east  of  St.  Louis. 
Send  Resume— Box  #1072  c/o  Illinois  Medical  Journal,  55  E.  Monroe  St.,  Suite 
3510,  Chicago,  IL  60603. 


NORTHWEST  SUBURBAN  GENERAL  MEDICAL  PRACTICE  grossing  over 
$200,000  and  netting  $ 1 20,000  is  available.  Dr.  working  24-28  hrs.  weekly,  seeing 
40  patients  daily.  Financing  available.  PROFESSIONAL  PRACTICE  SALES,  540 
Frontage  Rd.,  Northfield,  IL.  60093  (312)  441-6111. 

CARDIOLOGY,  DERMATOLOGY,  GENERAL  SURGERY,  OPHTHAL- 
MOLOGY, ORTHOPEDIC  SURGERY:  Associate  with  170  physicians  providing 
comprehensive  medical  care  to  a patient  population  of  196,000  in  one  of  America’s 
leading  metropolitan  areas.  Excellent  facilities,  competitive  earnings  and  benefits. 
Contact:  Paul  Brat,  M.D.,  Medical  Director,  Group  Heatth  Ptan,  Inc.,  2829  Uni- 
versity Avenue  Southeast,  Minneapolis,  Minnesota  55414.  An  equal  opportunity 
employer. 

EMERGENCY  MEDICINE.  Progressive  Chicago  hospital  seeks  physician  to 
staff  off-campus  acute  care  center.  Brand  new  facility;  opportunity  to  develop  high 
quality  program.  Evening  and  weekend  hours;  part  or  full-time.  Ideal  chance  to 
supplement  income  while  building  your  own  practice.  Reply  to  Box  #1070  c/o 
Illinois  Medical  Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 

CENTRAL  FLORIDA— Immediate  opening  available  for  Florida  licensed  phy- 
sician, two  internists  and  OB/GYN,  board  eligible,  or  board  certified,  to  join 
small  multispecialty  group.  Exceptional  opportunity  for  varied  and  interesting 
practice,  located  near  growing  metropolitan  areas  and  Disney  World,  with  small 
town  advantages.  Excellent  year  around  recreation  and  family  living.  Adjacent 
to  small  well  equipped  community  hospital.  For  information  write,  or  call:  David 
E.  Green,  M.D.,  10th  St.  at  Wood  Ave.,  Haines  City,  Florida  33844;  (813)  422- 
I 141. 


UNIVERSITY  HEALTH  SERVICES:  Nine  and  twelve  month  positions  in  primary 
care  to  young  adults.  Illinois  license  or  eligibility  therefore.  Minimum  of  one  year 
GME  and  one  year  practice;  board  eligibility/certification  in  FP  or  IM  preferred. 
Student  population  of  26,000;  accredited  health  service  with  infirmary.  Semi- 
rural  community  of  30,000  with  many  cultural  advantages,  1 '/:  hours  from  Chicago. 
Begin  August/ September  1983.  Applications  accepted  until  positions  filled.  Inquiries 
with  C.V.  to:  J.  H.  Enckson,  MD,  MPH,  MS,  Director,  UHS,  Nonhem  Illinois 
University,  DeKalb,  IL  60115,  (815)  753-131  1,  ext.  232  for  further  info.  EEO/ 
AA  employer.  

UNIVERSITY  HEALTH  SERVICE;  Nine  month,  half-time  board  eligible/certified 
psychiatrist  to  provide  psychiatric  evaluation,  short-term  psychotherapy  and  su- 
pervision/consultation for  psychologists  and  graduate  assistants.  Illinois  license 
or  eligibility  therefore.  Active  mental  health  service  with  eclectic  approach  in 
University  of  26,000  students.  Accredited  health  service  with  infirmary.  Semi- 
rural  community  of  30.000  with  many  cultural  advantages,  1 'A  hours  from  Chicago. 
Begin  August/September  1 983.  Inquiries  with  C.V.  to:  J.  H.  Erickson,  MD,  MPH, 
MS,  Director,  UHS,  Northern  Illinois  University,  DeKalb,  IL  601  15,  (815)  753- 
1311,  ext.  232  for  further  info.  EEO/AA  employer. 


INTERNIST  WANTED— To  join  three  internists.  Office  building  attached  to 
525  bed  hospital;  town  of  150,000.  Near  Chicago,  Medical  school  teaching  op- 
portunity. Write  to  Box  #1078  c/o  Illinois  Medical  Journal,  55  E,  Monroe  St., 
Suite  3510,  Chicago,  IL  60603, 
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EXCELLENT  OPPORTUNITY  in  Northwest  suburbs  for  child  psychiatrist 
working  part-time  or  full  time  in  private  group  practice  involving  inpatient  and 
outpatient  adolescent,  child  and  adult  care.  Must  have  inpatient  adolescent  ex- 
perience and  board  eligibility.  Please  send  vitae  to  Box  #1076  c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 

ASSISTANT  DIRECTOR— 4 y/o  approved  community  based  Family  Practice 
Residency  affiliated  with  Southern  Illinois  University.  Generous  salary  and  fringes 
for  M.D.  (board  certification  highly  desirable).  Assistant  professor  or  higher  rank 
depending  upon  background.  Administration,  teaching  and  practice  responsibilities. 
Applications  accepted  until  position  filled.  Reply  to;  David  Ouchterlony,  M.D., 
Director,  Decatur  Family  Practice  Center,  1314  N.  Main,  Suite  201,  Decatur,  IL 
62526  (217)  423-8186.  kl.U.  School  of  Medicine  is  an  Equal  Opportunity/Af- 
firmative Action  Employer. 


MULTISPECIALTY  GROUP  thirty  miles  southwest  Chicago  seeks  young  board 
eligible  OB/GYN  man  to  join  eight  man  group.  Incentive  plan,  profit  sharing, 
new  building.  Excellent  practice  opportunity  and  schools.  Contact  Howard  Osmus, 
Administrator.  Hedges  Clinic,  Frankfort,  IL  60423  (815)  469-2123. 

OTOLARYNGOLOGIST — Excellent  opportunity  for  full  or  part-time  combined 
practice  with  ophthalmologist  located  SW  of  Chicago.  Tuesday  and  Friday  office 
hours  advisable  with  Thursday  surgical  day.  Write  Box  105 1 c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St.,  Suite  3510.  Chicago.  IL  60603. 

OPHTHALMOLOGY/LOCUM  TENENS  or  association— Opportunity  for  sur- 
gical assisting,  office,  glaucoma  management,  refraction  and  eye  care  located  SW 
of  Chicago.  Write  to  Box  #1051  c/o  Illinois  Medical  Journal,  55  E.  Monroe  St., 
Suite  3510,  Chicago,  IL  60603. 


FAMILY  PRACTITIONER.  Progressive  Chicago  hospital  seeks  physician  to  staff 
off-campus  acute  care  center.  Brand  new  facility;  opportunity  to  develop  high 
quality  program.  Evening  and  weekend  hours;  part  or  full-time.  Ideal  chance  to 
supplement  income  while  building  your  own  practice.  Reply  to  Box  #1071  c/o 
Illinois  Medical  Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


GENERAL  INTERNAL  MEDICINE  OR  FAMILY  PRACTICE:  with  or  without 
sub-specialty;  liberal  with  initial  salary  and  benefits;  rapid  corporate  membership; 
metropolitan  and  Chicago  area  suburb;  unlimited  potential.  Write  Box  #1074 
c/o  Illinois  Medical  Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 

ILLINOIS- BOARD-ELIGIBLE/BOARD  CERTIFIED,  PEDIATRICIAN  to 

join  established  practice  in  community  of  approximately  100,000;  one  hour  from 
Chicago.  Liberal  salary  with  fringes  leading  to  early  professional  ownership.  Send 
resume  to:  S.  B.  Granger,  M.D.,  1300  North  Highland,  Aurora,  Illinois  60506. 


GRAYSLAKE,  IL.  OB/GYN.  internist  or  other  specialist;  800  sq.  ft.,  one  consultant 
and  two  examination  rooms,  reception  and  waiting  areas.  Call  223-1400  or  566- 
1300. 


SITUATIONS  WANTED 


OCCUPATIONAL  MEDICINE-INTERNIST,  PART  TIME.  Expenenced  m 
occupational  medicine,  industrial  trauma,  executive  physicals,  internal  medicine. 
Wnte  to  Box  #1061  c/o  Illinois  Medical  Journal,  55  E.  Monroe  St.,  Suite  3510, 
Chicago  60603. 


RADIOLOGIST,  PART  TIME  mornings,  five  days  per  week.  Experienced  in  all 
diagnostic  modalities.  Write  to  Box  #1062  c/o  Illinois  Medical  Journal,  55  E. 
Monroe  St.,  Suite  3510,  Chicago  60603. 


PRACTICE  WANTED— American  Internist— Gastorenterologist  interested  in 
quality  practice  in  internal  medicine,  or  gastroenterology  or  internal  medicine- 
gastroenterology  in  Chicago,  western,  northwestern  or  northern  suburbs.  Will 
share,  rent  or  purchase.  Write  to  Box  #1067  c/o  Illinois  Medical  Journal,  55  E. 
Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


PODIATRIST  Wishes  to  affiliate  with  medical  group.  Seeks  practice  opportunity 
or  salaried  position.  Interested  in  surgery,  general  practice  and  sports  medicine. 
Chicago  or  suburbs  contact  Box  # 1 066  c/o  Illinois  Medical  Journal,  55  E.  Monroe, 
Suite  3510,  Chicago,  Illinois  60603. 


DIAGNOSTIC  RADIOLOGIST,  Board  certified,  university  trained.  Experienced 
in  all  aspects  of  radiology.  Interested  in  full  or  part-time  position  or  locum  tenens. 
Available  immediately.  Write  to  Box  #1069  c/o  Illinois  Medical  Journal,  55  E. 
Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


BELLEVILLE  OR  NEAR  VACINITY.  Well  established,  active  General/Family 
Practice.  Wanted  immediately.  Reply  to  Box  #1075  c/o  Illinois  Medical  Journal, 
55  E.  Monroe  St..  Suite  3510,  Chicago,  IL  60603. 


FOR  SALE,  LEASE  OR  RENT 


GENERAL  PRACTICE  available  in  Sarasota,  Manatee  County,  Florida.  Write 
to  Box  #1064  c/o  Illinois  Medical  Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago 
60603. 


PRACTICE  FOR  SALE.  10  year  successful  psychiatric  practice  in  Oak  Brook, 
II.  Highest  offer.  Call  International  Financial  Consultants,  Inc.,  (312)  991-9198. 


OB/GYN  PRACTICE  FOR  SALE.  Aspen,  Colorado.  Gross  over  $200,000.  For 
details  on  terms,  hospital  and  town- facilities  write:  Box  1 1626,  Aspen,  Colorado 
81611. 


ATTRACTIVE  SUITES  in  1 story  Rolling  Meadows  Medical  & Dental  Center. 
Heal,  air  conditioning,  taxes,  water  and  unlimited  parking.  Near  3 hospitals.  (3 1 2) 
397-8377  or  (312)  893-5285.  


HIGH  LAKE  OFFICE  PARK  Wheaton-Winfield  area.  Central  DuPage  Hospital 
nearby.  Six  luxury  suites  of  three  rooms  each  plus  washrooms.  Central  reception 
room  with  general  office.  Occupancy  January  1st  1983.  Purchase  of  the  above 
suites  considered.  For  information  call  231-0624. 


EVANSTON  OR  WINNETKA  OFFICE  SPACE  TO  SHARE.  Fully  furnished 
and  equipped;  available  for  immediate  occupancy.  Call  312/869-2222. 

FOR  RENT-NORTHWEST  GROUND  FLOOR  MEDICAL  SUITES  at  Foster, 
Nagle  & Higgins.  Will  divide  to  suit  tenant.  Large  common  reception  area.  Private 
staff  parking.  Call  (312)  775-3164. 

ATTENTION  INVESTORS— Lock  in  on  financing  that  will  never  come  again. 
1 1 8 apartments.  5 buildings,  5 to  8 years  old.  excellent  condition.  One  year  leases 
with  security  deposits.  Assume  beneficial  interest.  First  mortgage  approximately 
$1,900,000  average  interest  rate  10%.  20  years  to  go.  1982  income  $445,000  to 
$450,000.  1982  expenses  including  janitorial,  management  and  debt  service 
$400,000.  Price  $250,000  first  year,  balance  @1 1%.  Property  located  Zion.  Illionis. 
53-1  bedrooms,  65-2  bedrooms.  Condel  Realty.  5826  W.  Dempster  St.,  Morton 
Grove,  IL  60053;  (312)  965-9090. 


VIRGIN  ISLANDS,  ST.  THOMAS  CONDOMINIUM  FOR  RENT-Two  bed- 
rooms, two  baths;  very  private  for  two  couples.  Beautiful  spacious  balcony  on 
the  Caribbean.  Three  pools,  tennis.  List  of  medical  meetings  available.  $170  per 
night  until  April  1 5.  Lower  rales  off  season.  Call  collect  to  Dr.  Blondy  (313)  478- 
2739  days. 

MEDICAL  SUITE  FOR  SUBLEASING  in  Park  Ridge,  two  blocks  from  Res- 
urrection Hospital.  Excellent  professional  building,  and  ideal  for  an  M.D.  Ap- 
proximately 700  square  feet  at  $7.00  per  square  ft.  Please  call  (312)  298-1070 
twenty-four  hours. 


MEDICAL  OFFICE  FURNISHINGS  AND  EQUIPMENT  FOR  SALE.  Like- 
new  adjustable  power  examining  table.  Wall  and  ceiling  fixtures.  Executive  desk 
with  matching  secretary  desk,  chairs  and  lounge.  X-Ray  Table  and  Bucky  and 
protective  floor  shield,  instruments,  misc.  Excellent  condition.  Will  divide.  Private. 
(312)  681-3133. 


FOR  LEASE:  MEDICAL  OFFICE  SPACE  750  sq.  ft.  easily  partitioned  to  suit 
needs.  Presently  one  physician  in  town.  Established  dental  practice  in  building 
provides  large  patient  flow.  All  utilities  included.  Immediate  occupancy.  Dr.  Mo- 
nerding.  (312)  479-2203,  Mokena.  Illinois. 


MISCELLANEOUS 


BOGGED  DOWN  WITH  DICTATION?  24  hour  phone-in  central  dictation 
service  on  all  types  of  cassette  systems.  Certified  Medical  Transcriptionists  (AAMT) 
to  handle  all  your  office  correspondence,  referral  letters  and  progress  notes.  Charges 
by  the  line.  Copies  and  delivery  at  no  extra  cost.  HAGEDORN  SECRETARIAL 
SERVICE,  Inc. /Specialists  in  Medical  Transcription.  312/296-0034. 


RECEIVABLES.  There  are  advantages  to  having  an  attorney  handle  your  past 
due  accounts.  To  discuss  these  advantages  and  your  receivable  problems  cal!  M. 
Turek,  attorney  specializing  in  Creditor’s  Rights.  (312)  951-8515. 

PHYSICIANS  SIGNATURE  LOAN  PROGRAM  to  $50,000.  Up  to  7 years  to 
repay  with  no  prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  charges  of  any  kind.  Physicians  Service  Association, 
Atlanta,  GA.  TOLL  FREE  (800)  241-6905.  Serving  the  Medical  Community  for 
over  10  years. 

SUMMER  CMECRUISE/CONFERENCESON  LEGAI^MEDICALISSUES- 
Alaskan,  Caribbean,  Mediterranean.  10  & 14  days  in  July  and  August.  Approved 
for  24  CME  Cal.  1 credits  (AMA/PRA).  Distinguished  professors.  FLY  ROUND- 
TRIP  FREE  ON  CARIBBEAN  AND  ALASKAN  CRUISES.  Excellent  group 
fares  on  finest  ships.  Registration  limited.  Scheduled  prior  to  12/31/80— Tax 
deductible  under  1976  Tax  Reform  Act.  Information:  International  Conferences, 
189  Lodge  Ave.,  Huntington  Station.  N.Y.  1 1746.  (516)  549-0869. 


RADIOLOGY-NUCLEAR  MEDICINE  GROUP  NEEDED.  Moderate  sized 
hospital  in  Chicago  seeks  examining  radiology  coverage  offers  from  local  Radiology 
groups.  Long  term  goal  of  hospital  is  to  increase  utilization  and  upgrade  capabilities 
in  radiology  and  nuclear  medicine.  Double  board  candidates  preferred.  All  terms 
and  conditions  are  negotiable.  Wnte  to  Box  #1079  c/o  Illinois  Medical  Journal, 
55  E.  Monroe  St..  Suite  3510.  Chicago,  IL  60603. 


ANTERIOR  SEGMENT  FELLOWSHIP  in  busy  private  practice  associated 
with  Medical  College.  Intraocular  Lens  Implantation,  including  posterior  chamber 
and  anterior  chamber  lenses.  Extracapsular  and  Phacoemulsification  techniques. 
$40,000  plus  fringes.  Send  CV  and  career  objectives  to  Box  #1077  c/o  Illinois 
Medical  Journal.  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 
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SOLVE  YOUR 

PROTECTION 

PUZZLE 

The  insurance  puzzle . . . are 
there  pieces  missing  from  your 
picture? 

As  a member  of  ISMS,  you  can 
realize  substantial  benefits  by 
participating  in  society- 
approved  insurance  plans. 
Designed  and  administered  by 
professionals  in  cooperation 
with  ISMS,  this  program  could 
be  the  answer  to  your  personal 
and  professional  needs.  While 
your  requirements  receive 
individual  attention,  you  also 
enjoy  the  economies  of  ISMS 
group  purchasing  power. 


COMPLETE  PROGRAM 
PROFILE  OFFERED 
WITHOUT  OBLIGATION 
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DISABILITY 

INCOME 

PROTECTION 


PROFESSIONAL 
OVERHEAD 
EXPENSE 


! Illinois  state  Medical  Society  ^ 

IINSURANCE 

PLANS 

ISMS  Insurance  Plans~Administrator 
I CORROON&BLACKof  Illinois.  Inc. 

I One  Thirty^ive  South  LaSalle  Street 
I Chicago.  Illinois  60603 
! 312/634-4909 
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Illinois  Medical  Journal 


Presidents  Page 


It’s  Not  Business  As 


Usual 


In  mid-February  the  leadership  of  the  Illinois  State  Medical  Society  joined  leaders  from  other 
states,  counties  and  medical  organizations  in  Chicago  for  the  annual  AMA  National  Leadership 
Conference.  This  event  brought  into  focus  the  imperative  nature  of  the  need  for  us  to  have  an 
“Agenda  for  Action.”  We  all  must  recognize  that  there  is  an  active  restructuring  of  the  medical 
care  delivery  system  in  the  United  States.  The  multiple  benefits  of  the  free  enterprise  system 
must  be  maintained  in  any  quality  delivery  mode  that  is  presented  to  our  patients. 

Newly  emerging  profiles  of  medicine  which  have  become  a reality  include  integration  of  hospital 
medical  staffs  into  organized  medicine,  coping  with  competition  and  multiple  alternate  delivery 
systems.  Critical  analysis  of  these  in  light  of  the  present  high  quality  health  care  system  will  be 
an  important  point  on  this  agenda. 

There  is  ample  evidence  that  we  must  deal  with  the  realities  of  economic  change  going  on  in 
our  present  society.  Truly,  we  must  believe  that  it’s  not  “business  as  usual.”  There  are  areas  of 
prospective  reimbursement  to  concern  ourselves  with,  interacting  with  health  care  coalitions, 
establishing  rational  peer  review  organizations  and  dealing  with  a new  alphabet  of  acronyms  such 
as  PPO,  EPO,  DRG,  and  the  ubiquitous  HMO. 

Will  our  medical  society  be  among  those  organizing  for  action?  Will  we  be  dealing  with  mem- 
bership expansion,  development  of  an  American  health  policy  agenda  and  production  of  informed 
leadership  at  all  levels  of  the  federation?  I submit  that  these  and  many  items  form  an  agenda  of 
issues  about  which  we  must  have  concern.  The  agenda  for  a concentrated  effort  at  the  county 
and  state  levels  requires  that  we  give  all  of  the  issues  a long  and  hard  look. 


, 0. 


Robert  P.  Johnson,  M.D.,  President 


for  April,  1983 
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ANONA 

ffiorecnoN 

Af€>MORE 


INDERAL  repr^ents  core  merapy 
for  angina...  unlike  calcium  antag 
onists  and  other  beta  blockers, 
only  INDERM,  is  indicated  for 
angna  prophylaxis,  a wide  ran^ 
of  supra\/entricular  arrhythmias 
and  hypertension. 

INDERAL,  used  early,  reduces  myocardial  oxygen  demand 
and  protects  against  ischemia.  INDERAL  slows  heart 
rate,  decreases  contractility,  and  lowers  elevated  blood 
pressure.  Use  INDERAL  early  in  the  treatment  of  angina 
to  prevent  ischemia-induced  pains  and  to  protect  the  heart 
against  coexisting  arrhythmias. . .and  their  consequences. 


EHEAS/VE 

^\SaiAR  PROTBCWN 


Pleasf  see  next  pa^e  for  brief  summary  of  prescribing  information. 


INDERAL 

mPRANOOL  HQ) 

CORE  THERAPY 
FOR  ANGINA. 

Ek 

The  appearance  of  these  tablets  is  a trademark  of  Ayersf  Laborafones 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
Irrderar''  (propranolol  hydrochloride) 


BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE).  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA),  AND  THE  PHARMACOLOGY  OF  THIS  DRUG 


CONTRAINDICATIONS 

Propranolol  hydrochloride  Is  contraindicated  in  1)  bronchial  asthma;  2)  allergic  rhinitis  during 
the  pollen  season,  3)  sinus  bradycardia  and  greater  than  first  degree  block,  4)  cardiogenic 
shock.  5)  right  ventricular  failure  secondary  to  pulmonary  hypertension.  6)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
propranolol,  7)  in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO 
inhibitors),  and  during  the  two  week  withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE  Sympathetic  stimulation  is  a vital  component  supporting  circulatory 
function  in  congestive  heart  failure,  and  inhibition  with  beta  blockade  always  carries  the 
potential  hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac  fail- 
ure Propranolol  acts  selectively  without  abolishing  the  inolropic'action  of  digitalis  on  the 
heart  muscle  (i  e , that  of  supportihg  the  strength  of  myocardial  contractions)  In  patients 
already  receiving  digitalis,  the  positive  inotropic  action  of  digitalis  may  be  reduced  by  pro- 
pranolol's negative  inotropic  effect  The  effects  of  propranolol  and  digitalis  are  additive  in 
depressing  AV  conduction 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of  the 
myocardium  over  a period  of  time  can,  in  some  cases,  lead  to  cardiac  failure  In  rare 
instances,  this  has  been  observed  during  propranolol  therapy  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a 
diuretic,  and  the  response  observed  closely  a)  it  cardiac  failure  continues,  despite  adequate 
digitalization  and  diuretic  therapy,  propranolol  therapy  should  be  immediately  withdrawn,  b)  if 
tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on  combined  therapy  and 
the  patient  closely  followed  until  threat  of  cardiac  failure  is  over 


IN  PATIENTS  WITH  ANGINA  PECTORIS.  Ihere  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
propranolol  therapy  Therefore,  when  discontinuance  of  propranolol  is  planned  the  dos- 
age should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
propranolol  is  prescribed  for  angina  pectoris,  the  patieht  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice  It  propranolol  therapy 
IS  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute  pro- 
pranolol therapy  and  take  other  measures  appropriate  for  the  management  of  unstable 
angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be  prudent 
to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult  atherosclerotic 
heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long-term  use 
have  not  been  adequately  appraised  Special  consideration  should  be  given  to  propranolol's 
potential  for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical  signs  of 
developing  or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerba- 
tion of  symptoms  of  hyperthyroidism,  including  thyroid  storm  This  is  another  reason  for  with- 
drawing propranolol  slowly  Propranolol  does  not  distort  thyroid  function  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg  pro- 
pranolol. 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  For  this  reason,  with  the  exception  of  pheochromocytoma. 
propranolol  should  be  wifhdrawn  48  hours  prior  fo  surgery  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence  However,  in  case  of  emergency 
surgery,  since  propranolol  is  a competitive  inhibitor  of  beta-receptor  agonists,  its  effects  can 
be  reversed  by  administration  of  such  agenfs,  e.g  . isoproterenol  or  levarterenol  However, 
such  patients  may  be  subject  to  protracted  severe  hypotension.  Difficulty  in  restarting  and 
maintaining  the  heart  beat  has  also  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g , CHRONIC  BRONCHITIS, 


EMPHYSEMA),  propranolol  should  be  administered  with  caution  since  it  may  block  bron- 
chodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta 
receptors, 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Because  of  its  beta- 
adrenergic  blocking  activity  propranolol  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia  This  is  especially 
importani  to  keep  in  mind  in  patients  with  labile  diabetes  Hypoglycemic  attacks  may  be 
accompanied  by  a precipitous  elevation  of  blood  pressure 

USE  IN  PREGNANCY  The  sale  use  of  propranolol  in  human  pregnancy  has  not  been 
established  Use  ot  any  drug  in  pregnancy  or  women  of  childbearing  potential  requires  that 
the  possible  risk  to  mother  and/or  fetus  be  weighed  against  the  expected  therapeutic  bene- 
fit Embryotoxic  effects  have  been  seen  in  animal  studies  at  doses  about  10  times  the  maxi- 
mum recommended  human  dose 


PRECAUTIONS 

Patients  receiving  catecholamine-depleting  drugs  such  as  reserpine  should  be  closely 
observed  it  propranolol  is  administered  The  added  catecholamine-blocking  action  of  this 
drug  may  then  produce  an  excessive  reduction  of  the  resting  sympathetic  nervous  activity. 
Occasionally  the  pharmacologic  activity  of  propranolol  may  produce  hypotension  and/or 
marked  bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension. 

As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be 
observed  at  regular  intervals  The  drug  should  be  used  with  caution  in  patients  with  impaired 
renal  or  hepatic  function 

ADVERSE  REACTIONS 

Cardiovascular,  bradycardia,  congestive  heart  failure,  intensification  of  AV  block;  hypoten- 
sion, paresthesia  of  hands;  arterial  insufficiency  usually  of  the  Raynaud  type;  thrombocytope- 
nic purpura  Central  Nervous  System  lightheadedness;  mental  depression  manifested  by 
insomnia,  lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to 
catatonia,  visual  disturbances;  hallucinations;  an  acute  reversible  syndrome  characterized 
by  disorientation  tor  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly 
clouded  sensorium.  and  decreased  performance  on  neuropsychometrics.  Gaslrointeslinal 
nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea,  constipation,  mesen- 
teric arterial  thrombosis,  ischemic  colitis  Allergic  pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryhgospasm  and  respira- 
tory distress  Respiratory  bronchospasm  Hema(o/og/c  agranulocytosis,  nonthrombo- 
cytopenic purpura,  thrombocytopenic  purpura  Miscellaneous:  reversible  alopecia.  Oculo- 
mucocutaneous  reactions  involving  the  skin,  serous  membranes  and  conjunctivae  reported 
for  a beta  blocker  (practolol)  have  not  been  conclusively  associated  with  propranolol 
Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 


HOW  SUPPLIED 


INDERAL  (propranolol  hydrochloride) 

TABLETS 

— Each  hexagonal-shaped,  orange,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  to!*  contains  10  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0421- 
81)  and  1,000  (NDC  0046-0421-91).  Also  in  unit  dose  package  of  100  (NDC  0046-0421-99). 

— Each  hexagonal-shaped,  blue,  scored  tablet  is  embossed  with  an  "I”  and  imprinted  with 
"INDERAL  20,"  contains  20  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0422- 
81)  and  1,000  (NDC  0046-0422-91).  Also  in  unit  dose  package  of  100  (NDC  0046-0422-99) 

— Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  40."  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0424- 
81)  and  1,000  (NDC  0046-0424-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0424-99). 

— Each  hexagonal-shaped,  pink,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  60,"  contains  60  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0426- 
81)  and  1.000  (NDC  0046-0426-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0426-99). 

— Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  80,"  contains  80  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0428- 
81)  and  1,000  (NDC  0046-0428-91).  Also  in  unit  dose  package  ot  100  (NDC  0046-0428-99) 

The  appearance  ot  these  tablets  is  a trademark  of  AyersI  Laboratories 
Store  at  room  temperature  (approximately  25°  C) 

INJECTABLE 

— Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Injection,  The  pH  is 
adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10  (NDC  0046-3265-10) 

Store  at  room  temperature  (approximately  25°  C). 


Ayersi 


AYERST  LABORATORIES 
New  York,  N Y 10017 


8225/483 


The  Viewbox 


Contributing  Editor  Terrence  Demos,  M.D.,  associate  professor  of  radiology. 
Department  of  Radiology,  Loyola  University  Stritch  School  of  Medicine 


This  month’s  Viewbox  was  contributed  by  Kate  A.  Feinstein,  M.D.,  Department  of  Radiology, 
Loyola  University  Medical  Center,  Maywood. 


This  29-year-old  man  had  a jejunoileal  bypass 
for  morbid  obesity  sixteen  months  ago.  He  has 
lost  more  than  100  pounds  but  has  had  general 
weakness,  night  sweats  and  fever  for  three  weeks. 


Figure  1 

PA  chest  radiograph. 


Your  diagnosis? 

(1)  Hodgkin’s  Disease 

(2)  Sarcoidosis 

(3)  Metastases,  seminoma 

(4)  Primary  tuberculosis 

(5)  Mycoplasma  pneumonia 


Figure  2 

Lateral  chest  radiograph,  close-up  of  hilus. 


(Continued  on  page  293) 
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There^moreto 

ZYLOPRIM  , 

than  (alkmurindl 


■ From  Burroughs  Wellcome  Co.  - the 
discoverer  and  developer  of  allopurinol 

■ Patient  starter/conversion  kits  available 
for  easy  titration  of  initial  dosage 


■ Patient  compliance  pamphlets  available 

■ Continuing  medical  education  materials 
available  for  physicians 


your  patients  as  you  would  for  yourself. 


Write  'V.A.  W,  ” ''No  Sub,  ” ofMedically  Necessary,  ” 
as  your  state  requires,  to  make  sure 
your  patient  receives  the  original  allopurinol 


Wellcome 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


! THE  ONLY  DELIVERY 
SERVICE  THAT 
ABSOLUTELY  POSITIVELY 
WONT  KEEP  YOU 
WAITINa 


Introducing  the  MetPath  Information  System  (MIS).  The  desktop  computer  terminal  that  keeps  the  MetPath  Laboratory  Center  on  call, 
enever  you  need  it. 

MIS  functions  as  your  complete  office  communications  center. 

As  a computer  terminal,  MIS  offers  you  around-the-clock  access  to  the  computer  resources  of  MetPath,  the  world’s  leading 
lical  laboratory.  ^ 

With  MIS,  you  review  laboratory  test  results  as  soon  as  they’re  completed.  Or  receive  valuable  clinical  information  such  as  test/ drug  / 
^I'action,  and  medical  reference  material.  Making  professional  consultation  and  patient  treatment  more  efficient. 

What’s  more,  all  data  is  stored  within  the  system  for  later  review. 

As  an  advanced  personal  business  telephone,  MIS  offers  sophisticated  features  which  streamline  and  organize  your 
ce  communication.  A 90-number  telephone  directoiy,  along  with  automatic  dialing  and  redialing.  A reminder  service 
lich  stores  personal  messages  for  up  to  a year  in  advance.  And  a digital  clock  which  displays  the  date  and  time 
ht  on  the  screen. 

Today,  by  offering  fast,  accurate  test  results,  as  well  as  complete  medical  information  through  MIS, 

‘tPath  continues  to  build  upon  its  commitment  to  provide  unequalled  service  to  the  medical  profession. 

To  learn  more  about  MIS  and  how  it  can  serve  your  needs  24  hours 
lay,  7 days  a week,  call  MetPath  at  1-312-297-1150,  ext.  202. 
complete  and  mail  the  coupon  today. 


EKG  of  the  Month 


Contributing  Editors:  John  F.  Moron,  M.S.,  M.D.,  David  J.  Hole,  M.D.,  Patrick  J.  Scanlon,  M.D.,  Soroh  A.  Johnson,  M.D., 
John  R.  Tobin,  M.S.,  M.D.,  ond  Rolf  M.  Gunnar,  M.S.,  M.D.,  Section  of  Cordiology,  Department  of  Medicine,  Loyola  Utti- 
versity  Stritch  School  of  Medicine 


This  is  a sixty-one  year  old  man  who  suddenly  developed  a severe  retrosternal 
squeezing  chest  pain  and  came  to  the  emergency  service.  The  pain  radiated  down 
his  left  arm  and  was  present  for  two  hours  when  he  arrived  at  the  hospital.  An 
acute  inferior  wall  myocardial  infarction  was  diagnosed.  The  highest  creatinine 
kinase  was  1400  units  and  a positive  MB  band  was  present.  Moderate  mitral 
insufficiency  and  congestive  heart  failure  developed.  His  condition  was  stable  for 
the  next  eight  months.  At  this  point  he  developed  a pattern  of  unstable  angina.  A 
cardiac  catheterization  with  angiography  showed  a left  ventricular  end  diastolic 
pressure  of  36mmHg.  The  left  ventricular  angiogram  revealed  inferior  akinesis 
and  anterior  wall  hypokinesis.  The  right  coronary  artery  was  100%  obstructed. 
The  left  anterior  descending  artery  was  80%  obstructed  and  provided  collateral 
coronary  circulation  to  the  distal  right  coronary  artery.  The  mitral  regurgitation 
was  now  felt  to  be  moderately  severe.  Heart  surgery  was  recommended.  The  patient 
had  a mitral  valve  replacement  and  a double  aorto  coronary  saphenous  vein  bypass. 
Postoperatively,  an  irregularly  slow  rate  with  low  cardiac  index  developed.  This 
simultaneous  lead  V,-H-V^  rhythm  strip  was  obtained: 


Questions: 

1.  The  simultaneous  lead  V,-II-Vs  rhythm  strip 
shows: 

A.  New  onset  atrial  fibrillation. 

B.  Atrioventricular  (AV)  dissociation. 

C.  Accelerated  junctional  rhythm  with  aber- 
rant intraventricular  conduction. 

D.  Complete  left  bundle  branch  block. 

E.  All  of  the  above. 


2.  Appropriate  treatment  might  include: 

A.  An  increase  in  digitalis  for  the  low  cardiac 
index. 

B.  Discontinue  digitalis. 

C.  Start  a dobutamine  infusion. 

D.  Consider  a permanent  demand  pacemaker. 

E.  Consider  restudy,  i.e.,  another  cardiac  cath- 
eterization. 

(Continued  on  page  288) 
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THE  MEDICAL  MARRIAGE 


By  Mrs.  Don  Hinderliter/ISMSA  President 


February  was  a month  for  multi-county  and 
multi-state  meetings.  On  February  9,  DuPage, 
Kankakee  and  Will-Grundy  counties  met  at  the 
Joliet  Country  Club  to  discuss  county  leadership: 
where  to  find  it  and  how  to  develop  leaders  after 
they  have  been  found.  Mrs.  Torrence  P.  B.  Payne, 
AMAA  president,  was  the  featured  speaker.  She 
discussed  our  “common  bond”  and  our  “com- 
mon goal.” 

Like  any  other  behavior,  leadership  is  learned. 
Hearing  from  experienced  leaders  enables  those 
less  experienced  to  absorb,  evaluate,  and  select 
a style  of  leadership. 

On  February  5,  12  and  26,  multi-state  meetings 
were  held  between  Illinois/Wisconsin,  (Rockford) 
Illinois/Iowa,  (Moline)  and  Illinois/Missouri,  (St. 
Louis).  The  two  major  topics  for  discussion  were 
child  abuse  and  the  medical  marriage.  A film  on 
emotional  child  abuse,  “Because  They  Love  Me,” 
was  shown,  followed  by  a vigorous  discussion. 
Emotional  child  abuse  leaves  no  bruises  or  bodily 
scars,  but  it  is  as  damaging  as  any  form  of  physical 
abuse.  The  film  showed  that  emotional  abuse  is 
cyclic,  absent  intervention  into  the  family  struc- 
ture. 

Dr.  James  McCoy,  Dr.  Eugene  Vickery,  Dr. 
Debra  Shatoff  and  Linda  Carpenter  presented 
programs  on  the  medical  marriage  in  Rockford, 
Moline  and  St.  Louis  respectively.  Data  have  in- 
dicated that  the  rate  of  divorce  among  physicians 
is  lower  than  the  national  average. 


A study  done  by  a physician’s  wife  and  reported 
in  the  Journal  of  the  Florida  Medical  Association 
describes  the  results  of  a questionnaire  sent  to 
medical  society  members’  wives.  Of  this  group, 
95%  stated  that  they  felt  neglected  and  over  50% 
felt  that  medical  marriages  were  demanding  and 
difficult  for  both  wife  and  children.  Sixty-five 
percent  reported  that  some  family  member  had 
received  professional  counseling  and  17%  said 
they  had  been  physically  struck  by  their  husbands. 
Although  these  examples  do  not  constitute  sci- 
entific data,  they  do  suggest  the  tip  of  an  iceberg. 
Some  wives  also  indicated  that  they  felt  they  had 
raised  their  children  primarily  by  themselves  and 
that  their  lives  were  often  lonely  and  unsatisfying. 

There  are  also  lots  of  positive  aspects  to  the 
medical  marriage.  Children  can  be  educated  for 
the  most  part  without  worry.  There  is  time  to  do 
volunteer  work  if  you  so  choose. 

Clearly,  physicians’  spouses  do  need  a sounding 
board  within  the  medical  community.  It  assures 
the  spouse  of  somewhere  to  release  built-up  ten- 
sion and  it  also  reassures  her/him  that  she/he  is 
not  alone.  If  the  spouse  has  a problem,  chances 
are  someone  else  also  has  had  the  same  problem 
and  can  help  them  through  it.  Sometimes  just 
saying  it  is  enough.  Knowing  another  spouse  cares 
often  helps.  Just  talking  about  it  can  be  cathartic. 

This  is  one  reason  for  the  program  on  medical 
marriage.  We  have  begun  a network  of  support 
in  Illinois.  We  must  see  that  it  continues. 
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rnmiNDERAL  mPRmixm 
TteREAS(»IS  H/WE  NEVER 
BEENBEHER. 


INDERAL, 
a logical  Erst  step 

Unlike  thiazide  diuretics,  which  can 
provoke  serious  reductions  of  serum 
potassium,  INDERAL  has  been  found  to 
maintain  or  modestly  increase  serum 
potassium  levels!'^  Therefore,  the  con- 
sequences of  hypokalemia— including  the 
threat  of  ventricular  arrhythmias^— may 
be  significantly  reduced. 

INDERAL  acts  to  reduce  catechol- 
amine-induced “spiking”  of  blood  pres- 
sure which  often  coincides  with  the 
physical  and  emotional  stress  in  a hyper- 
tensive’s life®  INDERAL  reduces  elevated 
heart  rate,  force  of  ventricular  contrac- 
tion, and  cardiac  work  load— providing 
smooth  control  of  hypertension  to  de- 
crease the  risk  of  related  cardiovascular 
complications.  (INDERAL  should  not  be 
used  in  the  presence  of  congestive  heart 
failure,  sinus  bradycardia,  heart  block 
greater  than  first  degree,  or  bronchial 
asthma.) 


INDERAL  works  in  a way 
that  non-beta  blockers 
can’t— to  provide  long-term 
cardiovascular  benefits. 

INDERAL  provides  treatment  for 
coexisting  angina  pectoris  or  cardiac 
arrhythmias  in  addition  to  reducing  blood 
pressure— for  comprehensive  protection. 
What’s  more,  INDERAL  is  well  tolerated, 
acting  with  few  of  the  distressing  side 
effects  of  antihypertensive  agents  such 
as  methyldopa  or  reserpine.  Impotence, 
depression,  sedation,  orthostatic  hypo- 
tension, and  nasal  stuffiness  are  rare. 
(Please  see  following  page  for  Brief 
Summary  of  Prescribing  Information, 
including  side  effects  of  INDERAL.) 

Indeed,  INDERAL  has  changed 
the  face  of  antihypertensive  therapy, 
worldwide.  And  it  continues  to  do  so— 
with  an  unparalleled  record  of  clinical 
efficacy  and  experience. 

INDERAL.  It’s  the  kind  of  protection 
hypertensive  patients  need —right  from 
the  start. 


Refereaces:  1.  TVaub,  Y.  M.,  et  al.i  Clin.  Pharmacol. Then  25:765  (Dec. ) 1980. 

2.  HolHfield,  S.W..  and  Slaton.  R.E.:  Acta  Med.  Scand.  547  (Suppl.):67, 1981. 

3.  Cohen,  J.D.:  Propranolol  vs.  diuretics  in  initial  therapy  for  hypertension. 
Medical  Education  Programs  Ltd.,  Ayerst  Laboratories,  1982. 


MDERAC 
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Compr^ensive  Cardiovascular 
Protection 


Please  see  following  page  for  brief  summary  of  prescribing  information. 


N HYPERTENSION 
START  \MTH 

INDERAL 

(PROPRANOa  HQ) 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories. 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
InderaT^  (propranolol  hydrochloride) 


BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE),  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA).  AND  THE  PHARMACOLOGY  OF  THIS  DRUG. 


CONTRAINDICATIONS 

Propranolol  hydrochloride  is  coniraindicated  in  1)  bronchial  asihma:  2)  allergic  rhinitis  during 
the  pollen  season,  3)  sinus  bradycardia  and  greater  than  first  degree  block,  4)  cardiogenic 
shock,  5)  right  ventricular  failure  secondary  to  pulmonary  hypertension,  6)  congestive  hear! 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
propranolol,  7)  in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO 
inhibitors),  and  during  the  two  week  withdrawal  period  from  such  drugs, 

WARNINGS 

CARDIAC  FAILURE  Sympathetic  stimulation  is  a vital  componeni  supporting  circulatory 
function  in  congestive  heart  failure,  and  inhibiiion  with  beta  blockade  always  carries  the 
potential  hazard  of  further  depressing  myocardial  contraclility  and  precipitating  cardiac  fail- 
ure Propranolol  acts  selectively  without  abolishing  the  inotropic  action  of  digitalis  on  the 
heart  muscle  (i.e  , that  of  supporting  the  strength  of  myocardial  contractions)  In  patients 
already  receiving  digitalis,  the  positive  inotropic  action  of  digitalis  may  be  reduced  by  pro- 
pranolol's negative  inotropic  effect  The  effects  of  propranolol  and  digitalis  are  additive  in 
depressing  AV  conduction 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of  the 
myocardium  over  a period  of  time  can,  in  some  cases,  lead  to  cardiac  failure  In  rare 
instances,  this  has  been  observed  during  propranolol  therapy  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a 
diuretic,  and  the  response  observed  closely  a)  if  cardiac  failure  continues,  despite  adequate 
digitalization  and  diuretic  therapy,  propranolol  therapy  should  be  immediately  withdrawn;  b)  if 
tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on  combined  therapy  and 
the  patient  closely  followed  until  threat  of  cardiac  failure  is  over 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
propranolol  therapy  Therefore,  when  discontinuance  of  propranolol  is  planned  the  dos- 
age should  be  gradually  reduced  and  the  palient  carefully  monitored  In  addition,  when 
propranolol  is  prescribed  for  angina  pectoris,  the  patient  should  be  cautioned  against 
inlerruplion  or  cessation  of  therapy  wilhoul  the  physician’s  advice  If  propranolol  therapy 
IS  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstilule  pro- 
pranolol therapy  and  lake  other  measures  appropriate  for  the  managemeni  of  unstable 
angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be  prudent 
to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult  atherosclerotic 
heart  disease,  who  are  given  propranolol  for  other  indications 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long-term  use 
have  not  been  adequately  appraised  Special  consideration  should  be  given  to  propranolol's 
potential  for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical  signs  of 
developing  or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerba- 
tion of  symptoms  of  hyperthyroidism,  including  thyroid  storm  This  is  ahother  reason  for  with- 
drawing propranolol  slowly  Propranolol  does  not  distort  thyroid  funclion  tests 
IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  alter  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg  pro- 
pranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  sfimuli.  For  this  reason,  with  the  exception  of  pheochromocyfoma, 
propranolol  should  be  withdrawn  48  hours  prior  lo  surgery  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence  However,  in  case  of  emergency 
surgery,  since  propranolol  is  a competitive  inhibitor  of  beta-receptor  agonists,  its  effects  can 
be  reversed  by  administration  of  such  agents,  eg.  isoproterenol  or  levarterenol  However, 
such  patients  may  be  subject  to  protracted  severe  hypotension  Difficulty  in  restarting  and 
maintaining  the  heart  beat  has  also  been  reported, 

IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e  g . CHRONIC  BRONCHITIS, 


EMPHYSEMA),  propranolol  should  be  administered  with  caution  since  it  may  block  bron- 
chodilalion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta 
rGC0ptors. 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Because  of  its  beta- 
adrenergic  blocking  activity,  propranolol  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia.  This  is  especially 
imporfant  to  keep  in  mind  in  patients  with  labile  diabetes  Hypoglycemic  attacks  may  be 
accompanied  by  a precipitous  elevation  of  blood  pressure 
USE  IN  PREGNANCY  The  safe  use  of  propranolol  in  human  pregnancy  has  nol  been 
established  Use  of  any  drug  in  pregnancy  or  women  of  ohildbearing  potential  requires  that 
the  possible  risk  to  mother  and/or  fetus  be  weighed  against  the  expected  therapeutic  bene- 
fit Embryotoxic  effects  have  been  seen  in  animal  studies  at  doses  about  10  times  the  maxi- 
mum recommended  human  dose 

PRECAUTIONS 

Patients  receiving  catecholamine-depleting  drugs  such  as  reserpine  should  be  closely 
observed  if  propranolol  is  administered  The  added  catecholamine-blocking  action  of  this 
drug  may  then  produce  an  excessive  reduction  of  Ihe  resting  sympathetic  nervous  activity. 
Occasionally,  the  pharmacologic  activify  of  propranolol  may  produce  hypotension  and/or 
marked  bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension. 

As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be 
observed  at  regular  intervals  The  drug  should  be  used  with  caution  in  patients  with  impaired 
renal  or  hepatic  function 


ADVERSE  REACTIONS 

Cardiovascular:  bradycardia,  congestive  heart  failure;  infensification  of  AV  block;  hypoten- 
sion. paresthesia  of  hands,  arterial  insufficiency  usually  of  Ihe  Raynaud  type;  thrombocytope-  i 
me  purpura  Central  Nervous  System  lighfheadedness,  mental  depression  manifested  by 
insomnia,  lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to 
catatonia,  visual  disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized 
by  disorientation  for  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly 
clouded  sensorium,  and  decreased  performance  on  neuropsychometrics.  Gastrointestinal: 
nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea,  constipation,  mesen- 
feric  arterial  thrombosis,  ischemic  colitis  Allergic  pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngospasm  and  respira- 
tory distress  Respiratory  bronchospasm  Hematologic  agranulocytosis,  nonthrombo- 
cytopenic  purpura,  Ihrombocytopenic  purpura  Miscellaneous:  reversible  alopecia.  Oculo- 
mucoculaneous  reactions  involving  Ihe  skin,  serous  membranes  and  coniunctivae  reported 
tor  a beta  blocker  (practolol)  have  not  been  conclusively  associated  with  propranolol. 

Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 


TABLETS 


HOW  SUPPLIED 

INDERAL  (propranolol  hydrochloride) 


— Each  hexagonal-shaped,  orange,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
“INDERAL  10,  contains  10  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0421- 
81)  and  1,000  (NDC  0046-0421-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0421-99), 

— Each  hexagonal-shaped,  blue,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  20."  contains  20  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0422- 
81)  and  1.000  (NDC  0046-0422-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0422-99) 

— Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  T and  imprinted  with 
"INDERAL  40,"'  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0424- 
81)  and  1 ,000  (NDC  0046-0424-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0424-99). 

— Each  hexagonal-shaped,  pink,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  60.”  contains  60  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0426- 
81)  and  1,000  (NDC  0046-0426-91),  Also  in  unit  dose  package  of  100  (NDC  0046-0426-99). 

— Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  "T"  and  imprinted  with 
"INDERAL  80,"  contains  80  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0428- 
81)  and  1,000  (NDC  0046-0428-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0428-99), 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories. 

Store  at  room  temperature  (approximately  25“  C). 

INJECTABLE 

— Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Injection.  The  pH  is 
adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10  (NDC  0046-3265-10), 

Store  at  room  temperature  (approximately  25°  C) 


Ayerst 


AYERST  LABORATORIES 
New  York,  N Y 10017 
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Obituaries 


*Barringer,  Donald  M.,  Springfield,  died  January 
19,  1983  at  the  age  of  70.  Dr.  Barringer  was  a 
1939  graduate  of  the  Loyola  University  Stritch 
School  of  Medicine. 

*Becker,  William,  Lincolnwood,  died  February 
21  at  the  age  of  65.  Dr.  Becker  was  a 1945  grad- 
uate of  the  University  of  Health  Sciences/Chicago 
Medical  School. 

*Brickman,  Edward  A.,  St.  Petersburg,  Florida, 
died  January  13,  1983  at  the  age  of  73.  Dr.  Brick- 
man  was  a 1 940  graduate  of  the  Loyola  University 
Stritch  School  of  Medicine. 

*Dunn,  Richard  F.,  Aurora,  died  February  1 , 1983 
at  the  age  of  64.  Dr.  Dunn  was  a 1943  graduate 
of  the  Loyola  University  Stritch  School  of  Med- 
icine. 

**Eckstein,  Alfred,  Chicago,  died  January  14, 
1983  at  the  age  of  77.  Dr.  Eckstein  was  a 1932 
graduate  of  Deutsche  Universitat  Medizinische 
Fakultat,  Praha,  Czechoslovakia. 

*Escalona,  Amaury  S.,  Stamford,  Connecticut, 
died  November  12,  1982  at  the  age  of  72.  Dr. 
Escalona  was  a 1938  graduate  of  Facultad  de 
Medicina  de  la  Universidad  de  la  Habana,  Ha- 
vana, Cuba. 

**Gabriel,  Carson  K.,  Quincy,  died  January  29, 
1983  at  the  age  of  88.  Dr.  Gabriel  was  a 1920 
graduate  of  the  University  of  Illinois  College  of 
Medicine,  Chicago. 

**Gallagher,  William  J.,  Kankakee,  died  Feb- 
ruary 21,  1983  at  the  age  of  89.  Dr.  Gallagher 
was  a 1921  graduate  of  Rush  Medical  College, 
Chicago. 

**Grove,  Jacob  S.,  Northbrook,  died  February 
24,  1983  at  the  age  of  83.  Dr.  Grove  was  a 1924 
graduate  of  the  Northwestern  University  Medical 
School,  Chicago. 

**Harris,  Ellis  H.,  Tucson,  Arizona,  died  January 
21,  1983  at  the  age  of  75.  Dr.  Harris  was  a 1932 
graduate  of  the  University  of  Minnesota  Medical 
School,  Minneapolis. 


*Harrod,  John  P.,  Chicago,  died  February  26, 

1 983  at  the  age  of  59.  Dr.  Harrod,  president-elect 
of  the  Chicago  Medical  Society,  was  a 1946  grad- 
uate of  the  Medical  College  of  Georgia,  Augusta. 
Dr.  Harrod,  an  obstetrician-gynecologist,  was  an 
associate  clinical  professor  at  the  University  of 
Illinois  and  chairman  of  the  department  of  ob- 
stetrics-gynecology at  South  Chicago  Community 
Hospital. 

Hook,  Walter  E,,  Chicago,  died  February  21, 
1983  at  the  age  of  74.  Dr.  Hook  was  a 1935 
graduate  of  the  Northwestern  University  Medical 
School,  Chicago. 

**Jacobson,  Edmund,  Chicago,  died  January  7, 
1983  at  the  age  of  94.  Dr.  Jacobson  was  a 1915 
graduate  of  Rush  Medical  College.  A pioneer 
physiologist  who  specialized  in  tension  control. 
Dr.  Jacobson  was  known  for  his  research  and 
writing  on  progressive  relaxation. 

*Kanlins,  Albert  V.,  Chicago,  died  December  14, 
1982  at  the  age  of  74.  Dr.  Kanlins  was  a 1949 
graduate  of  Universitat  Medizinische  Fakultat  der 
Phillipps,  Marburg,  Lahn,  Hessen,  Germany. 

**Kernwein,  Graham  A.,  Rockford,  died  January 
25,  1983  at  the  age  of  78.  Dr.  Kemwein  was  a 
1931  graduate  of  the  University  of  Chicago  Pritz- 
ker  School  of  Medicine. 

*Knock,  Frances  E.,  died  January  14,  1983  at  the 
age  of  61.  Dr.  Knock  was  a 1954  graduate  of  the 
University  of  Illinois  College  of  Medicine,  Chi- 
cago. 

*Levitin,  Elizabeth  M.,  died  February  2,  1983  at 
the  age  of  77.  Dr.  Levitin  was  a 1938  graduate 
of  the  Northwestern  University  Medical  School, 
Chicago. 

*McElroy,  Robert  E.,  Elmhurst,  died  December 
22,  1982  at  the  age  of  58.  Dr.  McElroy  was  a 
195 1 graduate  of  the  University  of  Illinois  College 
of  Medicine,  Chicago. 

Millett,  Henry  S.,  Locust,  Grove,  Virginia,  died 
February  14,  1983  at  the  age  of  77.  Dr.  Millett, 
a former  Highland  Park  psychiatrist,  was  a grad- 
uate of  the  University  of  Kansas. 
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**Parry,  Norman  G.,  Chicago,  died  February  23, 
1983  at  the  age  of  85.  Dr.  Parry  was  a 1923  grad- 
uate of  the  Northwestern  University  Medical 
School,  Chicago. 

**Riedel,  J.  A.,  Newport  Beach,  California,  died 
February  12,  1983  at  the  age  of  99.  Dr.  Riedel 
was  a 1 907  graduate  from  the  Hahnemann  Med- 
ical College  and  Hospital,  Chicago. 

*Rodkinson,  B.  L.,  Florida,  died  February,  1983, 
at  the  age  of  72.  Dr.  Rodkinson  was  a 1936  grad- 
uate of  the  Medizinische  Fakultat  der  Universitat 
Bern,  Bern,  Switzerland. 


**Trapp,  Harold  J.,  Sycamore,  died  January  22, 
1983  at  the  age  of  76.  Dr.  Trapp  was  a 1933 
graduate  of  the  Loyola  University  Stritch  School 
of  Medicine,  Maywood. 

**Walsh,  James  A.,  St.  Louis,  Missouri,  died 
January  18,  1 983  at  the  age  of  76.  Dr.  Walsh  was 
a 1932  graduate  of  the  Northwestern  University 
Medical  School,  Chicago. 

*Ward,  Edward  J.,  Peoria,  died  February  10, 
1983  at  the  age  of  68.  Dr.  Ward  was  a 1938 
graduate  of  the  St.  Louis  University  School  of 
Medicine,  St.  Louis. 


*Zimmerman,  Lazar  E.,  Elgin,  died  February  14, 
1983  at  the  age  of  71.  Dr.  Zimmerman  was  a 
1 934  graduate  of  the  University  of  Illinois  College 
of  Medicine,  Chicago. 

**Zurfli,  Clarence  J.,  Chicago,  died  February  15, 
1983  at  the  age  of  76.  Dr.  Zurfli  was  a 1931 
graduate  of  the  Loyola  University  Stritch  School 
of  Medicine,  Maywood. 

*Indicates  ISMS  member. 

**lndicates  member  of  Fi  fty  Year  Club. 


Correction— The  March  IMJ  obituaries  incor- 
rectly stated  that  Julian  Berman,  M.D.,  of  North 
Chicago,  graduated  from  the  Hahnemann  Med- 
ical College  and  Hospital,  Chicago.  Dr.  Berman, 
who  died  December  4,  1982,  graduated  from  the 
University  of  Minnesota  Medical  School,  Min- 
neapolis. The  editors  apologize  for  this  error. 


Original  articles  will  be  considered  for  pub- 
lication with  the  understanding  that  they  are 
contributed  only  to  the  Illinois  Medical  Journal. 
The  Journal  assumes  no  responsibility  for  the 
opinions  and  claims  expressed  in  the  articles 
contributed.  All  should  include  an  abstract. 

Review  articles  should  not  exceed  12  to  16 
pages.  Case  histories  are  also  accepted;  these 
should  be  limited  to  a maximum  of  8 pages.  Up 
to  20  references  will  be  published  for  review 
articles  and  up  to  10  will  be  published  for  case 
histories. 

Manuscripts  should  be  typed,  double  spaced, 
and  submitted  in  duplicate.  Illustrations  must  be 
in  black  and  white;  positives  of  photographs  are 
preferred.  They  should  be  addressed  to:  Illinois 
Medical  Journal,  55  E.  Monroe,  Suite  3510, 
Chicago,  IL  60603. 

References  should  be  numbered  in  order  of 
appearance  in  the  text  and  conform  to  the  fol- 
lowing style  and  order:  Name  of  author,  title  of 
article,  name  of  periodical  with  volume,  page, 
month  (day  of  month  if  weekly)  and  year.  The 
Journal  does  not  assume  responsibility  for  the 
accuracy  of  references  used  with  articles. 

The  first  page  should  list  the  title,  the  name 
of  the  author(s),  degrees  and  any  institutional  or 
other  credits  as  well  as  the  author’s  mailing 
address.  The  title  should  be  as  short  as  possible. 
Pages  should  be  numbered  consecutively.  Tables 
are  to  be  typed,  numbered  and  accompanied  by 
a brief  descriptive  title.  Photographs  should  be 
marked  “top”  and  the  back  of  each  should  iden- 
tify the  article  accompanying  them.  Number  il- 
lustrations consecutively  and  indicate  their  place 
in  the  text. 

Authors  whose  manuscripts  are  accepted  will 
be  asked  to  sign  a copyright  release  form  to  the 
Journal.  The  Journal,  however,  will  secure  author 
permission  before  authorizing  a reprint. 
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Your  Professional  Liability  Insurance  Checklist 
Do  Other  Carriers  Measure  Up? 

Use  This  List  To  Check  Them  Out 


YOUR  COMPANY 

YOUR  CLAIMS 

^ Physician  policyholders  own 
_ the  insurance  company 

^ Vigorous  defense  of  unjustified 
claims 

^ All  profits  returned  to 
_ policyholders 

^ Physician  committee  review  of  claims 
defense 

^ Program  and  policies  established  by 
_ physician  owners 

^ Your  participation  in  settle/defend 
decisions 

^ Physician  committees  review 
_ all  underwriting  actions 


^ Active  loss  prevention 
_ education  effort 


YOUR  COVERAGE 

^Complete  occurrence  coverage  - 
_ no  ''tail''  problems 

^ Optional  limits  up  to  $5  million 


YOUR  PREMIUM 


Quarterly  payment  of 


premiums 


-time  practice  premium  discounts 


^ Coverage  for  paramedical  employees 
_ under  your  policy 

^ Coverage  for  temporary  substitute 
_ (locum  tenens) 


^ Premium  discounts  for  newly-in- 
practice  physicians 


, ^Suspension  of  coverage  during  pro- 
I 


^ longed  absence 


^Satisfies  hospital  requirements-certifi-  Fully  discounted  to  reflect  investment 

_ cates  of  insurance  provided  income 


ONLY  ISMIE  - the  Illinois  physician-owned 
company  - offers  this  comprehensive  approach 
to  professional  liability  protection 


Only  ISMIE  Checks  Out  Every  Time 


09  Illinois  State  Medical 

Inter- Insurance  Exchange 

Administered  by 

Illinois  State  Medical  Insurance  Services,  inc. 

55  East  Monroe  Street  •Chicago,  Illinois  60603  • 312/782-2749 


Physician  Recruitment  Program 


In  an  ejfort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians,  the  Physician  Recruitment  Program  and  the 
Doctor's  Job  Fair  are  publishing  synopses  in  the  Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any  out-of-state  physicians  seeking  an  Illinois  residence 
are  asked  to  notify  the  program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment  Program,  ISMS,  55  E,  Monroe,  Suite  3510, 
Chicago,  60603. 


ANNA:  Population  7,000,  County—  1 7,000.  Hospital  looking 
to  recruit  three  physicians  for  primary  care  solo  and/or  group 
practice.  Twenty-Five  miles  from  Carbondale  and  the  SIU- 
Medical  School.  Financial  assistance  negotiable.  Hospital  office 
suites  available  soon  for  physicians’  practice.  Contact:  Ken 
Simpson,  517  N.  Main,  Anna  62906  618-833-5155.  (5) 


DANVILLE:  Family  Physicians  desiring  independent  practice 
near  a larger  community  with  two  hospitals  and  wanting  the 
security  of  start-up  support  with  guarantees.  Call  N.  L.  Saxton, 
M.D.  (217)  443-5204  or  send  curriculum  vitae  to  812  North 
Logan  Avenue,  Danville,  61832.  (4) 


GIBSON  CITY:  Cardiologist,  Internist  wanted  to  join  ex- 
panding multi-specialty  medical  staff  associated  with  modem 
well  equipped  hospital;  ICU  capable  of  invasive  monitoring; 
attached  privately  funded  SNF;  new  professional  office  space 
available;  rural  community  in  east  central  Illinois  within  30 
minutes  of  major  universities,  tertiary  care  centers,  metro- 
politan areas  with  major  shopping,  recreational  and  cultural 
activities.  Contact:  Daniel  J.  Marion,  Executive  Director, 
Gibson  Community  Hospital,  Gibson  City,  60936  (217/784- 
4251).  (7) 


GLEN  ELLYN:  Physicians  wanted  to  staff  urgent  care  and 
industrial  medicine  facility  in  private  practice  in  western  sub- 
urbs of  Chicago.  Hourly  base  plus  incentive  package.  Contact: 
Dave  Bauer,  Administrator,  Glen  Ellyn  Clinic,  S.  C.,  454 
Pennsylvania  Ave.,  Glen  Ellyn  60137.  312-469-9200.  (5) 


GLEN  ELLYN:  Physicians  wanted  — internist  and  family 
physician  to  join  large  multi-specialty  group  in  western  suburbs 
of  Chicago.  Attractive  salary  structure  and  complete  fringe 
benefit  package.  CONTACT:  Dave  Bauer,  Adm.,  Glen  Ellyn 
Clinic,  S,C,,  454  Pennsylvania  Ave.,  Glen  Ellyn  60137  (312- 
469-9200).  (5) 


SAYBROOK:  Family  practitioner— Excellent  opportunity  in 
East  Central  Illinois;  large  modem  office  available  due  to 
recent  physician  retirement;  rural  setting  near  modem  well 
equipped  community  hospital;  also  within  twenty  minutes  of 
major  university  tertiary  care  center,  metropolitan  area  with 
major  shopping,  recreational  and  cultural  activities  available; 
financial  incentives  possible.  Contact:  William  Stack,  Saybrook 
61770.  (309)  475-3521.  (5) 
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RECALL 

NOTICE. 


We  hereby  announce  the  follow- 
ing recall:  heart  patients,  surgery  patients, 
orthopedic  patients,  and  perfectly  healthy 
patients  who  are  due  tor  preventive 
maintenance. 

Tlie  point  is  that  we’ll  recall  any 
of  your  patients,  automatically  at  what- 
ever interval  you  specify  up  to  five  years. 

The  cost?  Btirely  a dime  each, 
"plus  postage. 

You  don’t  lick  a stamp.  Y)u  don’t  address  m envelope. 
You  don’t  forget  a single  patient.  It’s  an  absolutely  elfortless 
way  to  serve  your  people  better. 

Actusdly  issifing  recall  notices  is  just  one  small  service 
of  Management  Systems  of  Wausau.  By  pluming  into  our 
master  computers,  your  statements  and  collection  notices 
can  also  be  mailed  automatically 

Our  computer  systems  will  be  customized  to  your 
needs  and  desires.  They  can  lead  to  higher  collection  rates, 
taster  accounts-receivable  turnaround  time,  greater  financial 
maiiagement  and  control,  better  use  of  staff  time,  iind  more. 

No  need  for  additional  staff  or  technical  education. 
We  train  your  people  and  guide  them  every  step  of  the  way 
Even  if  you  are  already  computerized,  it  may  pay  to 
talk  to  us.  All  we’re  offering  is  better  efficiency  better  control, 
better  support,  and  better  service  for  your  patients. 

With  less  effort. 


MANAGEMENT 
SYSTEMS 

ofMAUSAU 

® 

1 800  826-0028.  We  work  hard  to  support  you. 

In  Wisconsin:  1 800  472-0023 


'A  • . • 

Medical  Student  Section  in  Action 


National  Meeting  Highlights 

By  Pat  Merrill,  Governing  Council  Member  and  Alternate  Delegate 


Students  from  across  the  United  States  assem- 
bled in  Miami  Beach  for  the  AMA-MSS  meeting, 
Dec.  5-8,  to  discuss  contemporary  issues  affecting 
medical  students  and  other  topics  on  which  med- 
ical students  can  provide  unique  and  valuable 
perspectives  to  the  AMA  house  of  delegates. 

The  business  portion  of  the  meeting  centered 
around  more  than  30  resolutions  submitted  to 
the  MSS  house,  several  council  reports  and  per- 
haps most  importantly,  six  reports  written  and 
researched  by  individual  medical  students  for  the 
AMA’s  three  year,  multimillion  dollar  study  de- 
signed to  shape  the  course  of  American  health 
care  for  the  next  several  decades.  Work  was  the 
order  of  the  day,  but  other  activities  were  enjoyed 
by  the  participants  after  hours,  including  a re- 
ception sponsored  jointly  by  the  University  of 
Miami  Medical  School,  the  RPS,  and  the  MSS. 

Stimulating  argument  and  testimony  was  heard 
on  most  of  the  resolutions  presented,  and  the 
house  adopted  several  policies  that  will  affect  and 
assist  medical  students  as  well  as  the  public.  Loans 
and  other  financial  considerations  were  discussed 
extensively  at  the  meeting.  The  assembly  ap- 
proved resolutions  which:  (1)  support  the  con- 
tinuation of  current  HEAL  (Health  Education 
Assistance  Loan)  loan  levels;  (2)  promote  study 
of  the  feasibility  of  direct  loans  from  physicians 
to  students;  (3)  oppose  limitations  to  GSL’s  and 
(4)  support  dissemination  of  loan  refinancing  in- 
formation to  fourth  year  medical  students. 

Other  resolutions  supported  by  the  assembly 
included  opposition  to  HHS  contraceptive  reg- 
ulations and  requests  for  physicians  to  consider 
providing  confidential  family  planning  counseling 
and  contraceptives  to  minors.  The  assembly  also 
asked  the  AMA  to  develop  legislation  on  abuse 


of  the  elderly  and  to  have  local  medical  society 
representatives  talk  to  medical  students  about 
physician  impairment. 

One  of  the  council  reports  asked  that  state  so- 
cieties redirect  some  of  the  AMA-ERF  funds  to 
financial  aid  programs  for  students.  Another  re- 
port requested  an  AMA  investigation  of  the  HPSL 
(Health  Profession  Student  Loans)  default  rate 
data  compiled  by  the  GAO  earlier. 

By  and  large,  the  measure  of  success  is  whether 
the  AMA  decides  to  act  on  the  students’  requests, 
and  the  Miami  Beach  meeting  was  a considerable 
success  by  that  yardstick. 

Provocative  thoughts  and  pertinent  arguments 
characterized  discussion  of  the  policy  papers  for 
the  HPAAP  (Health  Policy  Agenda  for  the  Amer- 
ican People).  Items  of  interest  included  assembly 
support  for:  (1)  the  concept  of  a consumer  choice 
model  of  health  care  delivery;  (2)  mechanisms  to 
implement  education  in  preventive  medicine  and 
other  health  care  issues;  (3)  formation  of  ad  hoc 
and  standing  committees  to  facilitate  ethical  de- 
cision making;  (4)  endorsement  of  a prospective 
reimbursement  system  to  reduce  costs  and  (5)  a 
commitment  to  governmental  biomedical  re- 
search with  provisions  to  protect  the  public  in- 
terest if  private  industry  should  capitalize  on  what 
public  monies  have  funded. 

Overall  the  meeting  accomplished  several  tasks. 
It  brought  together  medical  students  from 
throughout  the  country  to  learn  of  other  per- 
spectives, to  exchange  ideas,  and  to  meet  new 
people.  Certainly,  the  participants  will  look  for- 
ward to  the  annual  meeting  in  Chicago  this  June 
for  more  discussion  and  lobbying  in  pursuit  of 
excellence  for  medical  education  and  practice. 
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Illinois  Society,  American  Association 

of  Medical  Assistants 


The  Why  and  How  of  Certification 

By  Janet  Binkowski,  RN 
President,  Illinois  Society,  AAMA 


CMA  means  Certified  Medical  Assistant,  a title 
earned  by  a medical  assistant  who  has  passed  the 
examination  administered  twice  a year  by  the 
certifying  board  of  the  American  Association  of 
Medical  Assistants.  The  examination  covers  both 
the  administrative  and  clinical  areas  of  medical 
assisting. 

The  certification  program  promotes  high 
standards.  Many  medical  assistants  who  do  a good 
job  and  are  concerned  about  quality  performance 
feel  the  lower  standards  often  accepted  today  are 
decreasing  their  professional  credibility  and  de- 
tracting from  the  image  of  a competent  medical 
assistant.  The  certification  process  can  open  up 
new  areas  of  understanding,  knowledge  and  chal- 
lenge for  the  medical  assistant  who  is  willing  to 
take  the  risk  of  matching  her  expertise  against  a 
set  of  standards  of  competency.  It  may  offer  job 
enrichment,  job  promotion  and  job  security.  Per- 
sonally, it  offers  opportunity  for  self  discipline, 
self  assurance  and  professional  competence.  The 
title  of  certified  medical  assistant  indicates  ability 
to  perform  certain  tasks  and  assume  responsibility 
for  a number  of  related  procedures.  The  CMA  is 
no  longer  an  unknown  quantity  of  unknown 
quality  and  is  assumed  to  be  capable  of  perform- 
ing medical  assisting  duties. 

The  test  is  not  primarily  a “book”  exam  but 
has  been  designed  to  measure  areas  familiar  from 
job  experience.  However,  because  medical  as- 
sisting jobs  vary  greatly,  the  examination  must 
include  areas  consistently  present  and  also  un- 
familiar areas.  There  is  no  set  plan  for  success 
but  personal  study  habits  and  available  time  for 
exam  preparation  should  be  considered.  Inter- 


ested persons  may  contact  the  AAMA  office,  20 
North  Wacker  Drive,  Suite  1575,  Chicago,  IL 
60606,  312-899-1500  for  information  regarding 
application  forms,  test  dates  and  study  outlines 
to  prepare  for  the  examination. 

Independent  Study 

Students  should  examine  the  study  outline,  get 
an  overview  of  the  work  ahead  and  note  topics 
which  will  require  more  intensive  review.  Set  up 
a study  schedule  and  stick  to  it,  choose  reference 
books  and  set  up  a permanent  study  area.  Make 
a notebook  with  divisions  for  the  various  areas 
being  studied,  keeping  clear  and  concise  notes. 
Adhere  to  your  study  program. 

Group  Study 

Students  should  schedule  meetings  regularly 
according  to  the  group’s  wishes,  organize  a cur- 
riculum and  promote  participation  of  all  mem- 
bers. Solicit  outside  help  from  those  who  have 
passed  the  exam,  community  college  resources 
or  instructors. 

Whatever  route  you  take,  start  now.  Prepara- 
tion for  the  examination  requires  time,  dedicated 
effort,  and  the  realization  that  it  can  be  done. 

For  further  information  regarding  certification 
or  Illinois  Society,  American  Association  of 
Medical  Assistants,  contact  Janet  Binkowski,  RN, 
President,  Illinois  Society,  428  Adams  Street, 
Dolton,  IL  60419,  or  Ruby  Jackson,  CMA, 
Chairman,  Public  Relations  Committee,  7337 
South  Shore  Drive,  #625,  Chicago,  IL  60649. 
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GREENBERG  RADIOLOGY  CLINIC 


For  the  first  time  in  one  office:  a complete,  new  diagnostic  facility  with  state-of-the-art  equipment 


Computerized  Axial  Tomography 

Newest  generation  CE  8800  CT/T  total  body  scanner 
with  scout  view 

• head  and  orbits:  axial  and  coronal  capability 

• total  body:  neck,  thorax,  liver,  spleen, 

pelvis,  pancreas,  kidney, 
adrenal,  retroperitoneum 

• special  bone  and  spine  procedures 

• reconstruction  capability 

• tumor  staging 

• dynamic  flow  procedures 

• special  temporal  bone  evaluation 

• future  capabilities 


Nuclear  Medicine 

Siemens  Nuclear  Scintiview  LFOV 

• multi-gated  cardiac  scans 

• cardiac  stress  testing 

• thallium  myocardial 

• ejection  fraction 

• pulmonary  perfusion  and  ventilation 

• brain,  spleen,  bone,  liver,  kidney, 

thyroid,  bone  marrow 

• flow  studies 

• gallium 

• all  in  vivo  procedures 

• quantitative  bone  analysis 


Coming  Soon 

Technicare  NMR  (Nuclear  Magnetic  Resonance) 

Non-Radiation  Imaging  For  Clinical  Investigative  Purposes  Only 


Intravenous  Digital  Angiography 

Picker  Digital/ DAS-21 1 

• carotid 

• cerebral 

• aorta  (thoracic,  abdominal) 

• renal 

• peripheral  vascular 

• assessment  of  vascular  by-pass  procedures 


Ultrasound 

Siemens  Digital  B-mode  and  Stand  Alone 
Phased  Array  Real  Time  Scanning 

• gall  bladder,  liver,  pancreas,  kidney 

• obstetrical 

• pelvic 

• aortic 

• special  thyroid 


General  Diagnostic  Radiography 

Picker  X-Ray 

• standard  fluoroscopy  image  intensification 

with  TV 

• standard  tomography 

• standard  radiography 

• specialized  procedures: 

enteroclysis,  arthrography, 
hysterosalpingography,  etc. 


GREENBERG  RADIOLOGY  CLINIC 

1160  Park  Avenue  West,  Suite  2E-Highland  Park,  IL  60035  433-0500 


Irving  M.  Greenberg,  M.D. 

Diplomate  American  Board  of  Nuclear  Medicine 
Diplomate  American  Board  of  Radiology 


Brent  M.  Greenberg,  M.D. 

Diplomate  American  Board  of  Radiology 


Mark  Greenberg,  M.D. 

Diplomate  American  Board  of  Radiology 


Intracoronary  Nitroglycerine  Infusion  Therapy 


Coronary  Artery  Spasm 
Causing  Myocardial  Infarction 


By  H.  Weston  Moses,  M.D.,  George  J.  Taylor,  M.D.,  Ziad  Asali,  M.D.  and 
Thomas  E.  Brewer,  M.D./Springfield  and  Taylorville 


A 30-year-old  man  presented  with  acute,  anterior  myocardial  infarction  and 
total  occlusion  of  the  proximal  left  anterior  descending  artery.  Intracoronary  bolus 
injection  of  nitroglycerine  resulted  in  transient  opening  with  a proximal  filling 
defect  suggesting  intracoronary  thrombus.  Streptokinase  was  infused  into  the  cor- 
onary artery  but  recurrent  spasm  apparently  caused  reocclusion.  Continuous  infusion 
of  nitroglycerine  and  streptokinase  in  the  coronary^  artery  was  effective  in  maintaining 
patency.  Follow-up  angiography  demonstrated  a coronary  artery  which  appeared 
to  be  normal.  Continuous  intracoronary  in  fusion  of  nitroglycerine  should  be  con- 
sidered for  resistant  coronary  spasm. 


Coronary  artery  spasm  has  a pathogenic  role 
in  acute  myocardial  infarction  (AMI)  among  pa- 
tients with  coronary  atherosclerosis.'’^  When 
acute  myocardial  infarction  occurs  in  patients 
with  normal  coronary  arteries,  the  pathophys- 


iology of  ischemia  is  assumed  to  be  spasm. 
Platelet  aggregation  followed  by  lysis  and  reca- 
nalization is  another  possible  cause  of  transient 
coronary  occlusion.  It  is  possible  that  thrombosis 
and  spasm  interact. 
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Figure  1 

ECG  leads  VI -4  at  admission  showing  ST  segment  elevation. 


We  report  a young  patient  who  had  angiography 
during  acute  anterior  infarction.  He  had  spasm 
of  a normal  appearing  anterior  descending  artery 
with  thrombus  formation  at  the  site  of  spasm. 
Spasm  responded  to  intracoronary  but  not  to  in- 
travenous nitroglycerine  (NTG),  and  both  nitro- 
glycerine and  streptokinase  infusion  into  the  left 
coronary  artery  were  needed  to  maintain  patency. 

A 30-year-old  white  man  with  no  prior  history 
of  chest  pain  and  no  risk  factors  for  coronary 
heart  disease  was  first  seen  within  one  hour  of 
the  onset  of  chest  pain.  The  initial  electrocardi- 
ogram (ECG)  had  1mm  ST  segment  elevation  in 
anterior  precordial  leads.  Pain  worsened  in  in- 
tensity and  a second  electrocardiogram  showed 
12mm  ST  segment  elevation  in  leads  1-4  (Figure 
1).  Sublingual  nitroglycerine  (NTG)  was  given 
without  effect  on  ST  segment  elevation.  Ten  min- 
utes later  he  had  ventricular  fibrillation  requiring 
DC  cardioversion.  Lidocaine  therapy  was  initi- 
ated, and  after  a short  period  of  stabilization  he 
was  transferred  to  our  hospital  for  intracoronary 
thrombolytic  therapy. 

Cardiac  catheterization  was  begun  2.5  hours 
after  the  onset  of  chest  pain.  Using  the  Seldinger 
technique  a 7F  pigtail  catheter  was  inserted  into 


Figure  2 

Initial  left  coronary  angiogram  showing  total  occlusion  of 
the  anterior  descending  artery  (arrow). 


Figure  3 

Left  coronary  angiogram  after  intracoronary  nitroglycerine. 
The  anterior  descending  artery  is  patent  but  there  is  a filling 
defect  proximally  (arrow). 


the  right  femoral  artery  and  advanced  to  the  left 
ventricle.  The  end-diastolic  pressure  was 
35mmHg.  A right  anterior  oblique  angiogram 
showed  akinesis  of  the  entire  anterior  wall  of  the 
left  ventricle.  Judkins  catheters  were  used  to  vis- 
ualize first  the  right  coronary  artery  which  was 
normal,  and  then  the  left  coronary  artery.  The 
left  anterior  descending  (LAD)  coronary  artery 
was  totally  occluded  on  the  initial  visualization 
(Figure  2). 

A bolus  injection  of  nitroglycerine,  200mcg, 
was  given  into  the  left  coronary  artery.  Angiog- 
raphy was  repeated  and  there  was  partial  opening 
of  the  left  anterior  descending  but  sluggish  distal 
flow.  A filling  defect  in  the  proximal  portion  of 
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the  vessel  suggested  coronary  thrombus  (Figure 
3).  For  this  reason,  10,000  units  of  streptokinase 
was  given  through  the  left  coronary  catheter  as 
a bolus  injection  and  a 3,000  unit/min.  infusion 
begun.  Fifteen  minutes  later,  contrast  was  injected 
into  the  left  anterior  descending  and  it  was  found 
to  be  totally  occluded.  Nitroglycerine  200  meg 
was  again  injected  through  the  coronary  catheter. 
Within  two  minutes  the  patient  had  ventricular 
fibrillation  requiring  DC  cardioversion.  Bretyl- 
lium  tosylate  600mg  was  administered  and  a 
2mg/min.  bretyllium  infusion  was  added  to  the 
3mg/min.  lidocaine  infusion.  Intravenous  infu- 
sion of  nitroglycerine,  200mcg/min.  was  started. 
Re-injection  of  the  left  anterior  descending 
showed  restoration  of  flow  to  the  distal  vessel. 
However,  there  was  a persistant  filling  defect  at 
the  site  of  occlusion.  Because  of  its  asymmet^, 
this  suggested  thrombus,  and  streptokinase  in- 
fusion was  continued.  Ten  minutes  later  angio- 
graphy was  repeated  and  again  the  artery  was 
occluded  despite  intravenous  nitroglycerine  ther- 
apy. Intracoronary  nitroglycerine  150  meg  was 
administered  through  the  coronary  catheter,  ven- 
tricular fibrillation  followed  and  the  coronary  ar- 
tery was  found  to  be  open. 

Apparently,  recurrent  spasm  of  the  proximal 
left  anterior  descending  occurred  despite  periph- 
eral intravenous  nitroglycerine  therapy.  For  this 
reason,  nitroglycerine  was  infused  directly  into 
the  left  coronary  artery  at  a rate  of  lOOmc^min. 
together  with  streptokinase  3,000  unit/min.  This 
combination  infusion  was  continued  for  30  min- 
utes. During  this  time  the  patient  was  treated 
with  nifedipine  20mg  sublingually  and  the  pe- 
ripheral nitroglycerine  infusion  was  continued. 
At  the  onset  of  intracoronary  nitroglycerine  ther- 
apy, chest  pain  and  ST  segment  elevation  re- 
solved. There  was  no  further  arrhythmia.  The  left 
anterior  descending  remained  patent  following 
the  intracoronary  infusion  and  there  was  a re- 
duction in  the  size  of  the  filling  defect  in  the  prox- 
imal portion  of  the  artery.  Apparent  spasm  in 
the  distal  artery  also  resolved. 

The  patient  was  subsequently  treated  with  ni- 
fedipine 40mg/day  and  intravenous  heparin.  He 
developed  electrocardiogram  evidence  for  ante- 
rior wall  myocardial  infarction  and  serum  creatine 
kinase  measured  at  four  hour  intervals  rose  to  a 
peak  of  2,800  units  (normal  less  than  220)  12 
hours  after  admission. 

Two  days  following  acute  myocardial  infarction 
the  patient  had  repeat  coronary  arteriogram  which 
showed  a normal  appearing  left  anterior  descend- 
ing coronary  artery  (Figure  4).  A gated  cardiac 
blood  pool  scan  done  12  hours  after  admission 


Figure  4 

Left  coronary  angiogram  six  weeks  after  MI  with  an  ap- 
parently normal  proximal  anterior  descending  artery. 


showed  a left  ventricular  ejection  fraction  of  33% 
with  anterior  wall  akinesis.  A repeat  scan  done 
10  days  later  showed  left  ventricular  ejection 
fraction  of  5 1 % and  return  of  contractility  to  the 
anterior  wall;  the  apex  remained  akinetic. 

He  was  discharged  from  the  hospital  on  nife- 
dipine therapy.  Six  weeks  later  he  was  re-admitted 
and  angiography  repeated.  Tl^  anterior  descend- 
ing artery  appeared  normal.  Ergonovine  maleate 
was  given  in  sequential  doses -of  0.05mg,  0.1  mg 
and  0.2mg  intravenously.  There  was  no  evidence 
of  coronary  artery  spasm  during  ergonovine  in- 
fusion with  the  patient  on  long  acting  nitrates  and 
nifedipine.  A left  ventricular  angiogram  showed 
akinesis  of  the  left  ventricular  apex  with  normal 
contractility  of  the  proximal  and  mid-anterior 
wall. 

Discussion 

This  30-year-old  man  with  myocardial  infarc- 
tion had  unequivocal  spasm  and  total  occlusion 
of  the  anterior  descending  coronary  artery  re- 
sponsive only  to  continuous  intracoronary  in- 
fusion of  nitroglycerine.  A filling  defect  was  noted 
at  the  site  of  occlusion  following  nitroglycerine 
therapy  consistent  with  thrombus.  Filling  defect 
size  diminished  after  local  streptokinase  infusion 
and  two  days  later  the  artery  looked  normal. 

Coronary  artery  spasm  in  the  absence  of  ath- 
erosclerosis is  a known  cause  of  angina  pectoris, 
serious  arrhythmia  and  sudden  death.  Finding 
angiographically  normal  arteries  in  patients  with 
prior  myocardial  infarctions  suggest  spasm  as  a 
mechanism  for  myocardial  infarction. ^ * Another 
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potential  pathogenesis  of  acute  myocardial  in- 
farction in  such  patients  is  platelet  aggregation 
and  thrombus  formation  with  subsequent  lysis 
of  thrombus.  Since  angiography  has  rarely  been 
performed  during  the  acute  phase  of  acute  my- 
ocardial infarction,  proof  of  the  mechanism  of 
coronary  occlusion  in  these  patients  with  normal 
coronary  arteries  has  been  lacking. 

Intervention  angiography  has  provided  an  op- 
portunity to  study  the  relative  roles  of  spasm  and 
thrombus  formation  to  the  pathogenesis  of  acute 
myocardial  infarction.  Intracoronary  nitrogly- 
cerine may  result  in  opening  of  the  occluded  artery 
in  10-40%  of  patients  with  acute  infarction, ‘ but 
these  patients  have  also  had  an  atherosclerotic 
lesion  at  the  site  of  spasm.  Our  patient  represents 
one  end  of  the  clinical  spectrum,  pure  spasm  in 
a normal  appearing  artery.  It  also  demonstrates 
an  interaction  of  spasm  and  thrombosis  in  path- 
ogenesis of  myocardial  infarction  among  patients 
with  normal  coronary  arteries.'^ 

Our  patient  also  had  ventricular  fibrillation 
with  reperfusion.  Although  ventricular  arrhyth- 
mias have  been  observed  in  patients  receiving 
thrombolytic  therapy  for  acute  myocardial  in- 
farction, fibrillation  has  not  been  common. ^ ''’Pa- 
tients with  coronary  spasm  and  variant  angina 
are  at  risk  for  sudden  death.  It  is  possible  that 
our  patient’s  unusually  severe  dysarrhythmia  was 
related  to  spasm  and  then  reperfusion. 

Although  spasm  responded  initially  to  intra- 
coronary nitroglycerine,  it  recurred  despite  con- 
tinuous, intravenous  nitroglycerine  infusion. 
Failure  of  coronary  artery  spasm  to  respond  to 
systemic  nitroglycerine  has  been  documented 
both  when  coronary  artery  spasm  is  ergonovine- 
evoked  and  when  it  occurs  spontaneously."  Our 
patient  required  continuous  intracoronary  infu- 
sion of  nitroglycerine  to  maintain  patency  of  the 
anterior  descending  artery,  which  indicates  un- 
usually severe  spasm.  This  therapy  should  be 
considered  in  the  face  of  resistant  spasm  with 
myocardial  infarction.  This  patient  may  also  be 
the  best  documented  case  to  date  of  acute  my- 
ocardial infarction  with  normal  coronary  arteries, 
providing  insight  into  the  potential  interplay  of 
spasm  and  thrombosis  in  the  pathogenesis  of 
acute  myocardial  infarction. 
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Surgical  Grand  Rounds 


John  M.  Beal,  M.D.  and  Julius  Conn,  Jr.,  M.D.,  Contributing  Editors 


Surgical  Grand  Rounds  are  held  weekly  on  Tuesday,  5:00  PM  in  the  Offield  Au- 
ditorium of  the  Passavant  Pavilion  of  Northwestern  Memorial  Hospital.  Patient 
presentations  from  Northwestern  Memorial  Hospital  and  the  Veterans  Adminis- 
tration Lakeside  Hospital  from  the  basis  of  the  discussions.  This  case  report  was 
part  of  the  Surgical  Grand  Rounds  of  January  19,  1982. 


Intestinal  Angina 


Chronic  Mesenteric  Ischemia 


Dr.  Joseph  Casey:  The  patient  is  a 64  year  old 
woman  who  presented  with  a two  to  three  week 
history  of  aching  pain  and  coolness  in  her  left 
foot  and  lower  leg.  These  complaints  were  present 
at  rest  and  exacerbated  by  walking.  She  was  ad- 
mitted for  evaluation  of  lower  extremity  arterial 
occlusive  disease.  Her  past  history  included  a left- 
sided transient  ischemic  attack  two  years  prior 
to  admission  and  a presumed  myocardial  in- 
farction in  1972.  She  also  had  mitral  valve  pro- 
lapse documented  by  echocardiography. 

A review  of  her  systems  was  essentially  negative 
except  for  what  she  called  a spastic  colon.  She 
complained  of  chronic  constipation,  weight  loss 
and  abdominal  cramps  for  which  she  took  stool 
softeners.  Her  medications  included  levothyrox- 
ine  sodium,  phenytoin  sodium,  dipyridamole, 
sodium  pentobarbital,  docusate  sodium  and  di- 
azepam. She  had  no  allergies. 

Physical  examination  revealed  a thin  woman 
who  appeared  chronically  ill.  She  was  afebrile 
with  blood  pressure  of  1 20/70  and  a pulse  which 
was  65  and  regular.  Her  height  was  5'2",  her  weight 
was  44.5kg  or  98  pounds.  Her  head  and  neck 
examination  was  normal,  her  chest  was  clear  and 
her  breasts  had  no  masses.  Heart  examination 
revealed  a mid-systolic  click  and  murmur  at  the 
apex.  Her  abdomen  was  scaphoid,  non-tender  and 
no  masses  were  felt.  There  was  a systolic  bruit 
over  the  mid-abdomen.  The  carotids  were  palp- 


able and  no  bruits  were  heard.  Bilateral  femoral 
bruits  were  present.  The  lower  extremity  pulses 
were  normal  except  for  absent  left  pedal  pulses. 
Doppler  flow  indices  were  approximately  1 .0  for 
all  pedal  pulses.  CBC,  SMA-20  and  urinalysis 
were  unremarkable.  An  EKG  was  normal.  The 
patient  underwent  arteriography. 

Dr.  Robert  Vogelsang,  Angiography  was  per- 
formed on  this  patient  basically  for  peripheral 
vascular  disease.  The  peripheral  examination  was 
within  normal  limits,  with  the  exception  of  two 
instead  of  three  vessel  run-oflT  to  the  left  foot.  We 
were  surprised,  however,  to  find  multiple  visceral 
artery  occlusions.  There  was  occlusion  of  the 
proximal  celiac  and  superior  mesenteric  arteries 
(SMA).  The  only  visceral  artery  visualized  was 
the  inferior  mesenteric  artery  (IMA)  which  comes 
off  at  the  aorta  of  L3.  (Figure  1)  There  was  marked 
stenosis  at  its  origin  with  marked  post  stenotic 
dilatation. 

On  later  films  in  the  series,  we  noted  collateral 
filling  of  the  celiac  and  SMA  via  the  IMA  and 
its  collateral  branches,  particularly  the  left  celiac 
and  marginal  artery.  (Figure  2)  Confirmation  of 
these  findings  was  obtained  with  lateral  aorto- 
graphy. At  the  origins  of  the  celiac  and  superior 
mesenteric  arteries  we  see  essentially  no  flow 
(Figure  3). 

Dr.  Joseph  Casey:  These  X-rays  shifted  the 
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Figure  1 . 

Ninefy-five  percent  stenosis  of  inferior  mesenteric  artery.  Celiac 
ancJ  superior  mesenteric  arteries  are  not  visualized. 


emphasis  on  the  patient  and  we  then  reviewed 
her  history.  The  patient  presented  the  identical 
history  when  she  was  asked  to  amplify  her  com- 
plaints. It  was  only  with  specific  questioning  and 
the  aid  of  her  husband  that  several  new  facts  were 
added. 

First,  she  no  longer  enjoyed  eating  and  the  size 
and  number  of  her  meals  had  diminished.  She 
experienced  abdominal  pain  after  meals  and 
would  try  to  move  her  bowels  to  relieve  this  pain. 
When  she  got  no  results,  she  considered  herself 
constipated.  Although  she  could  not  recall  any 
weight  loss,  because  she  had  always  been  thin, 
she  did  admit  that  her  clothes  had  become  too 
large.  She  also  remembered  losing  weight  in  1972 
after  the  episode  of  subxiphoid  pain  which  had 
been  diagnosed  as  a coronary  occlusion. 

Based  on  the  revised  history  and  the  arterio- 
gram, we  recommended  that  the  patient  undergo 
mesenteric  revascularization.  The  patient  was 
taken  to  the  operating  room  and  underwent  celiac 
and  superior  mesenteric  artery  bypasses  with  au- 
togenous saphenous  vein  and  reimplantation  of 


Figure  2. 

The  large  meandering  mesenteric  artery  fills  the  superior  mes- 
enteric artery  via  the  left  colic  and  middle  colic  arteries. 


the  inferior  mesenteric  artery.  Bilateral  lumbar 
sympathectomy  was  performed  because  of  the 
symptomatic  vasospastic  disease  in  her  feet. 

The  postoperative  course  was  without  signih- 
cant  problems.  She  is  currently  three  months 
postoperative,  and  I understand  she  still  has  some 
minor  vague  abdominal  complaints,  mostly  with 
regard  to  persistent  constipation.  She  has  an  ex- 
cellent appetite  and  has  gained  five  pounds. 

For  further  discussion  of  this  case,  I introduce 
Dr.  Linda  Graham,  vascular  fellow. 

Dr.  Linda  Graham:  Mesenteric  ischemia  can 
be  categorized  into  three  groups:  acute,  non-oc- 
clusive or  low  flow  ischemia,  and  chronic  is- 
chemia. Acute  mesenteric  ischemia  can  be  a result 
of  either  embolization  or  thrombosis  of  chroni- 
cally diseased  vessels.  This  latter  situation, 
thrombosis  of  chronically  diseased  vessels,  occurs 
in  one-third  to  one-half  of  patients  who  present 
with  acute  intestinal  ischemia. 

Chronic  mesenteric  ischemia  is  the  topic  of 
today’s  discussion.  Atherosclerosis  accounts  for 
approximately  90%  of  all  cases  of  chronic  intes- 
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Figure  3. 

Lateral  view  of  the  abdominal  aorta  shows  occlusion  of  the  celiac 
and  superior  mesenteric  arteries  at  their  origin.  This  is  typical  of 
atherosclerotic  occlusions. 


final  ischemia.  Fibromuscular  dysplasia  has  also 
been  reported  as  a cause  of  chronic  intestinal  is- 
chemia. Other  causes  include  arteritis  of  various 
etiologies:  systemic  lupus  erythematosus,  rheu- 
matoid vasculitis,  Takayasu’s  aortitis  with 
splanchnic  artery  involvement,  allergic  vasculitis, 
and  vasculitis  following  aortic  coarctation  resec- 
tions. Congenital  abnormalities  of  the  visceral 
vessels  and  neurofibromatosis  have  also  been 
cited  as  causes  of  intestinal  ischemia.  A more 
controversial  etiology  is  that  of  celiac  entrapment 
syndrome,  where  a fibrous  band  occludes  or 
causes  a stenosis  of  the  proximal  celiac  artery. 
Certainly  the  anatomic  abnormality  is  much  more 
common  than  the  clinical  entity. 

The  entity  of  intestinal  angina  due  to  splanchnic 
atherosclerosis  has  been  recognized  only  relatively 
recently.  During  the  early  1 900’s,  there  was  much 
discussion  as  to  whether  or  not  vascular  disease 
could  cause  abdominal  pain.  Physicians  as  prom- 
inent as  Sir  William  Osier  thought  that  abdominal 
pain  was  really  a manifestation  of  cardiac  disease 
and  not  of  intestinal  vascular  disease.  In  1936, 


Dunphy  reported  on  intestinal  angina  after  he 
had  reviewed  the  hospital  records  of  patients  pre- 
senting with  intestinal  infarction.  He  found  that 
seven  of  12  of  these  patients  had  had  previous 
symptoms  of  abdominal  pain.  He  concluded  that 
“vascular  disease  of  the  mesentery  can  cause  ab- 
dominal pain  in  the  absence  of  gangrene  or  peri- 
toneal irritation.  It  is  suggested  that  the  pain  so 
caused  is  the  result  of  an  anoxemia  of  the  intes- 
tinal musculature.”  He  suggested  that  the  clinical 
importance  of  this  was  that  it  was  a precursor  to 
fatal  mesenteric  infarction. 

It  was  not  until  1957  that  Mikkelsen,  in  dis- 
cussing intestinal  angina  due  to  splanchnic  ath- 
erosclerosis, suggested  that  “whereas  medical 
measures  were  of  no  benefit  in  preventing  the 
unrelenting  progression  of  the  disease,  the  po- 
tential for  surgical  correction  does  exist.”  Just 
one  year  later,  in  1958,  the  first  successful  mes- 
enteric revascularization  was  reported  by  Shaw 
and  Maynard. 

Although  mesenteric  atherosclerosis  is  com- 
mon, mesenteric  angina  is  distinctly  uncommon. 
The  widespread  occurence  of  splanchnic  ather- 
osclerosis has  been  documented  in  several  au- 
topsy series.  Usually  the  proximal  five  to  15mm 
of  the  celiac,  SMA,  or  IMA  is  involved.  The  re- 
ported incidence  of  splanchnic  atherosclerosis  in 
unselected  autopsy  series  ranges  from  35%  to 
70%.  While  mild  stenoses  are  common,  “critical” 
stenoses  are  distintly  uncommon,  occuring  in  3% 
of  celiac  arteries,  5%  of  superior  mesenteric  ar- 
teries, and  11%  of  inferior  mesenteric  arteries 
examined  in  autopsy  series.  Furthermore,  in  these 
series,  correlation  between  degree  of  the  stenosis 
and  the  previous  history  of  GI  symptoms  was 
not  found. 

The  reason  for  the  rarity  of  intestinal  angina, 
despite  the  frequency  of  mesenteric  atheroscle- 
rosis, lies  in  the  rich  collateral  vasculature  in  the 
mesentery.  Collaterals  between  the  celiac  axis  and 
the  superior  mesenteric  artery  exist  in  the  pan- 
creatic and  gastroduodenal  arteries.  Branches  of 
the  middle  colic  join  with  branches  of  the  left 
colic  to  provide  collateral  between  the  SMA  and 
the  IMA. 

With  stenosis  or  occlusion  of  the  celiac  and 
superior  mesenteric  arteries,  the  IMA  may  serve 
as  the  most  important  source  of  blood  for  the 
intestine.  The  major  collateral  is  in  the  central 
portion  of  the  mesentery,  the  central  anastomotic 
artery.  This  has  variously  been  called  the  arc  of 
Riolan,  the  meandering  mesenteric  artery,  the  ar- 
tery of  Gonzalez,  or  the  artery  of  Moskowitz.  A 
second  collateral  is  the  more  peripherally  located 
marginal  artery  of  Drummond.  This  is  a much 
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less  important  collateral. 

Usually  at  least  two  of  the  three  mesenteric 
vessels  need  to  be  severely  diseased  before  a pa- 
tient has  symptoms.  However,  obstruction  of  two 
or  all  three  vessels  does  not  necessarily  cause 
symptoms.  Isolated  chronic  occlusion  of  the  ce- 
liac, SMA,  or  IMA  is  almost  never  of  clinical  or 
surgical  signihcance.  An  isolated  lesion  may  as- 
sume significance  when  there  has  been  or  will  be 
a surgical  procedure  which  will  interrupt  the  nor- 
mal collateral  pathways. 

Unlike  peripheral  vascular  disease,  in  mesen- 
teric ischemia  the  females  predominate,  the  fe- 
male to  male  ratio  being  approximately  2:1.  The 
patients  range  in  age  from  about  30  to  80  years, 
the  majority  being  over  60  years  of  age.  There  is 
a distinct  group  of  younger  patients  in  which  the 
females  definitely  predominate.  In  patients  over 
the  age  of  60,  the  male  to  female  ratio  is  nearly 
equal.  The  reason  for  the  affliction  of  the  younger 
patients  and  the  female  predominance  still  re- 
mains unknown. 

The  presenting  symptom  of  intestinal  angina 
is  almost  always  postprandial  abdominal  pain, 
which  is  dull  and  aching  or  colicky  in  nature.  It 
typically  begins  1 5-60  minutes  after  ingestion  of 
a meal  and  lasts  from  one  to  four  hours.  Exper- 
imental evidence  suggests  that  with  the  ingestion 
of  food,  mesenteric  blood  flow  increases  and  per- 
istalsis increases.  Normally,  the  arterial  inflow 
decreases  during  muscular  contraction  and  then 
increases  as  the  musculature  relaxes.  In  intestinal 
angina  with  chronic  occlusive  disease,  however, 
there  is  already  a reduction  in  the  perfusion  pres- 
sure; thus  with  muscular  contraction  the  blood 
flow  is  markedly  decreased.  Furthermore,  the  re- 
sponse of  the  intestine  to  ischemia  is  contraction. 
The  food  intake  initiates  a vicious  cycle  of  in- 
creased peristalsis,  decreased  blood  flow  and  then 
increasingly  severe  intestinal  contractions  which 
results  in  spasm.  This  may  be  the  etiology  of  the 
abdominal  pain. 

Because  of  the  intimate  association  of  pain  with 
food  ingestion,  the  patient  limits  his  food  intake, 
the  so-called  “small  meal  syndrome.”  Sometimes 
patients  restrict  their  intake  to  liquids  in  an  at- 
tempt to  avoid  the  pain.  With  this  voluntary  re- 
striction of  food,  weight  loss  results.  In  most  cases, 
weight  loss  exceeds  10%  of  lean  body  mass.  Not 
all  patients  have  this  typical  abdominal  pain,  but 
the  combination  of  pain  and  weight  loss  is  so 
frequent  that  diagnosis  of  intestinal  angina  is  al- 
most excluded  by  its  absence.  Other  symptoms 
include  complaints  of  altered  GI  motility,  with 
either  diarrhea  or  constipation  occuring  in  about 
50%  of  patients.  Less  common  symptoms  are 


those  of  nausea  and  vomiting  and  diffuse  ab- 
dominal complaints.  Also,  the  patient  often  has 
symptoms  suggestive  of  atherosclerotic  occlusive 
disease  in  other  parts  of  the  body.  Complaints  of 
claudication  or  angina  are  common. 

Physical  findings  may  be  limited  to  evidence 
of  marked  weight  loss.  An  abdominal  bruit  is 
present  in  about  75%  of  patients,  but  it  is  a non- 
specific finding.  The  absence  of  an  abdominal 
bruit  certainly  does  not  eliminate  the  possibility 
of  chronic  mesenteric  ischemia.  There  is  a history 
of  physical  findings  of  hypertension  or  cardiac 
disease  in  about  40%  of  patients.  About  25%  of 
the  patients  will  have  symptoms  of  cerebrovas- 
cular disease.  Aneurysmal  disease  or  peripheral 
vascular  occlusive  disease  occurs  in  about  50%. 
Diabetes  is  also  frequent;  essentially  all  patients 
have  significant  smoking  histories. 

The  differential  diagnosis  includes  almost  all 
chronic  intraabdominal  diseases  and  malignan- 
cies. A history  of  excessive  weight  loss,  even 
cachexia  and  abdominal  pain,  often  leads  to  sus- 
picion of  malignancy,  particularly  gastric  or  pan- 
creatic carcinoma.  The  symptoms  of  postprandial 
pain  in  middle-aged  women  also  suggest  the  di- 
agnosis of  chronic  cholecystitis.  A chronic  pan- 
creatitis and  peptic  ulcer  disease  are  also  in  the 
differential  diagnosis.  Sometimes  because  of  the 
confusing  symptoms  of  diarrhea  and  abdominal 
pain  with  normal  GI  studies,  the  patient  will  be 
diagnosed  as  having  a malabsorption  syndrome 
or  irritable  bowel  syndrome. 

The  usual  diagnostic  studies  initially  under- 
taken are  those  which  exclude  the  more  common 
causes  of  abdominal  pain.  Blood  chemistries,  oral 
cholecystogram,  upper  GI,  barium  enema,  and 
endoscopic  studies  are  usually  normal. 

Clinically  apparent  malabsorption  has  been  re- 
ported in  sporadic  cases  of  intestinal  angina. 
Consequently,  investigative  tests  of  intestinal  ab- 
sorption have  received  a great  deal  of  interest. 
D-xylose  absorption  and  provocative  d-xzylose 
studies,  analysis  of  fecal  fat,  serum  carotene  levels, 
vitamin  B 1 2 absorption,  and  vitamin  A tolerance 
have  been  evaluated,  but  have  not  proven  to  be 
of  value  in  diagnosis  or  screening. 

Diagnosis  depends  upon  aortography,  with 
demonstration  of  advanced  splanchnic  atheros- 
clerotic occlusive  disease.  Standard  AP  views  may 
be  misleading  in  that  these  occlusive  lesions  are 
usually  orificial  lesions,  which  are  not  well-seen 
on  the  standard  AP  projection.  A large  central 
anastomotic  artery,  indicative  of  mesenteric  ar- 
tery occlusion,  may  be  seen  on  AP  view.  However, 
lateral  projection  is  essential  to  define  the  orificial 
lesions. 

Although  patients  with  intestinal  angina  gen- 
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erally  have  significant  disease  of  two  or  three 
mesenteric  vessels,  occasionally  occlusion  of  a 
single  vessel,  usually  the  celiac,  has  been  reported 
to  cause  symptoms.  Hollier  tabulated  the  distri- 
bution of  disease  in  patients  with  intestinal  angina 
seen  at  the  Mayo  Clinic.  Significant  disease  of  all 
three  vessels  was  seen  in  41%  of  patients.  Seventy- 
seven  percent  had  at  least  two  vessel  involvement, 
the  celiac  and  superior  mesenteric  arteries  being 
involved  more  frequently. 

Surgical  intervention  is  indicated  in  sympto- 
matic intestinal  angina  to  relieve  pain  and  allow 
weight  gain.  Operative  intervention  may  also 
prevent  mesenteric  infarction.  In  the  asympto- 
matic patient,  revascularization  may  be  necessary 
when  standard  aortic  reconstruction  would  ob- 
literate a patent  IMA  serving  as  a major  collateral 
to  the  intestine,  or  in  gastrointestinal  surgery  in 
which  established  collateral  pathways  will  be  in- 
terrupted. Operative  procedures  must  be  indi- 
vidualized according  to  the  anatomic  pattern  and 
extent  of  disease  and  also  the  existing  collaterals. 
It  is  well  known  that  a single  vessel  revascular- 
ization can  alleviate  symptoms.  However,  if  a 
single  graft  occludes  in  the  early  postoperative 
period,  mesenteric  infarction  is  common;  and  if 
a single  graft  occludes  in  the  late  postoperative 
period,  recurrence  of  symptoms  is  very  common. 
Consequently,  multiple  vessel  reconstruction  is 
favored. 

The  two  basic  methods  of  reconstruction  are 
endarterectomy  and  bypass  grafting.  Both  are  ef- 
fective. The  choice  is  one  of  personal  preference. 
Bypass  grafting  is  generally  regarded  as  a simpler 
procedure  with  easier  exposure,  particularly  when 
concomitant  aortic  surgery  for  aneurysm  of  oc- 
clusive disease  is  required. 

If  bypass  grafting  is  selected,  either  saphenous 
vein  or  prosthetic  material  can  be  used.  Although 
saphenous  vein  is  less  thrombogenic,  it  does  not 
have  the  clear  advantage  in  mesenteric  revas- 
cularization as  it  does  in  the  peripheral  vascular 
surgery.  The  relatively  stiff  prosthetic  grafts  have 
the  advantage  of  being  less  likely  to  be  deformed 
by  shifts  in  intestinal  position  by  postural  changes. 

Those  experienced  with  visceral  artery  endar- 
terectomy have  good  results  with  this  technique. 
Usually  a thoracoabdominal  retroperitoneal  ap- 
proach is  used  with  reflection  of  the  abdominal 
viscera  to  the  right.  A trap-door  aortotomy  is 
then  formed  around  the  vessels  involved.  An  en- 
darterectomy of  the  aorta  is  performed  with  re- 
moval of  the  atherosclerotic  lesions  from  the 
orifices  of  the  vessels.  With  occlusion  of  the  su- 
perior mesenteric  artery  there  is  often  a tail  of 
thrombus  which  extends  to  the  level  of  the  first 


major  branch.  Removal  of  this  thrombus  often 
requires  a longitudinal  arteriotomy  which  is  then 
closed  with  a vein  patch. 

If  bypass  grafting  is  selected  for  the  revascu- 
larization of  the  vessels,  grafts  may  originate  from 
the  distal  thoracic  aorta,  the  infrarenal  aorta  or 
an  aortic  graft,  or  from  the  iliac  vessels.  The  distal 
thoracic  aorta  is  relatively  spared  from  ather- 
osclerotic changes  and  only  grafts  from  the  distal 
thoracic  aorta  have  the  advantage  of  antegrade 
flow.  The  disadvantage  of  use  of  the  distal  thoracic 
aorta  is  that  a thoracoabdominal  incision  is  usu- 
ally required,  which  carries  a higher  morbidity 
in  this  elderly,  debilitated  group  of  patients.  Fur- 
thermore, there  has  been  no  clear  documentation 
of  the  disadvantage  of  the  retrograde  flow  in  grafts 
originating  from  the  infrarenal  aorta  to  the  mes- 
enteric vessels.  Regardless  of  graft  origin,  a ret- 
roperitoneal position  of  the  graft  is  essential.  This 
provides  stability  to  the  graft  and  it  will  be  less 
likely  to  be  kinked  with  positional  changes  than 
free-floating  intraperitoneal  grafts. 

If  an  anterior  approach  to  the  celiac  is  selected, 
one  approaches  the  celiac  axis  by  dividing  the 
crura  and  clearing  the  tissue  from  the  anterior 
surface  of  the  aorta.  After  cross-clamping  the 
aorta  and  removing  a button  of  the  aorta,  a graft 
is  sutured  end-to-side  to  the  thoracic  aorta  and 
end-to-end  to  the  celiac  axis. 

For  revascularization  of  both  the  celiac  and 
superior  mesenteric  arteries,  a similar  approach 
is  used  and  the  pancreas  is  mobilized  caudally. 
A bifurcated  graft  is  anastomosed  to  the  distal 
thoracic  aorta  with  one  limb  sewn  end-to-end  to 
the  celiac  axis  and  the  other  end-to-end  to  the 
superior  mesenteric  artery. 

For  bypass  via  the  anterior  abdominal  ap- 
proach, one  divides  the  posterior  peritoneum  over 
the  aorta  with  mobilization  of  the  duodenum. 
The  infrarenal  aorta  is  isolated.  The  celiac  axis 
is  then  approached  through  the  lesser  sac  and  the 
branches  are  isolated.  The  graft  is  usually  taken 
to  either  the  splenic  artery  or  the  hepatic  artery, 
because  these  are  the  larger  and  more  easily  ap- 
proached branches.  A tunnel  is  then  created  from 
the  infrarenal  abdominal  aorta,  beneath  the  pan- 
creas, to  the  level  of  the  celiac  axis.  Then  the 
graft,  either  a vein  or  a prosthesis,  is  passed  in 
that  tunnel  and  anastomosed  end-to-side  to  the 
hepatic  or  splenic  artery  and  also  to  a convenient 
position  to  the  infrarenal  aorta. 

The  superior  mesenteric  artery  is  approached 
through  the  medial  aspect  of  the  mesentery.  An 
area  of  the  superior  mesenteric  artery  proximal 
to  its  major  branches  is  selected  where  the  SMA 
is  at  a maximum  size.  An  appropriate  position 
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of  the  infrarenal  abdominal  aorta  is  also  selected 
and  a short  interposition  graft  is  anastomosed 
end-to-side  to  the  superior  mesenteric  and  also 
to  the  infrarenal  abdominal  aorta. 

If  aortic  reconstruction  is  needed  for  aortoiliac 
occlusive  disease,  or  for  an  aneurysmal  disease, 
the  aortic  procedure  is  undertaken  first  with  the 
mesenteric  grafts  attached  to  the  aortic  graft.  The 
inferior  mesenteric  artery  can  be  reimplanted  if 
it  is  patent.  Following  aortic  reconstruction  for 
aneurysmal  disease,  a button  of  the  aneurysm 
wall  containing  the  IMA  is  removed  and  anas- 
tomosed to  the  graft. 

The  operative  mortality  for  mesenteric  revas- 
cularization is  5 to  1 0%,  depending  on  the  number 
of  emergent  situations  in  a given  series.  Emer- 
gency operation  undertaken  for  acute  thrombosis 
of  a previously  diseased  vessel  or  of  a previously 
placed  graft  increases  mortality.  Most  deaths  are 
a result  either  of  bowel  infarction  or  of  cardio- 
vascular disease.  Of  the  patients  who  survive  sur- 
gery, 90%  have  good  results,  with  relief  of  pain 
and  weight  gain.  The  five  year  survival  is  60  to 
80%,  depending  upon  concomitant  cardiovascular 
disease. 


The  late  recurrence  of  symptoms  varies  with 
the  number  of  vessels  revascularized.  When  only 
one  of  two  or  three  vessels  are  revascularized, 
there  is  a 50%  late  recurrence  of  symptoms,  ac- 
cording to  Hollier.  When  two  of  the  three  diseased 
vessels  are  revascularized,  the  late  recurrence  rate 
drops  to  29%  and  when  all  involved  vessels  are 
revascularized,  the  late  recurrence  rate  drops  to 
1 1%.  Hollier  tried  to  correlate  the  late  recurrence 
with  the  type  of  graft  used,  but  the  late  occlusion 
rate  is  about  25%  regardless  of  whether  vein, 
PTFE,  or  Dacron  is  used. 

In  conclusion,  splanchnic  atherosclerosis  is  very 
common,  but  mesenteric  intestinal  angina  is  dis- 
tinctly uncommon.  It  is  unlikely  to  exist  unless 
at  least  two  of  the  three  major  mesenteric  vessels 
are  diseased.  There  is  no  effective  screening  test 
for  intestinal  angina.  Consequently,  the  diagnosis 
relies  on  a typical  history  and  arteriographic  evi- 
dence of  significant  stenoses  of  two  of  the  three 
major  mesenteric  vessels.  Multiple  vessel  recon- 
struction is  advocated  in  patients  with  classical 
symptoms,  documented  weight  loss,  and  evidence 
of  advanced  splanchnic  atherosclerosis.  In  these 
cases  excellent  results  can  be  expected. 
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Pure  Motor  Hemiplegia 
Associated  With  Phenelzine  Use 


By  Rita  Shapiro,  D.O.  And  Jose  Biller,  M.D./Maywood 


A case  of  pure  motor  hemiplegia  (PMH)  in  a 37 -year-old  previously  healthy 
obese  woman  is  described.  She  was  found  to  have  a small  hematoma  in  the  posterior 
limb  of  the  internal  capsule  and  basal  ganglia  on  cranial  computed  tomography 
(CCT)  scan.  Although  there  was  no  history  of  hypertension,  she  was  known  to  use 
the  monoamine  oxidase  inhibitor  (MAOI),  phenelzine  (Nardil®)  and  occasionally 
consume  foods  high  in  tyramine.  During  her  outpatient  follow-up,  she  was  later 
found  to  have  intermittent  hypertension,  believed  related  to  her  own  resumption 
of  phenelzine  along  with  dietary  indiscretions.  She  had  also  begun  a high  protein 
low  calorie  diet,  the  effects  of  which  are  unclear.  Her  atypical  history  is  discussed 
in  view  of  current  concepts  of  pure  motor  hemiplegia. 


A 37-year-old,  right  handed 
woman  was  admitted  with  a twelve 
hour  history  of  headache  and  right 
sided  weakness.  At  6:00  p.m.  the 


previous  evening,  she  had  developed 
severe  bifrontal  cephalgia  which  was 
not  improved  with  aspirin.  One  hour 
later,  she  had  developed  a right-sided 


hemiparesis,  most  severe  in  her  arm, 
with  associated  dysarthria.  When  her 
husband  found  her  on  the  floor  three 
hours  after  the  first  symptoms,  she 
was  awake  but  unable  to  rise  or  walk, 
even  with  assistance. 

She  improved  overnight  and  was 
able  to  resume  walking  the  next 
morning,  when  she  entered  the  hos- 
pital. She  reported  no  history  of  sim- 
ilar events.  She  had  been  taking 
phenelzine  60mg/day  for  depression. 
She  denied  arterial  hypertension,  di- 
abetes mellitus,  heart  disease,  or  oral 
contraceptive  use.  She  had  smoked 
l‘/2  packs  of  cigarettes  per  day  for 
seventeen  years.  Her  past  history  was 
otherwise  unremarkable  except  for  a 
gastroplasty  for  obesity  four  months 
before,  and  past  tubal  ligation.  Her 
family  history  was  non-contributory. 

On  admission,  her  temperature 
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Figure  1 

CCT  showing  hemorrhage  in  medial 
aspect  of  the  left  glohus  pallidus  and 
posterior  limb  of  the  internal  capsule. 


was  35.9°C,  blood  pressure  120/ 
68mm/Hg,  pulse  was  94  and  regular, 
and  respirations  20.  She  appeared 
anxious  and  was  moderately  obese. 
Her  general  physical  and  cardiovas- 
cular examination  results  were  un- 
remarkable. Neurological  exam- 
ination showed  normal  mental  status 
with  no  evidence  of  aphasia.  On  cra- 
nial nerve  testing,  she  had  a right 
supranuclear  seventh  nerve  paresis. 
She  had  grade  1-2  strength  in  the 
right  upper  extremity  (minimal 
movement  with  gravity  eliminated) 
and  grade  three  in  the  lower  extrem- 
ity (active  movement  against  grav- 
ity). Sensory  and  cerebellar 
examination  results  were  entirely 
normal.  Muscle  stretch  reflexes  were 
normal  on  the  left  side  and  increased 
diffusely  on  the  right  side  with  a right 
Babinski  response. 

Investigations  at  that  time  yielded 
a normal  hemoglobin,  coagulation 
profile  and  a Westergren  sedimen- 
tation rate  of  9mm/hr.  Routine 
blood  tests  and  urinalysis  yielded 
normal  results.  RPR  was  non-reac- 
tive. T3,  T4  and  TSH  were  all  normal. 
Test  for  antinuclear  antibody,  rheu- 
matoid factor  and  complement  all 
yielded  negative  results.  A serum 
drug  screen  was  positive  only  for  sal- 
icylates. EKG,  EEG,  radionuclide 
brain  scan  and  chest  roentgenogram 
were  normal.  Doppler  carotid  studies 


were  normal.  M-mode  and  2-D  sec- 
tor echocardiograms  were  normal. 
CCT  scan  showed  a small  hematoma 
in  the  left  basal  ganglia  involving  the 
medial  aspect  of  the  globus  pallidus 
and  posterior  limb  of  the  internal 
capsule  (Fig.  1).  Somatosensory 
evoked  responses  were  unremarka- 
ble. 

Throughout  hospitalization,  the 
patient  remained  normotensive. 
Phenelzine  was  stopped  on  admis- 
sion and  her  headache  and  strength 
improved.  Six  days  after  admission, 
her  right  hemiparesis  was  minimal 
and  she  was  headache-free.  She  was 
discharged  and  warned  to  remain  off 
phenelzine.  Consideration  was  given 
to  starting  a mild  tricyclic  antide- 
pressant in  the  future  if  she  remained 
depressed  but  neurologically  stable. 

When  seen  in  the  outpatient  neu- 
rology clinic  two  weeks  later  she  had 
almost  completely  recovered  with  a 
very  minimal  right  facial  weakness. 
Her  blood  pressure  was  1 30/70mm/ 
Hg.  She  admitted  in  retrospect  that 
she  had  not  adhered  to  her  prescribed 
MAOI  diet  while  on  phenelzine  and 
had  eaten  beef  liver,  bananas,  and 
bouillon  cubes  during  the  weeks  prior 
to  her  hemiplegia. 

A month  later,  the  patient  returned 
to  the  emergency  room  complaining 
of  a two-day  onset  of  frontal  head 
pressure  discomfort.  She  had  been 
told  by  local  paramedics  that  her 
blood  pressure  was  1 80/ 105  and  was 
advised  to  seek  medical  attention. 
She  reported  that  recent  outpatient 
blood  pressure  monitoring  showed  a 
range  of  blood  pressures  from  1 30/ 
70  to  160/1  lOmm/Hg.  She  had  re- 
sumed phenelzine  three  days  before 
for  feelings  of  anxiety,  and  restarted 
it  at  60mg/day  on  her  own  against 
the  advice  of  her  neurologist  and 
psychiatrist. 

At  this  time,  the  patient  again  ad- 
mitted to  MAOI  dietary  indiscre- 
tions. That  day,  she  had  started  a 
high  protein  ketogenic  diet  (“Cam- 
bridge diet”)  consuming  only  220 
calories.  On  arrival  to  the  ER,  her 
blood  pressure  was  160/88mm/Hg. 
She  was  anxious  but  showed  no 
change  in  neurological  examination. 
Her  neck  was  supple.  A repeat  CCT 
scan  showed  resolution  of  the  he- 
matoma with  a subsequent  small 
hypodense  area  (Fig.  2).  She  was  ad- 
vised to  stop  phenelzine  as  well  as 


Figure  2 

CCT  showing  low-density  lesion  in 
medial  aspect  of  the  left  globus  pal- 
lidus and  posterior  limb  of  the  in- 
ternal capsule. 


her  liquid  protein  diet  and  arrange- 
ments were  made  for  further  psy- 
chiatric as  well  as  neurological 
follow-up.  The  next  day,  blood  pres- 
sure was  140/90  and  there  was  no 
change  in  her  neurological  status. 

Comment 

Throughout  history,  neurologists 
had  described  hemiplegic  vascular 
syndromes  showing  only  motor 
manifestations.  In  1 96 1 , C.  M.  Fisher 
defined  a syndrome  of  pure  motor 
hemiplegia  (PMH),  which  seems  to 
accurately  describe  this  case  pres- 
entation; “a  paralysis  complete  or 
incomplete  of  the  face,  arm,  and  leg 
on  one  side  unaccompanied  by  sen- 
sory signs,  visual  field  defect,  dys- 
phasia or  apractagnosia.  In  the  case 
of  brain  stem  lesions  the  hemiplegia 
will  be  free  of  vertigo,  deafness,  tin- 
nitus, diplopia,  cerebellar  ataxia,  and 
gross  nystagmus.”' 

Fisher  specified  that  these  signs 
were  to  be  applied  only  to  the  acute 
phase  of  a vascular  insult.  In  a 1965 
paper,  he  reported  that  the  post- 
mortem brain  study  of  nine  patients 
with  this  syndrome  showed  lesions 
in  the  internal  capsule  or  basis  pontis. 
He  reviewed  an  additional  41  pa- 
tients with  PMH  clinically  and  re- 
ported that  the  upper  extremity  was 
usually  more  affected  than  the  lower. 
These  patients  were  dysarthric  66% 
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of  the  time.  He  observed  that  in  su- 
pratentorial lesions  the  lateral  gaze 
was  sometimes  easier  away  from  the 
hemiplegic  side. 

Fisher  reported  a good  prognosis 
for  recovery.  All  nine  of  Fisher’s  au- 
topsied  cases  showed  infarction  as 
the  etiology,  which  he  believed  was 
secondary  to  thrombosis.  The  in- 
farcts were  small  “lacunes”  involving 
penetrating  branches  of  the  middle 
cerebral,  anterior  choroidal,  or  bas- 
ilar artery.  Since  he  found  that  48  of 
50  patients  were  hypertensive,  he  felt 
that  arterial  hypertension  was  linked 
to  the  etiology.  Fisher  commented 
that  although  a small  hypertensive 
hemorrhage  in  the  internal  capsule 
might  theoretically  produce  PMH,  at 
the  time  of  this  report  he  had  never 
seen  one  and  didn’t  expect  to  without 
additional  signs  (sensory,  field  loss, 
aphasia,  disconnection  syndrome). 

Since  1965,  other  researchers  have 
expanded  on  Fisher’s  concepts  of 
PMH.  Richter,  et  al,^  reviewed  850 
cases  of  stroke  in  a population  of  high 
hypertension  prevalence  and  found 
only  3%  incidence  (25  patients)  of 
PMH.  They  found  that  the  prognosis 
for  recovery  as  well  as  future  cerebral 
ischemia  varied  little  from  other  pa- 
tients with  infarction  and  that  the 
PMH  patients  did  not  seem  to  have 
a higher  incidence  of  hypertension. 
Since  one-third  of  their  patients 
showed  positive  brain  scans,  they 
suspected  that  these  lesions  were 
larger  than  reported  by  Fisher. 

Chokroverty  and  Rubino^  re- 
ported lesions  in  other  areas,  and 
etiologies  other  than  infarction,  in 
PMH  {e.g.  frontoparietal  metastasis, 
medullary  pyramidal  infarction,  and 
internal  carotid  artery  occlusion). 
They  also  noted  that  although  the 
clinical  signs  in  PMH  patients 
showed  no  sensory  abnormalities, 
some  of  these  patients  showed  at- 
tenuated somatosensory  evoked  re- 
sponses. 

Other  authors  have  described 
other  causes  for  PMH,  including  is- 
chemia and  edema  of  the  motor  cor- 
tex post-craniotomy  for  post- 
operative bleeding,  nocardial  motor 
cortex  abscess  and  large  superficial 
cortical  infarctions.'*'*  Rascol,  et  al^ 
studied  30  patients  with  PMH.  They 
found  ischemic  lesions  in  27  patients 
(primarily  capsular,  infrequently 


pontine),  five  of  whom  had  two  le- 
sions. They  categorized  ischemic 
capsular  lesions  into  three  types,  in- 
volving different  arterial  supplies. 
They  reported  that  two  patients 
showed  small  (2cm  diameter)  cere- 
bral hemorrhages  in  the  posterior  in- 
ternal capsule.  Most  of  their  PMH 
patients  recovered  well  and  regained 
the  ability  to  walk;  however,  the  pa- 
tients with  the  largest  lesions  (type 
1,  capsulo-putaminal  caudate)  had 
the  poorest  recovery.  Chronic  hy- 
pertension was  found  in  only  16  of 
30  patients.  Of  1 1 patients  younger 
than  age  60,  only  four  were  hyper- 
tensive, which  led  Rascol,  et  al,  to 
suspect  embolic  or  other  etiologies 
causing  arteriolar  lesions.  Weisberg’^ 
also  reported  hemorrhages  in  the 
capsular  region  as  the  etiology  for 
PMH  in  three  of  thirty-three  patients 
with  a rapidly  evolving  deficit. 

The  patient  described  here  had  no 
evidence  of  embolic,  carotid  or  hy- 
pertensive disease  during  her  initial 
evaluation.  Her  small  internal  cap- 
sule basal  ganglionic  hemorrhage  was 
in  a location  common  for  hyperten- 
sive intracerebral  hemorrhage.* 
Rascol,  et  al^  and  Weisberg^  have 
previously  reported  capsular  hem- 
orrhages with  PMH.  When  the  pa- 
tient discussed  here  admitted  to 
dietary  indiscretions  while  taking 
phenelzine,  we  became  suspicious  of 
intermittent  hypertensive  crises. 

The  association  of  hypertensive 
crises  as  well  as  cerebral  hemorrhages 
in  patients  on  MAO  inhibitors  who 
consume  foods  high  in  tyramine  is 
well  established.*'^  Caplan*  cites  a 
case  of  combined  phenelzine  and 
amphetamine  ingestion  and  intra- 
cerebral hemorrhage.  When  our  pa- 
tient later  resumed  phenelzine 
against  medical  advice,  hypertensive 
pressure  recordings  (documented  by 
medical  personnel)  lent  support  to 
the  notion  that  intermittent  hyper- 
tensive episodes  were  a likely  causal 
factor  of  her  cerebral  hemorrhage. 
Our  patient  not  only  did  not  adhere 
to  a prescribed  MAOI  diet  but  also 
later  pursued  a low  calorie  high  pro- 
tein ketogenic  diet.  Since  the  relia- 
bility of  the  patient  was  poor,  it  is 
uncertain  how  long  she  had  been  fol- 
lowing this  diet.  Diets  of  this  type 
have  been  clearly  shown  to  be  a cause 
of  sudden  death  in  previously  healthy 
obese  young  women.'*’  At  this  time 


there  are  no  reports  associating  cer- 
ebral hemorrhage  with  low  calorie 
ketogenic  diets.  However,  these  diets 
have  been  associated  with  ventric- 
ular arrthmias  and  electrolyte  im- 
balances. In  view  of  the  case 
presented  here  it  may  be  worthwhile 
to  investigate  whether  low  calorie 
ketogenic  diets  contribute  to  blood 
pressure  lability  or  cerebral  hemor- 
rhage. 

Summary 

We  describe  a case  of  pure  motor 
hemiplegia  in  a 37-year-old  woman 
who  initially  appeared  to  have  no 
risk  factors  for  stroke  but  who  later 
demonstrated  hypertensive  episodes 
while  not  adhering  to  a MAOI  diet 
and  taking  phenelzine.  This  adds  an- 
other case  to  the  literature  of  PMH 
caused  by  a hematoma  in  the  pos- 
terior limb  of  the  left  internal  capsule 
and  globus  pallidus. 
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June  1st-4th 

Concordia  College,  7400  Augusta  Blvd. 

River  Forest,  Illinois 

Topics  include — addiction  experience,  preven- 
tion, how  to  raise  your  child  not  to  be  an  addict, 
family  treatment,  burnout,  medical  aspects,  coun- 
seling skills,  drinking  & the  elderly,  alcohol/sex- 
uality, research  in  alcoholism,  couple  therapy, 
anger,  personality  characteristics,  employee  as- 
sistance programming.  Format:  general  sessions 
and  workshops. 

Graduate  and  undergraduate  credits  awarded 
from  St.  Xavier  College.  CME  credits  awarded 
from  the  American  Medical  Society  on  Alcoholism. 
REC's  awarded  from  the  Illinois  Alcoholism  Coun- 
selors Certification  Board.  IPA  continuing  education 
credits  awarded  from  the  Illinois  Psychological  As- 
sociation. 

For  further  information  contact  Stella  M.  Ni- 
cholson, C.A.C.  or  Mary  E.  Wannop,  120  West 
Huron  Street,  Chicago,  Illinois  (312)  266-6100  Ext. 
352. 
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of  the  city  . . . discover  the  iast  true  wilderness 
in  America . . . more  than  2 million  acres  of  pine  and 
birch  studded  forests  surrounding  neariy  2000 
drinking  water  pure  lakes.  Relax,  unwind,  and  let  a 
professional  canoe  outfitter  completely  outfit  you 
and  take  care  of  all  the  details  of  your  wilderness 
canoe  trip.  . . . its  just  what  the  doctor  ordered! 


For  Information  Write;  Grand  Marais  • Gunflint  Trail 
Outfitters  Association 
Grand  Marais,  MN  55604 

or  Call  (218)387-2524 
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and  expertise  you  have  a right  to  expect. 

(Limits  to  $10,000,000  now  available.) 
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1701  Towanda  Ave.  • Bloomington,  IL  61701  • Ph:  (309)  557-3222 


Mirror, mirror  on  the  wall. . . 
can  manage  my  IRA  & Keogh 
funds  best  of  all? 


when  somebody  else  does  it,  your  funds  may 
always  be  invested  where  you  want  them. 

Most  Keogh  and  IRA  plans  determine  your 
investment  choices  and  control  the  rate  of  interest 
paid  on  your  funds.  You  may  be  paying  hidden  fees  and 
commissions  and  unable  to  control  other 
plan  expenses.  Such  plans  make  you  the 
loser— costing  you  thousands  of  dollars  in 
lost  investment  income  resulting  in  a smaller 
fund  at  retirement. 

Select  our  Tax  MiniMiser® 
as  your  plan  and  decide  for  yourself 
in  the  privacy  of  your  office  or  the  comfort 
of  your  home  how  or  where  to  invest  your 
funds.  (There  will  never  be  any  sales  pressure 
for  you  to  choose  any  particular  investment). 
Then,  simply  write  or  call  us  and  we  purchase 
the  investments  of  your  choice  for  your  account. 

At  any  time,  order  savings  certificates,  mutual 
funds,  stocks,  bonds,  zero  coupon  bonds  and 
securities.  And,  if  you  want, 
insurance,  annuities  or  any  other 
vestment.  Your  plan  can  be  as  safe  or  risky, 
conservative  or  aggressive  as  you  like. 

Later,  switch  investments,  whenever  you  can 
n higher  rates  elsewhere.  The  flexibility  of 
MiniMiser®  lets  you  do  what's  right  for  you. 

It  allows  you  to  have  the  best  and  least  expensive 
investments  offered  by  other  plans  you've  read 
about.  Plus,  the  ability  to  change  them  without 
hassle  when  you  think  their  investment  returns 
no  longer  meet  your  objectives.  So,  if  you  want 
the  best  management  for  your  retirement  funds, 
call  or  return  the  coupon  for  our  free  brochure. 


TRUST 

company 


A member  of  the  Illinois  Farm 
Bureau  Family 
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Doctor  s News 


PHYSICIANS  IN  THE  NEWS -William  P.  Gibbons,  M.D.,  Downers  Grove,  has  been  installed 
as  the  1983  Du  Page  County  Medical  Society  president. 

Gerald  W,  Grawey,  M.D.,  corporate  medical  director  of  Caterpillar  Tractor 
Co.,  Peoria,  was  elected  president  of  the  American  Academy  of  Occupational 
Medicine  at  their  recent  annual  meeting.  Dr.  Grawey  is  also  an  alternate  delegate 
to  the  American  Medical  Association’s  House  of  Delegates  for  his  specialty  society. 

Frank  Jirka,  M.D.,  Barrington,  and  Henry  B.  Betts,  M.D.,  Chicago,  both  re- 
ceived an  annual  Shepherd  award  presented  by  Good  Shepherd  Hospital.  The 
award  is  given  in  recognition  of  each  recipient’s  contributions  to  health  care  and 
the  community. 

The  recently  elected  1983  officers  of  the  Tazewell  County  Medical  Society  are: 
Wayne  M.  Keiserman,  M.D.,  Pekin,  president;  John  E.  Lovell,  M.D.,  Tremont, 
president-elect  and  Terry  O.  Tosi,  M.D.,  Hopedale,  secretary-treasurer. 

Robert  H.  Libman,  M.D.,  J.D.,  Chicago,  president  of  the  Irving  Park  Suburban 
Branch  of  the  Chicago  Medical  Society,  received  d law  degree  from  the  DePaul 
University  College  of  Law  in  February.  Dr.  Libman  plans  to  pursue  his  interests 
in  the  areas  of  medical  malpractice  and  physician-hospital  relations. 

Virendra  S.  Saxena,  M.D.,  River  Forest  has  been  elected  1983  medical  staff 
president  at  Christ  Hospital,  Oak  Lawn. 

Robert  Swastek,  M.D.,  Chicago,  has  been  named  vice  president  of  medical 
affairs  at  Saint  Mary’s  of  Nazareth  Hospital  Center,  Chicago. 

The  1983  Peoria  Medical  Society  officers  are:  Lorin  D.  Whittaker,  Jr.,  M.D., 
president;  Chester  C.  Danehower,  M.D.,  president-elect;  Thomas  G.  Cassidy, 
M.D.,  secretary;  Irving  J.  Weigensberg,  M.D.,  treasurer;  all  of  Peoria. 

Robert  W.  Wissler,  M.D.,  Chicago,  received  the  Distinguished  Service  Award 
by  the  International  Atherosclerosis  Society  this  past  summer  for  his  services  to 
the  field  of  atherosclerosis  research. 

Arthur  T.  Haebich,  M.D.,  Riverwoods,  president  of  the  medical  staff  at  Illinois 
Masonic  Medical  Center,  was  recently  named  an  honorary  member  of  the  IMMC 
Board  of  Trustees.  A clinical  associate  professor  of  surgery  at  the  University  of 
Illinois,  Dr.  Haebich  is  a board  certified  general  and  thoracic  surgeon.  After  co- 
founding the  Illinois  Thoracic  Surgical  Society,  Dr.  Haebich  served  as  its  president, 
vice-president  and  secretary. 

FLYING  PHYSICIANS  ASSOCIATION  ANNUAL  MEETING -Physicians  interested  in  at- 
tending the  FPA  annual  meeting  in  Grand  Teton  National  Park,  June  19-24,  may 
contact  Seymour  Polk,  M.D.,  777  Pollard  Road,  5,  Los  Gatos,  California  95030. 

MALPRACTICE  SUITS  CLIMB— The  number  of  malpractice  suits  against  physicians  continues 
to  climb.  Some  1100  physicians  were  named  in  professional  liability  suits  in 
Cook  County  during  1982,  according  to  the  Cook  County  Jury  Verdict  Reporter. 
That  number  represents  an  increase  of  25%  over  the  previous  year. 

Overall,  the  number  of  health  related  suits  increased  17%  from  1327  in  1981 
to  1548  in  1982.  Since  1974,  the  annual  number  of  health-related  malpractice 
suits  jumped  an  astronomical  223%. 

EXCHANGE  REDEEMS  MORE  GFCs— The  Illinois  Department  of  Insurance  has  authorized 
the  Illinois  State  Medical  Inter-Insurance  Exchange  to  redeem  an  additional 
$128,000  in  Guaranty  Fund  Certificates  (GFCs).  The  latest  redemptions  reflect 
policyholder  deaths  or  retirements  and  brings  to  more  than  $10.7  million  the 
amount  returned  to  purchasers  of  GFCs  by  the  Exchange.  Purchase  of  GFCs  was 
required  of  policyholders  during  the  Exchange’s  initial  policy  years  to  provide 
operating  capital  for  the  physician-owned  company. 
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MATERNAL  AND  CHILD  HEALTH  TRAINING  PROGRAM— Obstetricians,  pediatricians 
and  other  physicians  interested  in  maternal  and  child  health  may  now  apply  to 
the  Graduate  School  of  Public  Health,  San  Diego  State  University,  for  a nine- 
month  program  beginning  in  August.  Upon  completion  of  the  program,  the  student 
will  earn  a master  of  public  health  degree. 

In  addition,  pediatricians  may  apply  for  a 21 -month  program  in  caring  for 
handicapped  children. 

Send  inquiries  to:  Helen  M.  Wallace,  M.D.,  Professor  and  Head,  Division  of 
Maternal  and  Child  Health,  Graduate  School  of  Public  Health,  San  Diego  State 
University,  San  Diego,  CA  92182. 

PATIENT  MEDICAL  INSTRUCTION  SHEETS-The  AMA  has  launched  a Patient  Medical 
Instruction  (PMI)  program  to  help  physicians  educate  their  patients  about  pre- 
scribed drugs.  The  program  is  designed  to  improve  the  effectiveness  of  therapy 
and  alleviate  misuse  of  prescribed  medication  as  well  as  answer  questions  patients 
might  have  concerning  their  prescriptions. 

PMI  leaflets  describe  the  type  of  drug  prescribed,  uses  of  the  medicine,  dosage, 
precautions  in  usage  and  side  effects.  There  are  blank  spaces  for  the  physician  to 
fill  in  the  patient’s  name,  drug  prescribed,  directions  for  use  and  special  instructions. 
The  PMI  sheets  are  intended  to  supplement,  not  supplant,  the  instructions  phy- 
sicians give  each  patient. 

PMI  pads,  containing  100  sheets,  list  the  generic  and  brand  names  of  drugs 
that  fall  within  the  class  covered  by  that  particular  PMI.  Forty  PMIs  are  now 
available:  Furosemide,  Thiazide  Diuretics,  Penicillins-Oral,  Beta  Blockers,  Digitalis 
medicines,  Coumarin-Type  Anticoagulants,  Oral  Antidiabetes  Medicines,  Tet- 
racyclines, Cephalosporins-Oral,  Erythromycin,  Nonsteroidal  Anti-inflammatory 
Drugs,  Benzodiazepines,  Nitroglycerin  Sublingual  Tablets,  Methyldopa,  Insulin 
Corticosteroids-Oral,  Cimetidine,  Belladona  Alkaloids  and  Barbiturates,  Phe- 
nytoin.  Sulfonamides,  Lithium,  Haloperidol,  Hydralazine,  Guanethidine,  Valproic 
Acid,  Ethosuximide,  Allopurinol,  Oral  Xanthine  Derivatives,  Thyroid  Replace- 
ment, Metronidazole,  Oral  Clindamycin/Lincomycin,  Oral  Chloramphenicol, 
Levodopa/Carbidopa  and  Levodopa,  Ergot  Derivatives,  Indomethacin,  Phenyl- 
butazone/Oxyphenbutazone,  Quinidine/Procainamide,  Iron  Supplements,  Ver- 
apamil, and  Nifedipine. 

More  than  $2.9  million  have  been  invested  in  the  PMI  program,  developed  as 
a voluntary  private  sector  alternative  to  the  Food  and  Drug  Administration’s 
recently-rescinded  Patient  Package  Insert  (PPI)  program.  AMA  urges  physicians 
to  utilize  the  program  to  help  improve  the  effectiveness  of  drug  therapy,  reduce 
the  risk  of  improper  drug  use,  decrease  the  incidence  of  preventable  and  serious 
adverse  drug  reactions,  strengthen  physician/patient  relationships  and  enhance 
patient  compliance. 

To  request  samples  or  order  blanks,  write  to:  AMA  Order  Department,  PMI 
Program,  535  North  Dearborn  Street,  Chicago,  Illinois  60610. 

MEDICAL  PUBLICATIONS  AND  COMPUTER  TAPES  AVAILABLE -The  Commission  on 
Professional  and  Hospital  Activities  (CPHA)  has  announced  the  availability  of 
recently  published  medical  information  volumes  and  computer  tapes  of  hospital 
statistics.  PROBE  is  a new  series  of  publications  focusing  on  case  mix  and  other 
aspects  of  hospital  utilization  practices.  For  more  information,  contact  the  CPHA, 
1968  Green  Road,  P.O.  Box  1809,  Ann  Arbor,  Michigan  48106. 

COLLEGE  SEEKS  FELLOWS— The  Interamerican  College  of  Physicians  and  Surgeons  is  seeking 
active  fellows.  The  non-profit  organization  was  initiated  by  Hispanic  American 
physicians  practicing  medicine  in  the  United  States,  Mexico,  the  Caribbean,  and 
Central  and  South  America.  Interested  candidates  should  contact  Rene  F.  Rod- 
riguez, M.D.,  president,  Interamerican  College  of  Physicians  and  Surgeons,  299 
Madison  Ave.,  New  York,  N.Y.  10017. 
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PISART  VISION  AWARD— The  New  York  Association  for  the  Blind  is  accepting  nominations 
for  the  third  annual  Lighthouse  Pisart  Vision  Award,  to  be  presented  on  September 
13,  1983.  The  award  honors  those  who  have  contributed  most  significantly  to 
the  prevention,  cure,  treatment  or  care  of  blindness. 

Nominations  for  the  Pisart  Vision  Award  must  be  postmarked  by  May  2,  1983. 
For  more  information  contact:  Florence  Cayer,  Coordinator,  Lighthouse  Pisart 
Vision  Award,  The  New  York  Association  for  the  Blind,  1 1 1 East  59th  St.,  New 
York,  N.Y.  10022;  (212)  355-2200,  ext.  172. 

INSTITUTE  OF  CHRONOBIOLOGY-The  New  York  Hospital-Cornell  Medical  Center,  West- 
chester Division,  has  announced  the  establishment  of  the  Institute  of  Chrono- 
biology.  The  institute  has  three  subdivisions:  the  laboratory  of  human 
chronophysiology,  the  sleep- wake  disorders  center  and  the  erectile  disorders  pro- 
gram. 

Brochures  describing  the  institute’s  services  can  be  obtained  by  calling  (914) 
997-5825  or  the  sleep-wake  disorders  center  (914)  997-5751. 

COUNTY  JAIL  WINS  AWARD— Robert  C.  Hamilton,  M.D.,  Chicago,  recently  presented  the 
American  Medical  Association’s  Certificate  of  Accreditation  to  the  Cermak  Health 
Services  of  the  Cook  County  Department  of  Corrections.  The  award  certifies  that 
the  facility  meets  the  AMA’s  Standard  for  Health  Services  in  Jail  (1981)  criteria. 
Representing  the  AMA,  ISMS  and  CMS,  Dr.  Hamilton  presented  the  award  to 
Cook  County  Board  President  George  Dunne  and  Sheriff  Richard  J.  Elrod. 

INSURANCE  CLAIMS  DATA  COMMITTEE  FORMED- In  a continuing  attempt  to  help 
physicians  cope  with  the  professional  liability  situation,  the  Illinois  State  Medical 
Insurance  Services  Board  of  Directors  has  established  a special  committee  to 
analyze  insurance  claims  data.  The  committee  will  organize  a system  that  can 
provide  available  claims  data  information  for  loss  prevention  activities,  medical 
education  and  risk  management/underwriting  purposes.  Appointed  to  the  “Com- 
mittee to  Study  the  Organization  of  Claims  Data’’  were  Alfred  dementi,  M.D., 
of  Arlington  Heights,  Chairman,  Donald  Aaronson,  M.D.,  of  Des  Plaines,  Fred 
Z.  White,  M.D.,  of  Chillicothe  and  Irwin  A.  Smith,  M.D.,  of  Northbrook. 

CAR  SEAT  PAMPHLETS  AVAILABLE  FROM  ISMS— Physicians  now  can  order  from  ISMS 
patient  information  brochures  regarding  infant  and  child  car  seats  to  assist  patients 
in  complying  with  a new  Illinois  law  requiring  car  seats  for  children  under  2 years 
old.  Packets  of  100  phamphlets  each  are  available  at  a cost  of  $16  from  the 
Division  of  Medical  Services,  ISMS,  55  E.  Monroe,  Suite  3510,  Chicago,  IL 
60603.  Checks  should  be  payable  to  “ISMS  Car  Seats.’’ 

MEDICAL  COORDINATOR  APPOINTED- Springfield  physician  John  V.  Standard,  M.D., 
has  been  named  medical  coordinator  for  the  Illinois  Department  of  Registration 
and  Education  Medical  Disciplinary  Board.  As  medical  coordinator,  he  will  serve 
as  chief  enforcement  officer  of  the  Medical  Practice  Act,  the  state  law  defining 
professional  conduct  for  physicians  and  chiropractors.  Dr.  Standard  also  is  expected 
to  take  a more  active  role  in  investigative  matters  and  help  facilitate  the  new 
mandatory  reporting  program  established  by  law  last  year. 

MAJOR  MEDICAL  INSURANCE  PLAN  IMPROVED- ISMS  members  may  take  advantage 
of  significant  improvements  in  the  major  medical  insurance  plan.  Some  important 
highlights  of  the  plan  include  (1)  $500,000  lifetime  maximum  benefit;  (2)  choice 
of  three  calendar  year  deductibles— $500,  $1,000  or  $2,000  and  (3)  three-family 
member  deductible  limit  during  a calendar  year. 

For  more  details  about  this  comprehensive  medical  insurance,  members  may 
call  the  ISMS  insurance  department. 
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FOR 

PROFESSIONAL  PROTECTION 
EXCLUsniEur 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 


CONTACT  FIELD  REPRESENTATIVES 


Northern  Illinois  Office 
T.  J.  PANDAK,  J.  C.  KUNCHES, 

L.  R.  GANNON,  and  W.  G.  PRANGLE 
Suite  590,  999  Plaza  Drive,  Schaumburg,  Illinois  60195 
(312)  843-7214 


Southern  Illinois  Office 
W.  J.  NATTERMANN 

Suite  580,  One  North  Old  Capitol  Plaza,  Springfield  62705 
(217)  544-2251 


EKG 

(Continued  from  page  248) 

Answers:  1.  E 2.  B,  C,  D 


No  P waves  are  seen  and  the  QRS  morphology 
has  changed.  Atrial  fibrillation  developed  but 
conducted  to  the  ventricles  only  in  beats  2,  3,  4, 
10,  11,  and  12.  These  six  beats  have  a QRS  con- 
tour of  complete  left  bundle  branch  block  and 
irregular  R-R  cycles.  In  contrast,  beats  1 and  4 
through  8 have  a narrow  QRS  with  a QR  pattern 
in  lead  V,  and  regular  R-R  cycles.  These  beats 
cannot  be  conducted  from  the  atria  because  they 
are  regular.  In  addition,  the  QRS  morphology  is 
different.  This  is  an  accelerated  junctional  rhythm 
with  aberrant  intraventricular  conduction.  The 
development  of  a regular  rhythm  in  the  presence 
of  atrial  fibrillation  suggests  digitalis  intoxication 
and  AV  dissociation.  A serum  digoxin  level  was 
ordered  and  the  drug  was  held.  The  serum  digoxin 
level  was  only  0.4ng,  actually  the  low  therapeutic 
range.  Holding  digoxin  had  no  effect  on  this  ar- 
rhythmia. In  the  absence  of  any  AV  blocking  drug, 
atrial  fibrillation  with  a slow  ventricular  response 
with  or  without  a junctional  escape  rhythm  sug- 
gests an  advanced  AV  block.  A pacemaker  would 
be  recommended.  Another  cardiac  catheterization 
would  not  be  needed  at  this  point.  This  patient 
was  a high  risk  case  because  of  his  left  ventricular 
dysfunction.  This  patient  had  poor  left  ventricular 
function  preoperatively  manifested  by  an  episode 
of  clinical  congestive  heart  failure  and  a left  ven- 
tricular end  diastolic  pressure  of  36mmHg  at 
catheter  study.  The  postoperative  development 
of  atrial  fibrillation,  the  loss  of  atrial  systole,  and 
a relatively  slow  ventricular  rate  all  contributed 
to  postoperative  low  cardiac  output  syndrome. 
Dobutamine  was  used  successfully  to  raise  cardiac 
output  with  a temporary  demand  pacemaker.  On 
the  ninth  day,  a permanent  ventricular  demand 
pacemaker  was  inserted.  In  addition,  digoxin  and 
a diuretic  were  required. 


SPECIFY 


^s: 


Each  capsule  contains  5 mg  chlordiazepoxide  HCI  and  2.5  mg 
clidinium  bromide 


Please  consult  complete  prescribing  information,  a summary  of  which 
follows: 


Indications;  Based  on  a review  of  this  drug  by  the  National  Acad- 
emy of  Sciences— National  Research  Council  and/or  other  informa- 
tion, FDA  has  classified  the  indications  as  follows: 

“Possibly”  effective;  as  adjunctive  therapy  in  the  treatment  of  peptic 
ulcer  and  in  the  treatment  of  the  irritable  bowel  syndrome  (irntable 
colon,  spastic  colon,  mucous  colitis)  and  acute  enterocolitis. 

Final  classification  of  the  less-than-effective  indications  requires  fur- 
ther investigation. 


Contraindications:  Glaucoma;  prostatic  hypertrophy,  benim  bladder 
neck  obstruaion;  hypersensitivity  to  chlordiazepoxide  FICI  and/or 
clidinium  Br. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alco- 
hol and  other  CNS  depressants,  and  against  hazardous  occupations 
requiring  complete  mental  alertness  (e.g.,  operating  machinery,  driving). 
Physical  and  psychological  dependence  rarely  reported  on  recommended 
doses,  but  use  caution  in  administering  Librium®  (chlordiazepoxide  FICl/ 
Roche)  to  known  addiction-prone  individuals  or  those  who  might 
increase  dosage;  withdrawal  symptoms  (including  convulsions)  reported 
following  discontinuation  of  tne  drug. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first 
trimester  should  almost  always  be  avoided  because  of  increased 
risk  of  congenital  malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when  instituting  therapy. 

Advise  patients  to  discuss  therapy  if  they  intend  to  or  do 
become  pregnant. 

As  with  all  anticholinergics,  inhibition  of  lactation  may  occur. 

Precautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest  effective 
amount  to  preclude  ataxia,  oversedation,  confusion  (no  more  than 
2 capsules/day  initially;  increase  gradually  as  needed  and  tolerated). 
Though  generally  not  recommended,  if  combination  therapy  with  other 
psychotropics  seems  indicated,  carefully  consider  pharmacology  of 
agents,  particularly  potentiating  drugs  such  as  MAO  inhibitors,  pheno- 
thiazines.  Observe  usual  precautions  in  presence  of  impaired  renal  or 
hepatic  function.  Paradoxical  reactions  reported  in  psychiatric  patients. 
Employ  usual  precautions  in  treating  anxiety  states  with  evidence  of 
impending  depression;  suicidal  tendencies  may  be  present  and  protective 
measures  necessary.  Variable  effects  on  blood  coagulation  reported  very 
rarely  in  patients  receiving  the  drug  and  oral  anticoagulants;  causal  rela- 
tionship not  established. 

Adverse  Reactions:  No  side  effects  or  manifestations  not  seen  with 
either  compound  alone  reported  with  Librax.  When  chlordiazepoxide  HCI 
is  used  alone,  drowsiness,  ataxia,  confusion  may  occur,  especially 
in  elderly  and  debilitated;  avoidable  in  most  cases  by  proper  dosage 
adjustment,  but  also  occasionally  observed  at  lower  dosage  ranges.  Syn- 
cope reported  in  a few  instances.  Also  encountered:  isolated  instances  of 
skin  eruptions,  edema,  minor  menstrual  irregularities,  nausea  and  con- 
stipation, extrapyramidal  symptoms,  increased  and  decreased  libido — 
all  infrequent,  generally  controlled  with  dosage  reduction;  changes  in 
EEG  patterns  may  appear  during  and  after  treatment;  blood  dyscrasias 
(including  agranulocytosis),  jaundice,  hepatic  dysfunction  reported 
occasionally  with  chlordiazepoxide  HCI,  making  periodic  blood  counts 
and  liver  function  tests  advisable  during  protracted  therapy.  Adverse 
effects  reported  with  Librax  typical  of  anticholinergic  agents,  i.e.,  dry- 
ness of  mouth,  blurring  of  vision,  urinary  hesitancy,  constipation.  Con- 
stipation has  occurred  most  often  when  Librax  therapy  is  combined 
with  other  spasmolytics  and/or  low  residue  diets. 


Roche  Products  Inc. 
Manati,  Puerto  Rico  00701 
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PATHWAYS  ID 
IRRITABLE  BOWEL 
SYNDROME* 


IPATHWAYSTO 

TREATMENT 

...OF  THE  EMOTIONAL 
‘AND  PHYSICAL  FACTORS 

ITHE  ANTIANXIET Y ACTION  OF 
LIBRIUM®  (chlordiazepoxide  HCl/Roche) 

IThe  presence  of  Librium  in  the  Librax  combination 
serves  as  a calming  agent  for  the  patient  with  irrita- 
ble bowel  syndrome.  Librium  has  an  unequaled 
record  of  efficacy  and  safety  and  seldom  impairs 
[imental  acuity.  Patients  should  be  cautioned,  how- 
-■evei;  about  taking  any  CNS-acting  agent  while  per- 
il forming  activities  that  are  hazardous  or  require 
1;  complete  mental  alertness. 

THE  ANTISPASMODIC/ 

I ANTISECRETORY  ACTIONS  OF 
1 QUARZAN®  (clidinium  bromide/Rochie) 

The  Quarzan  in  Librax  provides  anticholinergic 
; action  that  can  aid  in  the  control  of  hypersecretion 
: and  irregular  intestinal  motility  to  relieve  the  dis- 
I tressing  abdominal  symptoms  of  irritable  bowel 
i syndrome. 

l*Librax  has  been  evaluated  as  possibly  effective  as  adjunctive  therapy 
I in  the  treatment  of  irritable  bowel  syndrome. 

I Please  see  brief  summary  of  prescribing  information  on  preceding  page. 
I References:  1.  Sandler  RS,  Drossman  DA:  Intern  Med 2(l):39-47,  Jan 
i 1981. 2.  Mendeloff  AI;  Practical  Gastroenterol  3{3):12-IS,  May-Jun 
I 1979.  3.  Connell  AM:  The  Female  Patient  S{9):20-2Z,  Sep  1980. 


niu^ated  here  is  the  connection  between  emo- 
tional anxiety  arid  the  altered  state  of  intestinal 
motility  of  irritable  bowel  syndrome.  H While 
no  abnormalities  may  be  seen  after  physical 
examination  or  blood  tests  on  these  patients,^ 
the  slow  liiythms  of  their  intestines  have  been 
found  to  be  more  prominent  than  normal  when 
they  are  syniptomatic  and  when  they  are 
symptom-free.^ 


SPECIFY  ADJUNCTIVE 


Each  capsule  contains  5 mg  chlordiazepoxide  HCl 
and  2.5  mg  clidinium  bromide. 

ANTLANXIETY 

ANTISECRETORY 

ANTISPASMODIC 


Copyright  © 1983  by  Roche  Products  Inc.  All  rights  reserved. 


"/  Quit"  Clinics 

The  Illinois  Interagency  Council  on  Smoking 
and  Disease  has  facilitated  a series  of  “I  Quit 
Smoking”  clinics  around  the  state.  The  clinics 
are  held  for  five  days  in  1 V2  hour  sessions. 

The  Council  is  able  to  provide  information 
about  training  programs  for  clinic  moderators, 
for-credit  training  programs  for  nurses  planning 
to  moderate  “I  Quit”  clinics  and  regular  industrial 
programs. 

Inquiries  should  be  addressed  to  the  Council 
at  20  N.  Wacker  Drive,  Room  1240,  Chicago 
60606.  Telephone  (312)  346-4675. 

The  Illinois  Interagency  Council  on  Smoking 
and  Disease  coordinates  and  helps  its  member 
agencies  combat  the  serious  health  hazards  of 
smoking  and  provides  liaison  with  the  National 
Interagency  Council  on  Smoking  and  Health. 

The  Journal  will  carry  this  listing  on  a regular 
basis,  and  urges  Illinois  physicians  to  notify  their 
patients  of  this  service. 


April  25 

Lutheran  General 
Hospital 

Park  Ridge 

April  26 

Rich  Central 
High  School  & 
Chgo.  Lung  Assn. 

Olympia 

Fields 

April  28 

Northwestern  Memorial 
Hosp.  & Chicago 
Lung  Assoc. 

Chicago 

May 

2 

Carle  Clinic 

Urbana 

May 

2 

Hinsdale  Sanitarium 
& Hosp.  & ACS 

Hinsdale 

May 

2 

Mercy  Health  Center 

Justice 

May 

2 

St.  Theresa  Area 
Trauma  Satellite 
& ACS 

Lake  Villa 

May 

3 

Chgo.  Lung  Assoc. 

Olympia 

Fields 

May 

3 

III.  Interagency 
Council  On  Smoking 
& Disease/Chgo. 
Health  Dept. 

Chicago 

May 

3 

Northwestern  Memorial 
Hosp.  & Chgo. 

Lung  Assoc. 

Chicago 

May 

16 

Lutheran  General 
Hospital 

Park  Ridge 

May 

17 

St.  Francis  Hospital 
& ACS 

Blue  Island 

May 

19 

ACS  Training 

Chicago 

May 

24 

Olympia  Fields 
Osteopathic  & ACS 

Olympia 

Fields 

June 

7 

III.  Interagency 
Council  On  Smoking 
& Disease/Chgo. 
Health  Dept. 

Chicago 

June 

20 

Lutheran  General 
Hospital 

Park  Ridge 

July 

1 1 

Carle  Clinic 

Urbana 

July 

1 1 

Mercy  Center  in 
Aurora 

Aurora 

July 

18 

Anchor 

Chicago 

July 

18 

Lutheran  General 
Hospital 

Park  Ridge 

Aug. 

3 

Holy  Family 
Ambulatory  Center 
& ACS 

Wheeling 

Aug. 

15 

Lutheran  General 

Park  Ridge 

Hospital 
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BRIEF  SUMMARY 

PROCARDIA'  CAPSULES  For  Oral  Use 

(nifedipine) 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  Is  indicated  for  the 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  1)  classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation.  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine.  or  3)  angiographically  demonstrated  coronary  artery  spasm , In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied.  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  e g . where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and/or  adeguate  doses  of  beta  blockers, 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  tor 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and/or  organic  nitrates 
or  who  cannot  tolerate  those  agents 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities.  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs  (See  Warnings.) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA. 

WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  IS  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  of 
subsequent  upward  dosage  adjustment,  and  may  be  more  likely  In  patients  on  concomitant  beta 
blockers. 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone,  with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases.  The  mech- 
anism of  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  Increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release  There  have  been  occasional  reports  of 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation  It  is  important 
to  taper  beta  blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titration 
of  PROCARDIA  is  suggested  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure.  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction. 

Drug  interactions:  Beta-adrenergic  blocking  agents:  (See  Indications  and  Warnings, ) Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina 

Long-acting  nitrates  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination. 

Digitalis  Administration  of  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  of  twelve 
normal  volunteers  The  average  increase  was  45%.  Another  Investigator  found  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease.  In  an  uncontrolled  study  of  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured, digitalis  toxicity  was  not  observed.  Since  there  have  been  isolated  reports  of  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing, and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization 

Carcinogenesis,  mutagenesis,  impairment  of  fertility  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recorrrmended  hu- 
man dose 

Pregnancy  Category  C Please  see  full  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys 
ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light  headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  t0%  of  pa- 
tients, transient  hypotension  in  about  5%.  palpitation  in  about  2%  and  syncope  in  about  0,5%. 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
ginal medication  Additionally,  the  following  have  been  reported:  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  intlammation,  joint  stiffness,  shaki- 
ness, sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties.  Very  rarely,  introduction  of  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension 

In  addition,  more  serious  adverse  events  were  observed , not  readily  distinguishable  from  the  nat- 
ural history  of  the  disease  in  these  patients  It  remains  possible,  however,  that  some  or  many  of 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%.  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0.5%  of  patients. 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline  phos- 
phatase. CPK,  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladder 
disease  after  about  eleven  months  of  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain.  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms. 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069-2600-66),  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41),  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  (15°  to  25°C)  in  the  man- 
ufacturer’s original  container 

More  detailed  protessional  irttormation  available  ort  request. 

© 1982.  Pfizer  Inc, 

LABORATORIES  DIVISION 
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Quotes  from  an  unsolicited  ' 
letter  received  by  Pfizer  from  an 
angira  patient 

While  this  patient's  &cperience 
isrepr^ntativeofmany 
unsolkliedcommentsreceived, 
not  all  patients  will  respond  to ' 
Procardk  nor  will  they  all  ^ 

respond  to  tfmsame degree:-"^ 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 


"My  doctor  switched  me  to 
PROCARDIA^*]  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work... and  feel  needed  and  useful 
once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,'  taking 
fewer  nitroglycerin  tablets,^  doing  more,  and  being  more 
productive  once  again 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0,5%), 


© 1983,  Pfizer  Inc. 


' Procardia  is  indicated  for  the  management  of: 

1 ) Confirmed  vasospastic  angina 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents.  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 


PROCARDIA 


(NIFEDIPINE)"" 


:iff%;The 
^11  i WNeurokmcal 
Center 


THE  NEUROLOGICAL  CENTER  provides  the  medical 
community  with  the  most  advanced  forms  of  diagnostic 
procedures,  care  and  training  in  the  field  of  neurology, 
neuro-imaging  and  cardio-vascular  imaging. 

As  a tertiary  outpatient  facility,  The  Neurological 
Center  provides  an  environment  conducive  to  interaction 
and  efficient  practice  in  the  study  and  evaluation  of  the 
nervous  system  and  its  diseases.  Special  emphasis  is 
placed  on  accessibility  and  cost-containment. 

Full  time  professional  staff  members  are  Board  Certified  ' 
in  their  specialty:  | 

Martin  E.  Bruetman,  M.D.  Neurology 
Melvin  D.  Wichter,  M.D.  Neurolog}! 

Michael  R.  Schwartz,  M.D.  Neurology 
Steven  Coker,  M.D.  Neurology  (Pediatric) 

Sandra  W.  Horowitz,  M.D.  Radiology  and 
Neuro-Imaging 

Ian  C.  MacLean,  M.D.  EMG  j 

Judith  Trost,  Ph.D.  Cognitive  and  Language  Disorders  ! 


The 

Neurological 

Center 

Outpatient  Facility 

Adult  and  Pediatric  Neurology 

Neuro-radiology  and  Imaging 


The  Neurological  Center 

11952  S.  Harlem 

Palos  Heights,  Illinois  60463 

312-361-0221 

312-361 -0222  (24  Hour  Service) 


Viewbox 

(Continued  from  page  245) 

Diagnosis:  Primary  Tuberculosis 


Figure  3 

Lateral  view  of  hilus  of  patient.  The  left  upper  lobe  bronchus 
(arrows)  is  encircled  by  enlarged  lymph  nodes  causing  a 
“doughnut"  appearance. 


All  of  the  choices  can  present  with  intrathoracic 
lymphadenopathy.  Mycoplasma  pneumonia 
would  have  parenchymal  lung  changes  after  three 
weeks.  Sarcoidosis  rarely  causes  unilateral  hilar 
adenopathy.  Hodgkin’s  disease  and  seminoma 
would  both  be  reasonable  choices.  Primary  tu- 
berculosis is  in  keeping  with  the  fever  and  night 
sweats  and  has  been  reported  in  several  patients 
after  I-J  bypass. 


Figure  4 

Lateral  view  of  normal  hilus.  Left  upper  lobe  bronchus  (arrows). 
The  left  pulmonary  artery  (Lp)  arches  behind  the  bronchus 
(arrows).  The  right  pulmonary  artery  (Rp)  is  an  oval  density 
in  front  of  the  bronchus. 


In  Figures  1 and  2,  the  right  hilus  is  enlarged 
by  lymphadenopathy.  The  lateral  view  of  the  ab- 
normal right  hilus  is  pictured  again  (Figure  3) 
with  a lateral  view  of  a normal  right  hilus  (Figure 
4)  for  comparison.  In  primary  tuberculosis,  uni- 
lateral lymphadenopathy  occurs  frequently.  The 
diagnosis  of  tuberculosis  was  made  in  this  patient 
by  mediastinal  lymph  node  biopsy. 

In  the  1940’s  the  tuberculin  reactivity  rate  of 
35-year-old  adults  in  the  United  States  was  50- 
85%.  Thirty  years  later,  in  1976,  it  was  reduced 
to  5-25%  except  in  endemic  areas.  Previously, 
primary  tuberculosis  was  a childhood  disease, 
while  presently,  it  is  an  important  disease  afflicting 
adults.  When  first  discovered  on  chest  radiographs 
in  adults,  mediastinal  and  hilar  lymphadenopathy 
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Figure  5 

PA  view  of  a 73-year-old  woman’s  chest  who  complains  of 
fevers  and  night  sweats  for  the  past  6 months.  Her  sputum 
shows  acid  fast  bacilli.  The  chest  film  demonstrates  a left 
lower  lobe  infiltrate  and  left  pleural  effusion. 


due  to  tuberculosis  is  often  mistaken  for  other 
disease,  especially  malignancy. 

Pathophysiology 

When  an  uninfected  person  inhales  infectious 
particles  containing  mycobacterium  tuberculosis, 
these  particles  can  lodge  in  lung  airways.  Most 
particles  die  or  are  removed  from  the  body  by 
ciliary  action  or  macrophage  ingestion.  Initially, 
a local  inflammatory  reaction  occurs  which  is  an 
infiltrate  that  histologically  resembles  any  other 
pneumonic  process.  It  is  often  not  visible  on  ra- 
diographs. This  area  of  pneumonitis  may  resolve 
completely,  partially  resolve  and  form  fibrous 
scars,  necrose  or  calcify. 

A few  weeks  after  the  initial  local  infection  oc- 
curs, lymphatic  spread  to  the  hilar  and  medias- 
tinal lymph  nodes  can  occur.  The  supraclavicular 
and  cervical  nodes  may  also  be  involved.  At  this 
stage,  there  is  hematogenous  spread  to  distant 


Figure  6 

PA  radiograph  of  a 13-year-old  boy  who  has  pleuritic  chest 
pain  and  increasing  pleural  effusion  despite  antibiotic  therapy. 
The  pleural  biopsy  was  positive  for  caseating  granuloma.  The 
radiograph  shows  left  hilar  adenopathy  and  a left  pleural  ef- 
fusion. 


parts  of  the  body  as  well  as  the  lungs.  Days  to 
weeks  later,  delayed  hypersensitivity  and  cellular 
immunity  develop.  When  this  immunologic  re- 
sponse occurs,  multiplication  of  the  mycobac- 
terium is  inhibited  and  the  patient’s  skin  test  turns 
tuberculin  positive. 

The  absolute  criterion  for  diagnosis  of  tuber- 
culosis as  primary  is  conversion  of  the  tuberculin 
skin  test.  Many  patients  have  not  had  previous 
skin  tests,  so  it  is  impossible  to  satisfy  this  cri- 
terion. Other  indications  of  primary  infection 
have  been  reported  as  common  in  primary  tu- 
berculosis but  rare  in  post  primary  tuberculosis. 
These  include:  enlargement  of  the  hilar  lymph 
nodes  with  a parenchymal  lung  lesion  in  the  mid 
or  lower  lung,  exudative  tuberculous  pleural  ef- 
fusion with  no  radiographic  lung  lesions,  and 
lower  lobe  or  anterior  segment  of  the  upper  lobe 
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Figure  7 

PA  chest  radiograph  of  a three-year-old  boy  shows  a right 
lower  lobe  infiltrate  and  right  pleural  effusion.  The  pneumonia 
was  unresponsive  to  antibiotic  therapy.  Smears  of  the  pleural 
effusion  showed  acid  fast  bacilli. 


parenchymal  lesions  that  clear  with  antituber- 
culous drug  therapy. 

Clinical 

The  clinical  presentation  of  a patient  with  pri- 
mary tuberculosis  producing  radiograph  findings 
can  be  quite  varied.  It  can  range  from  no  clinical 
illness  with  an  abnormal  chest  radiograph  found 
coincidentally,  to  severe  illness.  The  most  com- 
mon findings  are  fever  and  weight  loss.  Cough, 
chest  pain,  fatigue  and  lymphadenopathy  are  re- 
ported less  frequently. ^ 

Radiology 

The  incidence  of  tuberculin  sensitized  adults 
has  decreased  significantly  over  the  past  three 
decades,  so  a greater  proportion  of  the  adult  pop- 
ulation is  susceptible  to  primary  infection.  No 
longer  is  primary  tuberculosis  a disease  of  children 
and  adolescents:  now  it  is  seen  with  increasing 
frequency  in  adults.  Primary  tuberculosis  can  in- 
volve the  lung  parenchyma,  pleura,  and  lymph 
nodes.  The  spectrum  of  chest  radiographic  find- 
ings in  primary  tuberculosis  includes  a normal 
chest,  parenchymal  consolidation,  pleural  effu- 
sion, hilar  and  mediastinal  adenopathy,  and  mil- 
iary lesions. Common  manifestations  of  the 
disease  include  unilateral  pleural  effusion  with  or 
without  intrathoracic  adenopathy,  or  unilateral 
infiltrate  with  ipsilateral  intrathoracic  adenopathy 
or  pleural  effusion  (Figures  5,  6,  7).‘’2‘^In  children, 
hilar  and  paratracheal  adenopathy  as  the  only 
manifestation  of  primary  tuberculosis  is  a very 
well  known  finding.  In  contrast,  adults  who  pre- 


Table  1 

Some  Causes  of  Mediastinal  Lymphadenopathy 
Mediastinal,  Hilar  Lymphadenopathy 
Lung  Neoplasm 
Metastasis 

Lymphoma,  Leukemia 
Sarcoidosis 
Pneumoconiosis 
Primary  Tuberculosis 
Agammaglobulinemia 
Amyloidosis 
Collagen  Diseases 
Cystic  Fibrosis 
Drugs 

Erythema  Nodosum 
Extrinsic  Alveolitis 
Heavy  Chain  Disease 
Histiocytosis  X 

Lymph  Node  Disorders 
Lymphadenitis 
Castleman  Disease 
Immunoblastic  Lymphadenopathy 
Sinus  Histiocytosis 

Angitis  and  Granulomas 

Wegener’s  Granulomatosis 
Lymphomatoid  Granulomatosis 
Allergic  Granulomatosis 

Bacterial  Infection 
Anthrax 
Brucellosis 
Mycoplasma 
Ornithosis 
Pertussis 
Plague 
Tularemia 
Viral  Pneumonia 
Rubeola 
Echo 

Epstein-Barr 

CMV 

Parasitic 

Toxoplasmosis 
Tropical  Eosinophilia 


sent  solely  with  intrathoracic  lymphadenopathy 
on  radiographs  are  likely  to  be  diagnosed  initially 
as  having  a different  disease  process  (Table  1) 
and  as  a consequence  of  this,  incorrect  diagnosis 
may  cause  a delay  in  appropriate  therapy  and 
result  in  unneeded  diagnostic  studies. 

Intrathoracic  lymphadenopathy  in  primary  tu- 
berculosis follows  no  set  pattern.  Unilateral  as 
well  as  bilateral  lymphadenopathy  occur.  Both 
the  paratracheal  and  hilar  regions  can  be  involved 
in  combination  or  alone  (Figs.  S-IO).^'*'^  '' 

Treatment 

The  treatment  of  choice  in  primary  tuberculous 
lymphadenopathy  is  drug  therapy.  The  regimen 
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Figure  8 

PA  chest  radiograph  of  a 20-year-old  woman  who  complains 
of  a 20  pound  weight  loss  and  swelling  on  the  right  side  of 
the  neck.  Note  the  hilar  and  paratracheal  lymphadenopathy. 


is  isoniazid  and  rifampin  for  a duration  of  18- 
24  months.  For  patients  known  to  have  been  ex- 
posed to  drug-resistant  organisms,  three  drugs 
are  used.  The  third  drug  is  ethambutol  or  strep- 
tomycin. In  response  to  treatment,  reduction  in 
the  size  of  the  lymph  nodes  may  take  months  to 
years.  The  lymphadenopathy  may  worsen  before 
shrinking  in  size  under  therapy. 
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ISMS  Malpractice  Loss  Prevention  Education  Program 
May  21-22,  1983 

The  Drake  Oakbrook  Hotel,  Oak  Brook,  IL 

This  program  is  cosponsored  by  Christ  Hospital  and  the  Illinois 
Council  on  Continuing  Medical  Education. 


Participants  of  this  two-day  program  will  learn  how  to  identify  potential  problem 
areas  which  could  negatively  affect  their  practice.  They  will  also  be  given  rec- 
ommendations for  implementing  changes  within  their  practice  which  can  reduce 
the  possibility  of  a malpractice  suit. 

Advance  registration  is  required.  For  a free  brochure  listing  topics  to  be  covered, 
information  on  enrollment  and  costs,  please  call  or  write: 

Division  of  Education 
Illinois  State  Medical  Society 
55  East  Monroe  St.,  Suite  3510 
Chicago,  IL  60603 
1-312/782-1654 

This  program  is  presented  as  an  ISMS  membership  service. 


CARE  FOR  YOUR  COUNTRY 

As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  investment 
of  your  time.  You  will  broaden  your  professional  expe- 
rience by  working  on  interesting  medical  projects  in  your 
community.  Army  Reserve  service  is  flexible,  so  it  won’t 
interfere  with  your  practice.  You’ll  work  and  consult  with  top 
physicians  during  monthly  Reserve  meetings.  You’ll  also 
attend  funded  continuing  medical  education  programs.  You 
will  all  share  the  bond  of  being  civic-minded  physicians  who 
are  also  commissioned  officers.  One  important  benefit  of  being  an  officer  is 
the  non-contributory  retirement  annuity  you  wiU  get  when  you  retire  from  the 
Army  Reserve.  To  find  out  more,  simply  call  the  number  below. 

ARMY  RESERVE.  BE  ALLYOU  CAN  BE. 

CPT  Richard  W.  Gustafson 
Collect  312-926-3773 
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Guide  to  Continuing  Medical  Education 


Compiled  for  Illinois  physicians  by  the  Illinois  Council  on  Continuing  Medical  Education,  55  East  Monroe  St., 
Suite  3510,  Chicago,  IL  60603,  (312)  236-61 10. 

Items  for  this  calendar  must  be  received  90  days  prior  to  the  event.  Those  received  earlier  may  appear  in  up  to 
three  monthly  issues,  depending  upon  the  number  of  listings  received.  Only  courses  meeting  in  Illinois  or  adjacent 
states  and/or  sponsored  by  an  Illinois  organization,  if  meeting  outside  the  state,  will  be  published.  Please  call  or 
write  ICCME  and  request  a "Calendar  Listing  Form”  if  you  are  interested  in  publicizing  your  upcoming  meeting 
in  this  calendar. 


MAY 


Anesthesiology 

Specialty  Review  in  Anesthesiology 
For:  Anesthesiologists.  Lecture,  May  1-6,  Chicago.  Speaker: 
Alon  Winnie,  MD.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $525.  Reg. 
limit:  450.  Credit;  Category  1,  54  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312/733-2800. 


Back  Pain 

Back  Pain  Conference 

For;  MD's.  Conference,  Moy  13-14,  Madison,  Wl.  Sponsor:  U 
of  Wl — Extension,  CME,  465B  WARE  Bldg.,  610  Walnut  St., 
Madison,  Wl  53705.  Fee;  TBD.  Reg.  limit:  none.  Credit:  TBD. 
Contact:  Sarah  Aslokson.  Phone:  608*263-2856. 


Cardiac  RehabHitation 

Cardioc  Rehabilitation  Symposium 

For;  MD's.  Symposium,  May  4-6,  Milwaukee,  Wl.  Sponsor:  U 
of  Wl— Extension,  CME,  465  WARE  Bldg.,  610  Walnut  St., 
Madison,  Wl  53705.  Fee:  $250,  MD;  $155,  other.  Reg.  limit: 
none.  Credit;  TBD  Contoct;  Sarah  Aslakson  Phone:  608- 
263-2856. 


Cardiology 

Treatment  of  Acute  Myocardial  Infarction 
For:  MD's.  Symposium,  May  1 8,  6:00  p.m..  Highland.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Credit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 


Dermatology 

Dermabrosion,  Chemical  Peel,  Silicone,  Collagen 
For:  Dermatologists  Workshops/lectures,  May  18-21,  Chicago. 
Sponsors:  The  Americon  Society  for  Dermotologic  Surgery; 
Northwestern  University,  303  E.  Chicogo  Ave.,  Chicago  6061 1 . 
Fee:  none.  Reg.  limit:  100.  Credit:  Category  1.  Contact: 
Henry  Roenigk,  Jr.,  MD  Phone:  312-649-8173, 


Medicine 


Gostroenterology 

For:  MD's.  Symposium,  May  26,  1 :00  p.m.,  Jacksonville.  Spon- 
sor; SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee;  $45.  Reg.  limit:  none  Credit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone;  217-782-771 1 . 


Medicine 

Dermatologic  Therapeutics  in  General  Practice 
For:  MD's.  Symposium,  May  17,  7:00  p m.,  Effingham.  Fee: 
$40  Reg.  limit:  none.  Sponsor:  SlU  School  of  Medicine, 
P.  O.  Box  3926,  Springfield  62708.  Credit;  Category  1,  3 
hours.  Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 


Neurosurgery 

Stroke;  Something  Can  Be  Done 

For;  Neurosurgeons,  Internists,  EP's.  Lecture,  May  13,  Westin 
Hotel,  Chicago  Speaker:  Louis  Caplan,  MD.  Sponsor:  Dept, 
of  Neurosurgery,  U of  I College  of  Medicine,  912  S.  Wood 
St.,  2nd  floor  north,  Chicago  60612  Reg.  deadline:  4/28. 
Pee;  $60.  Credit:  Category  1 , 6 hours.  Contact;  Sue  Korienek. 
Phone:  312-996-8025. 


Ob-Gyne 

Specialty  Review  in  Ob-Gyne,  Part  1 
For:  Obstetricians,  Gynecologists.  Lecture,  Moy  16-21,  Chicago. 
Speaker:  M.  LeRoy  Sprang,  MD.  Sponsor:  Cook  County  Grad- 
uate School  of  Medicine,  707  S.  Wood  St.,  Chicago  60612. 
Fee:  $425.  Reg.  limit:  none.  Credit:  Category  1,  48  hours. 
Contact;  Robert  Boker,  MD.  Phone;  312/733-2800. 


Orthopedics 

Specialty  Review  in  Orthopedics 

For;  Orthopedic  Surgeons.  Lecture,  May  22-28,  Chicago. 
Speakers:  Peter  Altner,  M.D.;  Jomes  Callahon,  MD.  Sponsor: 
Cook  County  Graduote  School  of  Medicine,  707  S.  Wood  St., 
Chicago  60612.  Fee:  $450  Reg.  limit:  none.  Oedit:  Category 
1.  68  hours.  Contact:  Robert  Baker,  MD.  Phone:  312/733- 
2800. 


Family  Medicine 

Specialty  Review  in  Family  Practice 
For:  EP's.  Lecture,  May  31 -June  11,  Chicago.  Speaker:  Harry 
Morchmont-Robinson,  MD.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee; 
$600.  Reg.  limit:  90.  Credit:  Category  1, 91  hours.  Contact: 
Robert  Baker,  MD.  Phone:  312/733-2800. 


Pathology 


Non-Hodgkin's  lymphoma 

For;  MD's.  Lecture,  May  9,  7:(X)  p.m.,  Chicago.  Speaker:  R. 
J.  Hortsock,  MD  Sponsor:  Chicogo  Pathology  Society,  c/o 
Marshall  Short,  MD,  Loretto  Hospital,  645  S.  Central  Ave., 
Chicago  60644.  Reg.  deadline:  4/29.  Fee:  dinner  only.  Reg. 
limit:  none.  Credit:  Category  1,  2 hours.  Phone:  312-626- 
4300. 


Stroke 

What  Can  Be  Done  About  Preventing  Stroke? 

For:  Neurologists,  Psychiatrists,  Internists,  EP's.  Lecture,  May 
19,  8:30  a m.,  Melrose  Park.  Speaker:  Clork  Millikan,  MD. 
Sponsor:  The  Center  for  Rehabilitotion  ot  Westlake  Community 
Hospitol,  1225  Superior  St.,  Melrose  Park  60160.  Fee:  none. 
Reg.  limit:  1 50.  Credit:  Category  1 , 2 hours.  Contact:  Alison 
Rudzinski.  Phone:  312-681-3000  x 3686. 


Surgery 

Newer  Concepts  in  Colon  and  Rectal  Surgery 
For:  General  Surgeons.  Symposium,  May  18-20,  Chicago. 
Sponsors;  U of  I College  of  Medicine,  Cook  County  Graduote 
School  of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Reg. 
deadline:  5/18  Fee:  $250.  Reg.  limit;  300.  Oedit:  Category 
1,  19  hours.  Contact:  Lloyd  Nyhus,  MD.  Phone:  312-996- 
6765. 


Surgery 

Fiberoptic  Esophagogastric  Endoscopy 
For:  Surgeons,  Internists.  Lecture,  May  2-4,  Chicogo.  Speaker: 
C.  Thomas  Bombeck,  MD.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee: 
$400.  Reg.  limit:  15.  Credit:  Category  1,  16  hours.  Contact: 
Robert  Baker,  MD.  Phone:  312/733-2800. 


Surgery 


Advances  in  Surgery 

For:  General  and  Specializing  Surgeons.  Lecture,  May  2-6, 
Chicago.  Speoker;  Robert  Baker,  MD.  Sponsor:  Cook  County 
Graduate  School  of  Medicine,  707  S.  Wood  St.,  Chicago  60612. 
Fee:  $375  Reg.  limit:  90.  Credit:  Category  1,  40  hours. 
Contact:  Robert  Baker,  M.D.  Phone:  312/733-2800. 


Surgery 

The  Management  of  Burn  Patients  Today 
For:  MD's.  Symposium,  Moy  26,  Springfield.  Sponsor:  SlU 
School  of  Medicine,  P.  O.  Box  3926,  Springfield,  62708.  Fee: 
yes. Reg.  limit:  none.  Credit:  Category  1.  Contact:  Lorraine 
Stephenson.  Phone:  217-782-7711. 

JUNE 


Cardiology 

Cardioc  Rehabilitation 

For;  GP's,  EP's,  Internists.  Seminor,  June  10-1 1,  Hyatt  Regency, 
Chicago  Sponsor:  International  Medical  Education  Corp.,  64 
Inverness  Dr.,  E.,  Englewood,  CO801 12.  Reg.  deadline:  none. 
Fee:  $260.  Reg.  limit:  85.  Credit:  Cotegory  1,  13  hours; 
AAEP  Prescribed,  13  hours;  AOA,  13  hours.  Contact:  Doris 
Price  Phono:  800/525-8651  x 123. 


Medical  Ethics 


Medical  Ethics 


Pediatrics 


Geriatrics 


For:  MD's.  Lecture,  May  18,  12;30  p.m..  Holiday  Inn  of  Oak 
Brook.  Sponsor;  DuPage  County  Medical  Society,  800  Roosevelt 
Rd.,  Bldg.  B,  Suite  300,  Glen  Ellyn  60137.  Fee:  none.  Reg. 
limit:  none.  Credit:  Category  1,  3 hours;  A AFP  Elective,  3 
hours.  Contact:  Lillian  Widmer.  Phone:  312-858-9603. 


Pediatrics 

For:  MD's.  Symposium,  May  25,  1 :00  p.m.  Nashville.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45  Reg.  limit:  none  Credit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217-782-7711. 


Geriatric  Problems 

For;  MD's.  Symposium,  June  2,  3:00  p.m.,  Quincy.  Sponsor: 
SlU  School  of  Medicine,  P.O.  Box  3926,  Springfield  62708- 
Fee:  $45.  Reg.  limit:  none.  Credit:  Category  1,  4 hours. 
Contact:  Lorroine  Stephenson.  Phone:  217/782-7711. 
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Headache 


Dermatology 


Annual  M»«Hng 

For:  MO's,  DO's,  DOS's.  Lectures,  June  24-26,  Four  Seasons 
Hotel,  Toronto,  Conodo  Spon»or:  American  Associotion  for 
the  Study  of  Headache,  5252  N.  Western  Ave.,  Chicago  60625. 
Reg.  deadline:  6/1.  Fee:  $100,  non-members.  Reg.  limit: 
none.  Oedit:  Cotegory  1,  18  hours;  A AFP  Prescribed,  18 
hours;  AOA,  2-D.  Contact:  Seymour  Diamond,  MD.  Phone: 
312/878-5558. 


Internal  Medicine 

Internal  Medicine  Symposium 

For:  MD's.  Symposium,  June  17-18,  Springfield.  Sponsor:  SlU 
School  of  Medicine.  P.O.  Bo*  3926,  Springfield  62708.  Fee: 
yes.  Reg.  limit:  none.  Credit:  Category  1.  Contact:  Lorraine 
Stephenson,  Phone:  217/782-7711. 


Practical  Office  Dermatology 

For:  Internists,  Pediatricians,  FP's,  GP's.  Lecture,  July  12-16, 
Chicago.  Speaker:  Marshall  Blankenship,  MD.  Sponsor:  Cook 
County  Groduote  School  of  Medicine,  707  S.  Wood  St.,  Chicago 
60612.  Fee:  $350.  Reg.  limit:  85  hours.  Credit:  Category  1, 
37  hours.  Contact:  Robert  Baker,  MD.  Phone:  312-733-2800. 


Gynecology 

Office  Gynecology 

For:  Internists,  FP's,  GP's.  Lecture,  July  12-14,  Chicago.  Speaker: 
M.  LeRoy  Sprang,  MD  Sponsor:  Cook  County  Graduate  School 
of  Medicine,  707  5.  Wood  St.,  Chicago  60612.  Fee:  $250. 
Reg.  limit:  85.  Credit:  Category  1, 21  hours.  Contact:  Robert 
Boker,  MD.  Phone:  312-733-2800. 


OB/GYN 


Open  Laparoscopy  Workshop 

For:  Ob/Gyn,  Surgeons,  FP's.  Workshop,  June  4,  8:00  o.m., 
Chicago.  Sponsor:  Grant  Hospital,  550  W.  Webster  Ave., 
Chicago  60614  Reg.  deadline:  5/15.  Fee:  $150;  residents, 
$75-  Reg.  limit:  100.  Oedit:  ACOG.  7 hours.  Contact:  Harrith 
Hasson,  MD.  Phone:  312-883-5638. 


Medicine 

Environmental  Medicine 

For:  Internists,  FP's,  GP's,  Occupational  Medicine.  Lecture,  July 
19-23,  Chicago.  Speakers:  Stephen  Greenberg,  PhD;  Emerson 
Day,  MD.  Sponsor:  Cook  County  Graduate  School  of  Medicine, 
707  S.  Wood  St.,  Chicago  60612.  Fee:  $325  Reg.  limit:  85. 
Credit:  Category  1,  30  hours.  Contact:  Robert  Baker,  MD. 
Phone:  312-733-2800. 


HOW  TO  START  A 
CME  PROGRAM 
The  best  CME  is  done  the  way 
you  enjoy  doing  — meeting  reg- 
ularly with  colleagues  to  discuss 
the  kind  of  patient  problems 
you  confront,  sharing  ideas,  in- 
sights, and  information. 

How  to  start  a CME  Program 
details  how  six  interested  phy- 
sicians started  an  effective,  ef- 
ficient learning  program  in  their 
hospital  or  specialty  society — at 
minimum  cost.  Price;  $5.00 
postpaid  (50%  discount  to  ISMS 
members).  Order  your  copy  to- 
day from: 


OB-GYN 


Ob*Gyn  Review  Course 

For:  MD's.  Course,  June  6-1 1,  Americana  Congress  Hotel,  Chi- 
cago Sponsors:  7 medical  schools  in  Illinois.  Fee:  $450;  $350, 
residents.  Reg.  limit:  none.  Credit:  Category  1,  34  hours; 
ACOG  cognates,  34.  Contact:  CME,  LJniversity  of  Chicago, 
950  E.  59th  St.,  Box  139,  Chicago  60637.  Phone:  312/962- 
1056. 


Medicine 

Specialty  Review  in  Internal  Medicine/Certifying 
For:  Internists.  Lecture,  July  25-Aug.  1,  Chicago.  Speaker: 
Sheldon  Waldstein,  MD  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee: 
$450.  Reg.  limit:  600.  Credit:  Category  1,  72  hours.  Contact: 
Robert  Boker,  MD.  Phone:  312-733-2800. 


Pathology 

Liver  & Gl  Clinico-Pathologic  Conference 
For:  MD's.  Lecture,  June  28,  4:30  p.m..  North  Chicago.  Sponsor: 
Dept,  of  Pathology,  UHS/CMS,  3333  Green  Boy  Rd.,  North 
Chicago  60064.  Fee:  none.  Credit:  Category  1, 2 hours.  Con- 
tact: Ben  Blivoiss,  PhD.  Phone:  312/578-3215. 


Pathology 

Loborotory  Evaluotion  of  Cerebrospinal  Fluid 
For:  Pothologists.  Lecture,  June  13,  7;30  p.m.,  Drake  Hotel, 
Chicago.  Sponsor:  Chicago  Pathology  Society,  c/o  Marshall 
Short,  M.D.,  Loretto  Hospital,  645  S.  Central  Ave.,  Chicago 
60644.  Cosponsor:  Michael  Reese  Hospital.  Fee:  none.  Reg. 
limit:  none.  Credit:  Category  1,  2 hours.  Phone:  312/626- 
4300  X 383. 


Pulmonary  Disease 

Pulmonary  Medicine  Update 

For:  MD's.  Conference,  June  17-18,  Madison,  Wl.  Sponsor: 
University  of  Wl— Extension,  CME,  465B  WARF  Bldg.,  610 
Wolnut  St,,  Madison,  Wl  53706.  Fee:  yes.  Reg.  limit:  none. 
Oedit:  Category  TBD.  Contact:  Sarah  Aslakson.  Phone:  608/ 
263-2856. 


Pathology 

Liver  & Gl  Clinico-Pathologic  Conference 
For:  Pathologists.  Lecture,  July  26,  4:30  p.m.,  North  Chicago. 
Sponsor:  Dept,  of  Pathology,  UHS/CMS,  3333  Green  Bay 
Road,  North  Chicago  60064.  Fee:  none.  Credit:  Category  1, 
2 hours.  Contact:  Ben  Blivoiss,  PhD.  Phone:  312-578-3215. 


Pediatrics 


Specialty  Review  in  Pediatrics 

For:  Pediatricians.  Lecture,  July  19-24,  Chicago.  Speaker:  Ira 
DuBrow,  MD  Sponsor:  Cook  County  Groduote  School  of 
Medicine,  707  S.  Wood  St.,  Chicago  60612  Fee:  $450.  Reg. 
limit:  300.  Credit:  Category  1,  63  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312-733-2800. 


Urology 

Summer  Clinical  Series 

For;  Urologists.  Course,  July  30-31,  Palmer  House,  Chicago. 
Sponsor:  American  Urological  Assn.,  P.  O.  Bo*  25147,  Houston, 
TX  77265  Reg.  deadline:  7/30.  Fee;  yes.  Reg.  limit:  200, 
Credit;  Category  1.  Contact:  Alice  Henderson.  Phone:  713- 
790-6070. 


Illinois  Council  on  CME 
55  E.  Monroe  St.,  Suite  3510 
Chicago,  IL  60603 


CME  PLANNING— 

THE  NITTY-GRITTY 

Even  the  best  CME  program  con 
leave  your  colleagues  dissatisfied  if 
your  planning  has  overlooked  some 
critical  detail.  CME  Planning 
Checklists  can  help  assure  that  you 
achieve  your  CME  program  Goals; 
it  offers  four  planning  checklists  to 
help  remind  you  of  every  detail  that 
can  affect  program  quality.  One  of 
ICCME's  most  popular  handbooks, 
it's  available  for  $12.00  postpaid 
(50%  discount  to  ISMS  members). 

Order  your  copy  of  CME  Planning 
Checklists  today  from  . . . 

Illinois  Council/CME 
55  E.  Monroe  St.,  Suite  3510 
Chicago,  IL  60603 


JULY 


Emergency  Medicine 

Old  Dilemmas  in  the  Emergency  Room 
For:  Emergency  Physicians.  Lectures/workshops,  July  21-22, 
Modison,  Wl.  Sponsor:  U of  Wl — Extension,  CME,  465  WARF 
Bldg.,  610  Walnut  St.,  Madison,  Wl  53705.  Fee:  $175.  Reg. 
limit:  none.  Credit:  Cotegory  1,  13  hours;  AOA,  13  hours. 
Contact;  Sarah  Aslakson.  Phone:  608-263-2856. 


Emergency  Medicine 

Monoging  the  Unmanageable 

For:  MD's.  Conference,  July  23-24,  Madison,  Wl.  Sponsor:  U 
of  Wl — Extension,  CME,  465B  WARF  Bldg.,  610  Walnut  St., 
Madison,  Wl  53706.  Fee:  yes.  Reg.  limit:  none.  Credit:  Cat- 
egory 1,10  hours;  A AFP  Elective,  10  hours;  AOA,  10  hours. 
Contact:  Sarah  Aslakson.  Phone;  608-263-2856. 


MEDICAL  AUDIT  & CME  PLANNING 
Despite  disappointments,  many  hospitals  do  shape  their  audits 
and  other  quality  assurance  procedures  to  support  and  enhance 
physician  learning.  This  ICCME  handbook  offers  one  effective 
approach  to  audits  that  requires  minimum  physician  time.  Includes 
sample  medical  records  analysis  sheets  for  seven  diagnoses,  de- 
veloped at  Methodist  Medical  Center,  Peoria. 

Price  is  $5.00  postpaid  (50%  discount  to  ISMS  members).  Order 
your  copy  today  from  . . . 

Illinois  Council  on  CME 
55  E.  Monroe  St.,  Suite  3510 
Chicago,  IL  60603 
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Classified  Advertising 


AH  proposed  advertisements  should  be  received  by  the  tenth  of  the  month  preceding  publication.  A surcharge  of  $2  will  be  assessed 
when  a box  number  is  requested. 


CLASSIFIED  ADVERTISING  RATES 


1 insertion 
3 insertions 
6 insertions 
12  insertions 


30  words  or  less 
$6.00 

13.00 

20.00 

33.00 


30  to  50  words 
$9.00 

15.00 

26.50 

44.00 


50  to  80  words 
$14.00 

28.50 

46.00 

77.00 


80  to  100  words 
$20.00 

41.50 

66.00 

110.00 


POSITIONS  AND  PRACTICE 


CURRENT  OPENINGS  FOR  PHYSICIANS  of  all  specialties  in  the  Illinois 
area  and  nationwide.  Opportunities  in  Solo,  Hospital  and  Clinic  based  positions. 
For  further  information  please  contact  Physicians  Recruiters  Inc.  at  (312)  724- 
7001.  All  inquiries  will  be  handled  on  a confidential  basis. 


FAMILY  PRACTITIONER— To  locate  in  Rosiclare,  Illinois.  53-bed  acute  JCAH 
care  facility  located  on  the  Ohio  River  in  the  beautiful  foothills  of  Shawnee  National 
Forrest.  Each  physician  is  provided  his/her  own  five  room  clinic  adjacent  to  the 
hospital.  CONTACT  Roby  Williams.  Administrator,  P.O.  Box  467,  Rosiclare, 
IL.  62982.  (618)  285-6634. 


ILLINOIS,  CHICAGO:  EXPERIENCED  EMERGENCY  PHYSICIANS  needed 
for  progressive  community  hospital.  Excellent  salary  and  benefits.  Good  specialty 
backup.  Send  resume  to  One  E.  Wacker  Dr..  Suite  2222.  Chicago,  IL  60601  or 
call  (312)  661-1457. 


SURGEON— Board  certified/eligible  surgeon  needed  for  service  area  of  21,000. 
Generous  financial  incentive,  and  customized  office  space  available  adjacent  to 
72-bed  JCAH  hospital.  Economically  sound  community.  Cooperative  hospital 
staff.  Contact;  E.  E.  Williams,  Administrator,  Mendota  Community  Hospital. 
Memorial  Drive,  Mendota,  II.  61342. 


CHICAGO  AREA  MEDICAL  CENTER  is  in  the  process  of  building  5 community- 
onented  satellite  facilities  to  include  urgent  care,  specialty  offices,  and  community 
education  facilities.  Emphasis  on  teaching  of  health  awareness,  health  education, 
and  stress  management  to  citizenry,  in  addition  to  outpatient  family  practice  type 
of  setting.  Qualified  applicants  should  have  experience  in  Family  Practice  or  other 
primary  care  field,  preferrably  board  certified,  and  should  have  an  interest  in 
health  education.  Please  send  CV  in  confidence  to  One  East  Wacker  Dr.,  Suite 
2222,  Chicago,  IL  60601,  or  call  (312)  661-1457. 


EMERGENCY  MEDICINE:  PART-TIME  AND  FULl^TIME  positions  available 
in  over  20  emergency  departments  located  in  central  and  southern  Illinois.  Earn 
a competitive  income  while  enjoying  the  many  challenges  emergency  medicine 
offers.  Flexible  scheduling  and  paid  professional  liability  insurance  provided.  For 
complete  details  wnte  or  call  Cathenne  Offut,  Spectrum  Emergency  Care,  Inc.. 
999  Executive  Parkway.  P.O.  Box  27352.  St.  Louis.  MO  63141;  1-800-325-3982. 

GENERAL  PRACTITIONERS,  INTERNIST  AND  PEDIATRICIAN  wanted 
for  clinic  and  hospital  practice.  Salary  and  percentage.  One  hour  east  of  St.  Louis. 
Send  Resume— Box  #1072  c/o  Illinois  Medical  Journal,  55  E.  Monroe  St.,  Suite 
3510,  Chicago,  IL  60603. 


CARDIOLOGY,  DERMATOLOGY,  GENERAL  SURGERY,  OPHTHAL- 
MOLOGY, ORTHOPEDIC  SURGERY:  Associate  with  170  physicians  providing 
comprehensive  medical  care  to  a patient  population  of  1 96.000  in  one  of  America’s 
leading  metropolitan  areas.  Excellent  facilities,  competitive  earnings  and  benefits. 
Contact:  Paul  Brat,  M.D.,  Medical  Director,  Group  Health  Plan.  Inc..  2829  Uni- 
versity Avenue  Southeast.  Minneapolis.  Minnesota  55414.  An  equal  opportunity 
employer. 


INTERNIST  WANTED— To  join  three  internists.  Office  building  attached  to 
525  bed  hospital,  town  of  150,000.  Near  Chicago,  Medical  school  teaching  op- 
portunity. Write  to  Box  #1078  c/o  Illinois  Medical  Journal.  55  E.  Monroe  St.. 
Suite  3510,  Chicago.  IL  60603. 

EXCELLENT  OPPORTUNITY  in  Northwest  suburbs  for  child  psychiatrist 
working  part-time  or  full  time  in  private  group  practice  involving  inpatient  and 
outpatient  adolescent,  child  and  adult  care.  Must  have  inpatient  adolescent  ex- 


perience and  board  eligibility.  Please  send  vitae  to  Box  #1076  c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago.  IL  60603. 


ASSISTANT  DIRECTOR— 4 y/o  approved  community  based  Family  Practice 
Residency  affiliated  with  Southern  Illinois  University.  Generous  salary  and  fringes 
for  M.D,  (board  certification  highly  desirable).  Assistant  professor  or  higher  rank 
depending  upon  background.  Administration,  teaching  and  practice  responsibilities. 
Applications  accepted  until  position  filled.  Reply  to:  David  Ouchterlony,  M.D., 
Director.  Decatur  Family  Practice  Center,  1314  N.  Main,  Suite  201,  Decatur,  IL 
62526  (217)  423-8186.  kl.U.  School  of  Medicine  is  an  Equal  Opportunity/Af- 
firmative Action  Employer. 


MULTISPECIALTY  GROUP  thirty  miles  southwest  Chicago  seeks  young  board 
eligible  OB/GYN  man  to  join  eight  man  group.  Incentive  plan,  profit  sharing, 
new  building.  Excellent  practice  opportunity  and  schools.  Contact  Howard  Osmus, 
Administrator.  Hedges  Clinic.  Frankfort.  IL  60423  (815)  469-2123. 


OTOLARYNGOLOGIST— Excellent  opportunity  for  full  or  part-time  combined 
practice  with  ophthalmologist  located  SW  of  Chicago.  Tuesday  and  Friday  office 
hours  advisable  with  Thursday  surgical  day.  Wnte  Box  105 1 c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


OPHTHALMOLOGY/LOCUM  TENENS  or  association— Opportunity  for  sur- 
gical assisting,  office,  glaucoma  management,  refraction  and  eye  care  located  SW 
of  Chicago.  Wnte  to  Box  #1051  c/o  Illinois  Medical  Journal,  55  E.  Monroe  St.. 
Suite  3510,  Chicago,  IL  60603. 

GENERAL  INTERNAL  MEDICINE  OR  FAMILY  PRACTICE:  with  or  without 
sub-specialty;  liberal  with  initial  salary  and  benefits;  rapid  corporate  membership; 
metropolitan  and  Chicago  area  suburb;  unlimited  potential.  Write  Box  #1074 
c/o  Illinois  Medical  Journal,  55  E.  Monroe  St.,  Suite  3510.  Chicago,  IL  60603. 


ILLINOIS-BOARD-ELIGIBLE/BOARD  CERTIFIED,  PEDIATRICIAN  to 

join  established  practice  in  community  of  approximately  100,000;  one  hour  from 
Chicago.  Liberal  salary  with  fringes  leading  to  early  professional  ownership.  Send 
resume  to:  S.  B.  Granger,  M.D.,  1300  North  Highland,  Aurora.  Illinois  60506. 

INTERNIST,  PEDIATRICIAN  AND  FAMILY  PRACTITIONER  needed  for 
newly  formed  medical  corporation  devoted  to  home  health  care.  Immediate  part- 
nership available.  Invest  your  time  in  organizational  efforts  and  practice.  Reply 
to  Box  #1073  c/o  Illinois  Medical  Journal,  55  E.  Monroe.  Suite  3510,  Chicago, 
IL  60603. 


OTOLARYNGOLOGIST— 248  bed  medical  center  (affiliated  with  Rush-Pres- 
bytenan  St.  Luke’s  Medical  Center  in  Chicago)  located  in  a community  of  22,000 
with  a 50,000  service  population  seeking  otolaryngologist  to  work  as  a full-time 
employee  in  the  hospital’s  ENT  Clinic,  providing  diagnosis,  treatment  and  surgery. 
Must  have  M.D.  degree,  have  completed  residency  program,  and  received  board 
certification  in  otolaryngology  and  be  licensed  to  practice  medicine  in  Illinois. 
One  year  employment  contract:  $70,000  annual  salary.  Contact  Illinois  Job  Service, 
422  West  Madison  St..  Ottawa,  IL  61350.  Telephone:  (8 1 5)  434-0452.  (An  employer 
paid  advertisement.) 

PSYCHIATRISTS:  CompCare  offers  board  certified  psychiatrists  opportunity  to 
expand  your  practice  with  contractual  involvement  in  our  innovative  inpatient 
psychiatric  treatment  program,  which  is  part  of  a national  careunit  system.  We 
operate  on  a team  approach  concept,  and  you  will  be  responsible  for  the  admission 
and  diagnosis  of  all  patients  in  our  care.  Choose  your  location  in  metropolitan 
cities  and  small  towns  nationwide.  Flexible  hours  that  work  around  your  current 
schedule  are  available,  along  with  excellent  financial  compensation  commensurate 
with  your  experience  and  credentials.  Please  send  resume  or  contact:  Recruitment 
Specialist.  Comprehensive  Care  Corporation,  12255  DePaul  Dr.,  Bridgeton,  MO 
63044  (314)  291-1144. 
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BOARD  ELIGIBLE  ANESTHESIOLOGIST.  Immediate  opening.  Established 
corporation  located  in  Danville,  Illinois.  Full  or  part  time.  Good  opportunity  for 
personal  financial  growth.  Contact:  William  Grant,  M.D.  Danville  Anesthesia 
Associates,  P.O.  Box  588,  Danyille,  IL  61832,  (217)  443-5629, 


SOUTHERN  ILLINOIS  UNIVERSITY  School  of  Medicine  is  actively  recruiting 
a director  for  our  residency  program  in  Decatur,  Illinois  beginning  July  1,  1983, 
Board  certified  family  physician  who  has  both  practice  and  teaching  experience 
required;  obstetrical  experience  is  necessary.  The  individual  selected  will  have 
extensive  responsibilities  in  the  administration  and  ongoing  development  of  an 
innovative  university-based  residency  program.  Competitive  salary  and  fringe 
benefit  package,  including  a private  practice  income  plan.  For  more  information, 
contact:  David  L.  Spencer,  M.D.,  Chairman,  Department  of  Family  Practice,  SlU 
School  of  Medicine,  P.O.  Box  3926,  Springfield,  IL  62708.  Southern  Illinois  Uni- 
versity is  an  Equal  Opportunity/Affirmative  Action  Employer. 


ORTHOPEDIC  PHYSICIAN  for  Chicago  and  northwest  suburbs  wanted,  must 
be  board  eligible  or  certified  forevaluation  center  part-time.  Hours  flexible.  Reply 
to  Box  #1081  c/o  Illinois  Medical  Journal,  55  E.  Monroe,  Suite  3510,  Chicago, 
IL  60603. 


PRIVATE  HEALTH  AND  SOCIAL  RESEARCH  ORGANIZATION  is  seeking 
physicians  for  a health  and  nutrition  examination  survey  sponsored  by  the  U.S. 
Public  Health  Service.  Physicians  will  conduct  physical  examinations  using  gov- 
ernment supplied  mobile  examination  centers  in  30-35  selected  areas  of  the  United 
States  through  December  1984.  Candidates  must  be  bilinqual  in  Spanish/English, 
licensed  in  at  least  one  state  and  meet  full-time  travel  requirements.  Competitive 
salaries,  per  diem  and  travel  allowances.  Send  resume  to:  WEST AT,  Attn:  Personnel 
Dept.,  1650  Research  Blvd.,  Rockville.  MD  20850.  EOE/M/F/V/H. 


SITUATIONS  WANTED 


OCCUPATIONAL  MEDICINE-INTERNIST,  PART  TIME.  Expenenced  in 
occupational  medicine,  industrial  trauma,  executive  physicals,  internal  medicine. 
Write  to  Box  #1061  c/o  Illinois  Medical  Journal,  55  E.  Monroe  St.,  Suite  3510, 
Chicago  60603. 


RADIOLOGIST,  PART  TIME  mornings,  five  days  per  week.  Experienced  in  all 
diagnostic  modalities.  Write  to  Box  #1062  c/o  Illinois  Medical  Journal,  55  E. 
Monroe  St.,  Suite  3510,  Chicago  60603. 


PRACTICE  WANTED— American  Internist— Gasiorenterologist  interested  in 
quality  practice  in  internal  medicine,  or  gastroenterology  or  internal  medicine- 
gastroenterology  in  Chicago,  western,  northwestern  or  northern  suburbs.  Will 
share,  rent  or  purchase.  Write  to  Box  #1067  c/o  Illinois  Medical  Journal,  55  E. 
Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


PODIATRIST  Wishes  to  affiliate  with  medical  group.  Seeks  practice  opportunity 
or  salaried  position.  Interested  in  surgery,  general  practice  and  sports  medicine. 
Chicago  or  suburbs  contact  Box  #1066  c/o  Illinois  Medical  Journal,  55  E.  Monroe, 
Suite  3510.  Chicago.  Illinois  60603. 


BELLEVILLE  OR  NEAR  VACINITY.  Well  established,  active  General/Family 
Practice.  Wanted  immediately.  Reply  to  Box  #1075  c/o  Illinois  Medical  Journal, 
55  E.  Monroe  St..  Suite  3510,  Chicago.  IL  60603. 


ANY  PART-TIME  CENTRAL  ILLINOIS  JOB  for  highly  qualified  M.D  Will 
send  complete  C.V.  30  years  active  genera!  practice  with  32  years  cumulative 
male  and  female  prison  medical  experience.  Active,  excellent  health,  active  aircraft 
pilot.  Reply  to  Box  #1080  c/o  Illinois  Medical  Journal,  55  E.  Monroe,  Suite  3510, 
Chicago,  IL  60603. 


FOR  SALE,  LEASE  OR  RENT 


OB/GYN  PRACTICE  FOR  SALE.  Aspen,  Colorado.  Gross  over  $200,000.  For 
details  on  terms,  hospital  and  town  facilities  write;  Box  1 1626,  Aspen,  Colorado 
81611. 


ATTRACTIVE  SUITES  in  1 story  Rolling  Meadows  Medical  & Dental  Center. 
Heat,  air  conditioning,  taxes,  water  and  unlimited  parking.  Near  3 hospitals.  (3 1 2) 
397-8377  or  (312)  893-5285. 


HIGH  LAKE  OFFICE  PARK  Wheaton-Winfield  area.  Central  DuPage  Hospital 
nearby.  Six  luxury  suites  of  three  rooms  each  plus  washrooms.  Central  reception 
room  with  general  office.  Occupancy  January  1st  1983.  Purchase  of  the  above 
suites  considered.  For  information  call  231-0624. 


EVANSTON  OR  WINNETKA  OFFICE  SPACE  TO  SHARE.  Fully  furnished 
and  equipped;  available  for  immediate  occupancy.  Call  312/869-2222. 

VIRGIN  ISLANDS,  ST.  THOMAS  CONDOMINIUM  FOR  RENT-Two  bed- 
rooms, two  baths;  very  private  for  two  couples.  Beautiful  spacious  balcony  on 
the  Caribbean.  Three  pools,  tennis.  List  of  medical  meetings  available.  $170  per 
night  until  April  15.  Lower  rates  off  season.  Call  collect  to  Dr.  Blondy  (313)  478- 
2739  days. 


MEDICAL  SUITE  FOR  SUBLEASING  in  Park  Ridge,  two  blocks  from  Res- 
urrection Hospital.  Excellent  professional  building,  and  ideal  for  an  M.D.  Ap- 
proximately 700  square  feet  at  $7.00  per  square  ft.  Please  call  (312)  298-1070 
twenty-four  hours. 

MEDICAL  OFFICE  FURNISHINGS  AND  EQUIPMENT  FOR  SALE.  Like- 
new  adjustable  power  examining  table.  Wall  and  ceiling  fixtures.  Executive  desk 
with  matching  secretary  desk,  chairs  and  lounge.  X-Ray  Table  and  Bucky  and 
protective  floor  shield,  instruments,  misc.  Excellent  condition.  Will  divide.  Private. 
(312)  681-3133. 


FOR  LEASE:  MEDICAL  OFFICE  SPACE  750  sq.  ft.  easily  partitioned  to  suit 
needs.  Presently  one  physician  in  town.  Established  dental  practice  in  building 
provides  large  patient  flow,  All  utilities  included.  Immediate  occupancy.  Dr.  Mo- 
nerding,  (312)  479-2203,  Mokena,  Illinois. 

MEDICAL  OFFICE  IN  A PRIME  IXX:ATION-Oak  Park  Mall.  4 exam,  rooms, 
one  bath,  large  waiting  room  in  the  common  area.  $525.  Call  (312)  251-3746, 
afternoons. 


PLEASANT  OFFICE  SPACE  for  psychiatrist,  122  S.  Michigan  Ave.  (across 
from  the  Art  Institute).  Telephone  (312)  338-7623  or  (312)  939-4530.  Ask  for 
Mrs.  Andrews. 


NORTHWEST  CHICAGO— Medical  office  space  available  in  professional  build- 
ing. Excellent  for  general  or  specialty  practice.  Near  area  hospitals.  Good  parking. 
From  300  square  feet.  (312)  282-9630. 


WELL  EQUIPPED  new  23'  Mini  Motor  Home  for  rent  on  daily  or  weekly  basis, 
fixed  rate  with  no  mileage  limit.  For  information  call  (312)  426-5500. 

SUBLEASE  OR  RENT:  Fully  equipped  medical  office,  new  building  in  excellent 
location.  South  Elgin.  Available  immediately.  Please  call  (312)  426-2300. 


ANTIQUE  OFFICE  FURNITURE:  Seven  large  walnut  bookcases,  twenty  four 
Slacking  oak  bookcases,  three  form  cabinets,  two  oak  tables,  scr.  desk.  Call  (309) 
833-1702. 


GRAYSLAKE,  IL— OB/GYN,  Internist  or  other  specialist;  800  sq.  ft.,  two  exam 
and  one  consult,  room,  reception  and  waiting  areas.  Call  (3 1 2)  223- 1 400  or  (3 1 2) 
566-1300. 


MISCELLANEOUS 


BOGGED  DOWN  WITH  DICTATION?  24  hour  phone-in  central  dictation 
service  on  all  types  of  cassette  systems.  Certified  Medical  Transcriptionists  (AAMT) 
to  handle  all  your  office  correspondence,  referral  letters  and  progress  notes.  Charges 
by  the  line.  Copies  and  delivery  at  no  extra  cost.  HAGEDORN  SECRETARIAL 
SERVICE,  Inc./Specialists  in  Medical  Transcription.  312/296-0034. 

RECEIVABLES.  There  are  advantages  to  having  an  attorney  handle  your  past 
due  accounts.  To  discuss  these  advantages  and  your  receivable  problems  call  M. 
Turek,  attorney  specializing  in  Creditor’s  Rights,  (312)  951-8515. 

PHYSICIANS  SIGNATURE  LOAN  PROGRAM  to  $50,000.  Up  to  7 years  to 
repay  with  no  prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed 
rate,  with  no  points,  fees  or  charges  of  any  kind.  Physicians  Service  Association, 
Atlanta,  GA.  TOLL  FREE  (800)  241-6905.  Serving  the  Medical  Community  for 
over  10  years. 


SUMMER  CME  CRUISE/CONFERENCES  ON  LEGAL-MEDICAL  ISSUES- 
Alaskan,  Canbbean,  Mediterranean.  10  & 14  days  in  July  and  August.  Approved 
for  24  CME  Cat.  1 credits  (AMA/PRA).  Distinguished  professors.  FLY  ROUND- 
TRIP  FREE  ON  CARIBBEAN  AND  ALASKAN  CRUISES.  Excellent  group 
fares  on  finest  ships.  Registration  limited.  Scheduled  prior  to  12/31/80— Tax 
deductible  under  1976  Tax  Reform  Act.  Information;  International  Conferences, 
189  Lodge  Ave.,  Huntington  Station,  N.Y.  1 1746.  (516)  549-0869. 

ANTERIOR  SEGMENT  FELLOWSHIP  in  busy  private  practice  associated 
with  Medical  College.  Intraocular  Lens  Implantation,  including  posterior  chamber 
and  anterior  chamber  lenses.  Extracapsular  and  Phacoemulsification  techniques. 
$40,000  plus  fringes.  Send  CV  and  career  objectives  to  Box  #1077  c/o  Illinois 
Medical  Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago.  IL  60603. 

VACATION  ON  BEAUTIFUL  KENTUCKY  LAKE.  New  fleet  luxury  houseboats, 
rentals.  Sleep  8-10.  All  lake  front  cottages,  camping  sites,  full  service  marina. 
Restaurant,  weekend  buffets  Apnl  to  Labor  Day.  Guide  service,  boat  rentals, 
beach.  The  Moors  Resort  & Marina,  Rt.  2.  Gilbertsville.  KY  42044.  (502)  362- 
4356.  Reserve  early! 


lOI  BASIC  IDEAS  TO  IMPROVE  YOUR  PRACTICE -Sensible,  practical, 
usable  advice  achieves  results  by  better  rapport  with  patients  and  colleagues. 
Bonus  supplement  included  featuring  actual  letter  samples  designed  to  graciously, 
tactfully,  efficiently  reach  out  and  leave  a good  impression.  Complete  booklet 
including  postage— $6.50.  Irsart,  3616  Dover,  Birmingham.  Ala.  35223. 

PROFESSIONAL  RESUME  SERVICES,  1 125  South  Cedar  Crest  Blvd.,  Al- 
lentown. PA  18103.  We  provide  resume  preparation  for  physicians.  All  specialties. 
Prompt  and  confidential.  Call  or  write.  (2 1 5)  433-41 1 2. 
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SOLVE  YOUR 

PROTECTION 

PUZZLE 

The  insurance  puzzle ...  are 
there  pieces  missing  from  your 
picture? 

As  a member  of  ISMS,  you  can 
realize  substantial  benefits  by 
participating  in  society- 
approved  insurance  plans. 
Designed  and  administered  by 
professionals  in  cooperation 
with  ISMS,  this  program  could 
be  the  answer  to  your  personal 
and  professional  needs.  While 
your  requirements  receive 
individual  attention,  you  also 
enjoy  the  economies  of  ISMS 
group  purchasing  power. 


COMPLETE  PROGRAM 
PROFILE  OFFERED 
WITHOUT  OBLIGATION 


TERM 

LIFE 


MAJOR 

MEDICAL 


HOSPITAL 

INDEMNITY 


Write  or  call  collect: 


MEDICARE  1 
SUPPLEMENT  PLANNING' 


DISABILITY 

INCOME 

PROTECTION 


PROFESSIONAL  \ ACCIDENTAL 
OVERHEAD  ) DEATH  & 

EXPENSE  r DISMEMBERMENT 


Illinois  State  Medical  Society 

INSURANCE 

PLANS 

ISMS  Insurance  P)ans  Administrator 
CORROON  & BLACK  of  Illinois,  Inc. 
One  Thirty-five  South  LaSalle  Street 
Chicago,  Illinois  60603 
312/621-4909 


EXCESS 

MAJOR 

MEDICAL 
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Services  and  Continuing  Education 


Central  States  Institute  of  Addictions 

Chicago  Medical  Timeshare 

Classified  Advertising 

Cook  County  Graduate  School  of  Medicine 

Grand  Marais  Gunflint  Trail 

Greenberg  Radiology  Clinic 

lAA  Trust  Company 

Illinois  Medical  Billing  Service 

IMPAC 

Management  Systems  of  Wausau 
METPATH 

The  Neurological  Center 
U.S.  Army 


Our  advertisers  serve  the  medical  profession  and  support  your  Journal.  All  advertisers  are  approved  by 
your  Journal  Committee.  It  will  help  you  and  your  society  to  mention  your  Journal  when  writing  them. 
Space  Representatives:  United  Media  Associates,  Inc.,  16  Bruce  Park  Avenue,  Greenwich,  Ct.  06830 


302 


Illinois  Medical  Journal 


Presidents  Page 


Medicine’s  Front  Runners 

The  Positive  Futurist 

I recently  met  a self-identified  positive  futurist.  He  explained  that  futurists  ride  the  crest  of 
technical  and  social  change.  Negative  futurists,  he  said,  are  prophets  of  doom  and  gloom.  Positive 
futurists  were  defined  as  those  who  grasp  the  social  and  technical  dynamic  and  mold  it  to  their 
own  purposes. 

This  positive  futurist  displayed  many  traits  which  physicians  must  acquire  for  the  coming 
decades  of  health  care  delivery.  It’s  not  hard  to  see  that  the  front  runners  in  medicine  will  be 
those  who  adapt  best  to  the  changes  presented. 

It  will  be  important  for  physicians  to  forecast  and  analyze  the  impact  of  anticipated  events. 
It’s  been  predicted  that  economic  shifts  will  occur  in  three  year  intervals.  He’ll  need  to  stay 
flexible,  lean  and  efficient. 

Each  physician  will  need  a contingency  plan,  analogous  to  the  time-honored  habit  of  considering 
the  differential  diagnosis  when  he  problem-solves  for  his  patients.  Adjustment  to  a more  competitive 
marketplace  must  be  among  his  contingency  plans.  This  will  include  significant  interaction  between 
government  and  industry  to  address  the  physician  surplus. 

The  positive  futurist  MD  will  make  efficient  blueprints  for  quality  medical  care.  Our  organizational 
traditions  will  support  local  planning  and— where  necessary— a broader  umbrella  of  planning 
services  to  meet  the  needs  of  smaller  units. 

Recognition  of  marketplace  influences  will  have  high  priority  in  the  positive  futurist  MD’s 
blueprint.  He’ll  find  a way  to  accommodate  to  overall  reduction  in  government  spending  and 
less  first  dollar  health  insurance  coverage.  He’ll  anticipate  and  plan  for  greater  efforts  by  business 
to  reduce  their  outlays  as  well  as  increased  competition  from  hospitals  for  primary  care  patients. 

Finally,  as  a positive  futurist  he’ll  anticipate  a reconfiguration  of  his  practice  and  the  overall 
medical  care  delivery  system.  To  meet  these  challenges  head  on,  he’ll  seek  to  understand  the 
changing  environment,  know  and  concentrate  on  his  distinct  competences,  develop  and  focus  on 
contingency  plans,  project  future  markets  and  mold  his  own  future. 

The  positive  futurist  MD  will  learn  to  forecast  events,  plan  for  contingencies,  prepare  personal 
blueprints,  anticipate  a reconfiguration  of  medical  practice  and  stay  flexible.  These  skills  will 
enable  him  or  her  to  meet  the  challenges  of  medicine  in  the  decades  to  come. 


0. 


Robert  P.  Johnson,  M.D.,  President 
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AYERST  LABORATORIES  ANNOUNCES 

Acetaminophen  with  codeine: 
the  prefened  tabiet  form 
in  tampe^resistant  botties. 


Today’s  most  w^pted  i^  analgesic  formula 
in  todays  wanted  form. 

TABLETS 


ACETAM I NOPH  EN 


with  Codeine 


15  mg,  30  mg,  60  mg 


Each  tablet  contains  acetaminophen  and  codeine  phosphate*  as  follows: 
acetaminophen,  325  mg  and  codeine  phosphate  *,  15  mg  (Vi  gr) 
acetaminophen,  300  mg  and  codeine  phosphate*,  30  mg  ( ’/2  gr) 
acetaminophen,  300  mg  and  codeine  phosphate*,  60  mg  (1  gr) 
*WARNING:  May  be  habit  forming. 

Please  see  adjacent  page  for  brief  summary  of  prescribing  information, 


with  Codeine  ISmg,  30ms, 60m3 

Brief  Summary  (For  full  prescribing  information  see 
package  insert.) 

Description:  Each  Tablet  Contains; 

Acetaminophen  325  mg.  and  Codeine  Phosphate',  15  mg 
Acetaminophen  300  mg.  and  Codeine  Phosphate*.  30  mg 
Acetaminophen  300  mg.  and  Codeine  Phosphate*.  60  mg 
■WARNING;  May  be  habit  forming 
Contraindications:  Hypersensitivity  to  acetaminophen 
or  codeine 

Warnings:  Drug  Dependence:  Codeine  can  produce 
drug  dependence  of  the  morphine  type,  and  may  be 
abused-  Dependence  and  tolerance  may  develop  upon 
repeated  administration.  Prescribe  and  administer  with 
the  same  degree  of  caution  appropriate  to  the  use  of 
other  oral  narcotic  medications.  Subject  to  the  Federal 
Controlled  Substances  Act  (Schedule  III). 

Precautions:  Head  injury  and  increased  intracranial 
pressure.  The  respiratory  depressant  effects  of  narcotics 
and  their  capacity  to  elevate  cerebrospinal  fluid  pressure 
may  be  markedly  exaggerated  in  the  presence  of  head 
injury,  other  intracranial  lesions  or  a preexisting  increase 
in  intracranial  pressure.  Narcotics  produce  adverse  reac- 
tions which  may  obscure  the  clinical  course  of  patients 
with  head  injuries. 

Acute  abdominal  conditions:  Codeine  or  other  narcotics 
may  obscure  the  diagnosis  or  clinical  course  in  patients 
with  acute  abdominal  conditions. 

Special  risk  patients:  Administer  with  caution  to  certain 
patients  such  as  the  elderly  or  debilitated,  and  those  with 
severe  impairment  of  hepatic  or  renal  function,  hypothy- 
roidism, Addison's  disease,  and  prostatic  hypertrophy  or 
urethral  stricture. 

Information  for  Patients:  Codeine  may  impair  the  men- 
tal and/or  physical  abilities  required  for  the  performance 
of  potentially  hazardous  tasks  such  as  driving  a car  or 
operating  machinery.  The  patient  taking  this  drug  should 
be  cautioned  accordingly. 

Drug-Interactions:  Patients  receiving  other  narcotic 
analgesics,  antipsychotics.  antianxiety,  or  other  CNS 
depressants  (including  alcohol)  concomitantly  with  acet- 
aminophen and  codeine  may  exhibit  additive  CNS 
depression  due  to  the  codeine  component.  When  sucn 
therapy  is  contemplated,  the  dose  of  one  or  both  agents 
should  be  reduced. 

The  use  of  MAO  inhibitors  or  tricyclic  antidepressants 
with  codeine  preparations  may  increase  the  effect  of 
either  the  antidepressant  or  codeine. 

The  concurrent  use  of  anticholinergics  with  codeine  may 
produce  paralytic  ileus. 

Usage  in  Pregnancy:  Safe  use  in  pregnancy  has  not 
been  established  relative  to  possible  adverse  effects  on 
fetal  development.  Therefore,  acetaminophen  and  co- 
deine should  not  be  used  in  pregnant  women  unless,  in 
the  judgment  of  the  physician,  the  potential  benefits  out- 
weigh the  possible  hazards. 

Nursing  Mothers:  It  is  not  known  whether  the  compo- 
nents of  this  drug  are  excreted  in  human  milk  Because 
many  drugs  are  excreted  in  human  milk,  caution  should 
be  exercised  when  acetaminophen  and  codeine  are 
administered  to  a nursing  woman. 

Adverse  Reactions:  Most  frequently;  Lightheadedness, 
dizziness,  sedation,  shortness  of  breath,  nausea  and 
vomiting.  More  prominent  in  ambulatory  than  in  non- 
ambulatory patients,  and  some  of  these  adverse  reac- 
tions may  be  alleviated  if  the  patient  lies  down.  Others; 
Euphoria,  dysphoria,  constipation  and  pruritus. 

Dosage  and  Administration:  Dosage  should  be 
adjusted  according  to  severity  of  pain  and  response  of 
the  patient  However,  it  should  be  kept  in  mind  that  toler- 
ance to  codeine  can  develop  with  continued  use  and  that 
the  incidence  of  untoward  effects  is  dose  related.  This 
product  is  inappropriate  even  in  high  doses  for  severe  or 
intractable  pain.  Adult  doses  of  codeine  higher  than 
60  mg  fail  to  give  commensurate  relief  of  pain  but  merely 
prolong  analgesia  and  are  associated  with  an  apprecia- 
bly increased  incidence  of  undesirable  side  effects. 
Equivalently  high  doses  in  children  would  have  similar 
effects. 

Adults:  Codeine — 15-30  mg  (for  mild  to  moderate  pain) 
60  mg  (for  moderate  to  moderately  severe  pain) 
Acetaminophen — 300-600  mg 
Children;  Codeine— 500  mcg/kg 
Doses  can  be  repeated  up  to  every  4 hours. 

Full  directions  for  use  should  be  consulted  prior  to  admin- 
istering or  prescribing. 


Manufactured  by  KV  Pharmaceutical  Co..  St.  Louis, 
Missouri  63144  8256 

Distributed  by 


ANAaN3 

^ACETAMINOPHEN  


The  Cook  County  Graduate  School  of  Medicine 

CONTINUING  MEDICAL  EDUCATION 

A.M.A.  Accredited 

July-September  1983 

Urologic  Oncology 

July  11-14 

Specialty  Review  in  Pecfiatrics 
July  18-24 

Specialty  Review  in  Emergency  Medicine 

August  1-6 

Specialty  Review  in  Internal  Medicine,  Certifying 

August  7-13 

Specialty  Review  in  General  Surgery,  Part  II 
August  15-26 
Fiberoptic  Colonoscopy 

August  24-26 

Endouroiogy  and  Uretero-pyeloscopy 

August  26-27 

Fiberoptic  Esophogogastric  Endoscopy 

August  29-31 

Specialty  Review  in  Neonatology/Perinatoiogy 

August  29-September  2 

Specialty  Review  in  Gastroenterology 

September  19-23 

Speciolty  Review  in  Medical  Oncology 

September  19-23 

Specialty  Review  in  Endocrinology  and  Metabolism 

September  19-23 

Specialty  Review  in  Cardiovascular  Disease 

October  10-14 

Specialty  Review  in  Dermatology 

September  26-30 

Specialty  Review  in  Pathology:  Anatomic 

September  26-October  1 

Speciolty  Review  in  Pathology:  Clinical 

October  3-7 

For  further  in  formation  write  or  call: 

The  Cook  County  Graduate  School  of  Medicine 
707  South  Wood  Street 
Chicago,  Illinois  60612 
(312)  733-2800 


An  Historical 
Perspective 

The  pioneers  who  travelled  Illinois’  waterways 
encountered  harsh  conditions.  These  hard  times 
brought  a need  for  more  and  better  medical  care. 

Medical  Care  In  Pioneer  Illinois,  by  John  K. 
Crellin,  captures  the  evolution  of  medical  practice 
in  Illinois  between  1818  and  1900.  The  author 
presents  Illinois’  history  as  it  relates  to  devel- 
opment of  a health  care  system  in  central  and 
southern  Illinois. 

The  book  reflects  pioneer  life,  attitudes  toward 
medical  practice  and  the  physician’s  place  in  the 
pioneer  community.  Crellin  supplements  his 
documentation  with  correspondence  from  phy- 
sicians and  patients  in  the  area. 

Medical  (Tare  In  Pioneer  Illinois  is  the  third 
book  in  the  Southern  Illinois  University’s  med- 
ical humanities  series.  The  Illinois  State  Medical 
Society  Educational  and  Scientific  Foundation 
provided  financial  assistance  in  the  book’s  pub- 
lication. 

Medical  Care  In  Pioneer  Illinois  can  be  pur- 
chased by  sending  a check  for  $ 1 5.95  made  pay- 
able to  Southern  Illinois  Foundation  to:  The 
Pearson  Museum,  Southern  Illinois  University 
School  of  Medicine,  P.O.  Box  3926,  Springfield, 
Illinois  62708. 
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Your  Professional  Liability  Insurance  Checklist 
Do  Other  Carriers  Measure  Up? 

Use  This  List  To  Check  Them  Out 


YOUR  COMPANY 


YOUR  CLAIMS 


Physician  policyholders  own 
the  insurance  company 

All  profits  returned  to 
policyholders 

Program  and  policies  established  by 
physician  owners 

Physician  committees  review 
oil  underwriting  actions 

Active  loss  prevention 
education  effort 


p^ 


Vigorous  defense  of  unjustified 
claims 

Physician  committee  review  of  claims 
defense 

Your  participation  in  settle/defend 
deoisions 


YOUR  COVERAGE 


p^ 

P^ 


Complete  occurrence  coverage  - 
no  "toil"  problems 

Optional  limits  up  to  $5  million 

Coverage  for  paramedical  employees 
under  your  policy 

Coverage  for  temporary  substitute 
(locum  tenens) 

Satisfies  hospital  requirements-certifi- 
cates  of  insurance  provided 


YOUR  PREMIUM 


P^ 

1/^ 

P^ 

p^ 


Quarterly  payment  of  premiums 


Part-time  practice  premium  discounts 

Premium  discounts  for  newly-in- 
practice  physicians 

Suspension  of  coverage  during  pro- 
longed absence 

Fully  discounted  to  reflect  investment 
income 


ONLY  ISMIE  - the  Illinois  physician-owned 
company  - offers  this  comprehensive  approach 
to  professional  liability  protection 

Only  ISMIE  Checks  Out  Every  Time 

SS  Illinois  State  Medical 

Inter- Insurance  Exchange 


Administered  by 

Illinois  State  Medical  Insurance  Services,  inc. 

55  East  Monroe  Street  •Chicago,  Illinois  60603  • 312/782-2749 


A new  concept 
in  private 
medical  practice 

25  East  Washington  Street 
presents 

CHICAGO  MEDICAL 
TIME  SHALE 


...  a revolutionary 
new  idea  offering 
private  practitioners 
complete  practice 
equipment  and 
full  range  support 
services  in  time 
shared  medical 
suites. 


• NO  CAPITAL  INVESTMENT 

• LOW  OPERATING  COSTS 

• ROTATING 
REFERRAL  SERVICE 

• EXPERIENCED 
MEDICAL  OFFICE 
MANAGEMENT 

• DESIGNER  CREATED 
MEDICAL  SUITES 

• PRESTIGE  LOCATION 
SERVING  400,000  + 
AREA  POPULATION 

• CUSTOMIZED  BENEFITS 


Call  or  write 

for  a detailed  brochure. 

Barbara  Calvey,  R.N., 

Administrator 

Phone:  (312)  726-1025 

CHICAGO  MEDICAL  TIME  SHARE 

25  East  Woshington  Street,  Chicago,  IL  60602 


Optimize  nutritional  support  with 

“Berocca 

p1us"“ 

THE  MULTIVITAMIN/MINERAL  FORMULATION 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Each  Berocca®  Plus  tablet  contains  5000  lU  vitamin  A (as  vitamin  A 
acetate),  30  lU  vitamin  E (as  d/-alpha  tocopheryl  acetate),  500  mg 
vitamin  C (ascorbic  acid),  20  mg  vitamin  B,  (as  thiamine  mononi- 
trate), 20  mg  vitamin  B2  (riboflavin),  100  mg  niacin  (as  niacinamide), 
25  mg  vitamin  Bg  (as  pyridoxine  HCI),  0,15  mg  biotin,  25  mg  panto- 
thenic acid  (as  calcium  pantothenate),  0,8  mg  folic  acid,  50  meg 
vitamin  B,2  (cyanocobalamin),  27  mg  iron  (as  ferrous  fumarate), 

0,1  mg  chromium  (as  chromium  nitrate),  50  mg  magnesium  (as 
magnesium  oxide),  5 mg  manganese  (as  manganese  dioxide), 

3 mg  copper  (as  cupric  oxide),  22,5  mg  zinc  (as  zinc  oxide), 
INDICATIONS:  Prophylactic  or  therapeutic  nutritional  supplementa- 
tion in  physiologically  stressful  conditions,  including  conditions  caus- 
ing depletion,  or  reduced  absorption  or  bioavailability  of  essential 
vitamins  and  minerals;  certain  conditions  resulting  from  severe 
B- vitamin  or  ascorbic  acid  deficiency;  or  conditions  resulting  in 
increased  needs  lor  essential  vitamins  and  minerals, 
CONTRAINDICATIONS:  Hypersensitivity  to  any  component, 
WARNINGS:  Not  for  pernicious  anemia  or  other  megaloblastic  ane- 
mias where  vitamin  B,2  is  deficient.  Neurologic  involvement  may 
develop  or  progress,  despite  temporary  remission  of  anemia,  in 
patients  with  vitamin  8,2  deficiency  who  receive  supplemental  folic 
acid  and  who  are  inadequately  treated  with  Bjj. 

PRECAUTIONS:  General:  Certain  conditions  may  require  additional 
nutritional  supplementation.  During  pregnancy,  supplementation  with 
vitamin  D and  calcium  may  be  required.  Not  intended  for  treatment 
of  severe  specific  deficiencies.  Information  for  the  Patient:  Toxic 
reactions  have  been  reported  with  injudicious  use  of  certain  vitamins 
and  minerals.  Urge  patients  to  follow  specific  dosage  instructions. 
Keep  out  of  reaoh  of  children.  Drug  and  Treatment  Interactions:  As 
little  as  5 mg  pyridoxine  daily  can  decrease  the  efficacy  of  levodopa 
in  the  treatment  of  parkinsonism.  Not  recommended  for  patients 
undergoing  such  therapy 

ADVERSE  REACTIONS:  Adverse  reactions  have  been  reported 
with  specific  vitamins  and  minerals,  but  generally  at  levels  substan- 
tially higher  than  those  in  Berocca  Plus.  However,  allergic  and  idio- 
syncratic reactions  are  possible  at  lower  levels.  Iron,  even  at  the 
usual  recommended  levels,  has  been  associated  with  gastrointes- 
tinal intolerance  in  some  patients. 

DOSAGE  AND  ADMINISTRATION:  Usual  adult  dosage:  one  tablet 
daily  Not  recommended  for  children.  Available  on  prescription  only. 
HOW  SUPPLIED:  Golden  yellow,  capsule-shaped  tablets — bottles 
of  100. 

RnrHpX  LABORATORIES 

nUUnu ^ Division  of  Hoffmann-La  Roche  Inc. 

Nutley.  New  Jersey  07110 


Candidates 

for 

nutritional 

therapy... 


5,000,000  hospital  patients 

with  infections.'  Many  are  anorectic  and 
may  have  a markedly  reduced  food  intake.  Sup- 
plements are  often  provided  as  a prudent  measure 
because  the  vitamin  status  of  critically  ill  patients 
cannot  be  readily  determined.^ 


Berocca  Plus.  A balanced  formula 


for  prophylactic  or  therapeutic 
nutritional  supplementation  . Berocca  Plus 


Tablets  provide;  therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supplemental  levels  of 
biotin,  vitamins  A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese,  copper  and  zinc); 
plus  magnesium.  Berocca  Plus  is  not  intended  for 
the  treatment  of  specific  vitamin  and/or  mineral 
deficiencies. 


••• 


RxONLY 


candidates 
for 

Berocca 

HUS*“ 

THE  MULTIVITAMIN/MINERAL  FORMULATION 

/.  Dixon  RE:  Ann  Intern  Med  ^'^9(Pa^t  2);749-753,  Nov  1978.  2.  Shils  ME, 
Randall  HT;  Diet  and  nutrition  in  the  care  of  the  surgical  patient,  chap.  36,  in 
Modern  Nutrition  in  Health  and  Disease,  edited  by  Goodhart  RS,  Shils  ME; 
Philadelphia,  Lea  & Febiger,  1980,  p.  1114. 

Please  see  summary  of  product  information  on  reverse  page.  < ROCHE 
Copyright  © 1983  by  Hoffmann-La  Roche  Inc.  All  rights  reserved^ 


Instructions  for  Authors 


Original  articles  will  be  considered  for  pub- 
lication with  the  understanding  that  they  are 
contributed  only  to  the  Illinois  Medical  Journal. 
The  Journal  assumes  no  responsibility  for  the 
opinions  and  claims  expressed  in  the  articles 
contributed.  All  should  include  an  abstract. 

Review  articles  should  not  exceed  12  to  16 
pages.  Case  histories  are  also  accepted;  these 
should  be  limited  to  a maximum  of  8 pages.  Up 
to  20  references  will  be  published  for  review 
articles  and  up  to  10  will  be  published  for  case 
histories. 

Manuscripts  should  be  typed,  double  spaced, 
and  submitted  in  duplicate.  Illustrations  must  be 
in  black  and  white;  positives  of  photographs  are 
preferred.  They  should  be  addressed  to:  Illinois 
Medical  Journal,  55  E.  Monroe,  Suite  3510, 
Chicago,  IL  60603. 

References  should  be  numbered  in  order  of 
appearance  in  the  text  and  conform  to  the  fol- 
lowing style  and  order:  Name  of  author,  title  of 
article,  name  of  periodical  with  volume,  page, 
month  (day  of  month  if  weekly)  and  year.  The 
Journal  does  not  assume  responsibility  for  the 
accuracy  of  references  used  with  articles. 

The  first  page  should  list  the  title,  the  name 
of  the  author(s),  degrees  and  any  institutional  or 
other  credits  as  well  as  the  author’s  mailing 
address.  The  title  should  be  as  short  as  possible. 
Pages  should  be  numbered  consecutively.  Tables 
are  to  be  typed,  numbered  and  accompanied  by 
a brief  descriptive  title.  Photographs  should  be 
marked  “top”  and  the  back  of  each  should  iden- 
tify the  article  accompanying  them.  Number  il- 
lustrations consecutively  and  indicate  their  place 
in  the  text. 

Authors  whose  manuscripts  are  accepted  will 
be  asked  to  sign  a copyright  release  form  to  the 
Journal.  The  Journal,  however,  will  secure  author 
permission  before  authorizing  a reprint. 


EKG  of  the  Month 


Contributing  Editors:  John  F.  Moron,  M.S.,  M.D.,  David  J.  Hole,  M.D.,  Potrick  J.  Scanlon,  M.D.,  Sarah  A.  Johnson,  M.D., 
John  R.  Tobin,  M.S.,  M.D.,  and  Rolf  M,  Gunnor,  M.S.,  M.D.,  Section  of  Cardiology,  Department  of  Medicine,  Loyola  Uni- 
versity Stritch  School  of  Medicine 


This  patient  is  a 34  year  old  lady  with  a history  of  systemic  lupus  erythematosus  (SLE)  since 
age  twenty-four.  She  developed  renal  failure  secondary  to  SLE  at  age  twenty-six  years  and  was 
maintained  on  chronic  hemodialysis.  Her  course  on  chronic  hemodialysis  was  complicated  by 
multiple  arteriovenous  fistula  failures.  She  would  be  maintained  on  peritoneal  dialysis  during  these 
periods.  Two  years  ago  she  had  a cadaver  kidney  transplant  performed.  She  did  well  until  two 
days  prior  to  admission  when  she  developed  arthralgias,  myalgias,  and  a fever  of  104°  E.  She  also 
complained  of  shaking  chills,  intermittent  diarrhea  and  vomiting.  There  were  no  urinary  tract 
symptoms.  Her  medications  include  azathioprine,  prednisone,  and  folic  acid.  Her  blood  pressure 
was  100/60  with  a pulse  of  100  beats  per  minute.  Heart  and  lungs  were  normal.  A white  blood 
cell  count  was  14,500  with  20  bands  and  69  segmented  neutrophils.  Urinalysis  showed  4+  blood, 
1+  protein,  and  a gram  stain  with  innumerable  white  blood  cells  and  intercellular  gram  negative 
rods.  Cultures  were  obtained  and  antibiotics  were  started.  Her  temperature  and  pulse  rate  decreased. 
This  twelve  lead  ECG  was  obtained. 


I AVR 


m AVF 


Questions: 

1.  The  twelve  lead  ECG  shows: 

a.  Complete  left  bundle  branch  block. 

b. _  Severe  left  ventricular  hypertrophy. 

c.  Findings  compatible  with  hyperkalemia. 

d.  ST-T  wave  changes  compatible  with  is- 
chemia. 

e.  Pre-excitation  or  Wolff-Parkinson-White 
(WPW)  syndrome. 


VI  V4 


V2  V5 


V3  V6 


2.  The  clinical  history  and  the  ECG  suggest  which 
of  the  following  statements  is/are  true? 

a.  Severe  electrolyte  imbalance  is  present. 

b.  Cadaver  renal  transplant  rejection  is  oc- 
curring. 

c.  The  patient  has  developed  silent  coronary 
artery  disease. 

d.  None  of  the  above. 

(Continued  on  page  360) 
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STARTWimm^iAL  (PROPR/maHCDi 

THE  REASONS  HAVE  NB/ER 
BEEN  BETTER 


INDERAL, 
a log/cal  first  step 

Unlike  thiazide  diuretics,  which  can 
provoke  serious  reductions  of  serum 
potassium,  INDERAL  has  been  found  to 
maintain  or  modestly  increase  serum 
potassium  levels!'^  Therefore,  the  con- 
sequences of  hypokalemia— including  the 
threat  of  ventricular  arrhythmias'^— may 
be  significantly  reduced. 

INDERAL  acts  to  reduce  catechol- 
amine-induced “spiking”  of  blood  pres- 
sure which  often  coincides  with  the 
physical  and  emotional  stress  in  a hyper- 
tensive’s life?  INDERAL  reduces  elevated 
heart  rate,  force  of  ventricular  contrac- 
tion, and  cardiac  work  load— providing 
smooth  control  of  hypertension  to  de- 
crease the  risk  of  related  cardiovascular 
complications.  (INDERAL  should  not  be 
used  in  the  presence  of  congestive  heart 
failure,  sinus  bradycardia,  heart  block 
greater  than  first  degree,  or  bronchial 
asthma.) 


INDERAL  woilts  in  a way 
that  non-beta  blockers 
can’t— to  provide  long-term 
cardiovascular  benehts. 

INDERAL  provides  treatment  for 
coexisting  angina  pectoris  or  cardiac 
arrhythmias  in  addition  to  reducing  blood 
pressure— for  comprehensive  protection. 
What’s  more,  INDERAL  is  well  tolerated, 
acting  with  few  of  the  distressing  side 
effects  of  antihypertensive  agents  such 
as  methyldopa  or  reserpine.  Impotence, 
depression,  sedation,  orthostatic  hypo- 
tension, and  nasal  stuffiness  are  rare. 
(Please  see  following  page  for  Brief 
Summary  of  Prescribing  Information, 
including  side  effects  of  INDERAL.) 

Indeed,  INDERAL  has  changed 
the  face  of  antihypertensive  therapy, 
worldwide.  And  it  continues  to  do  so— 
with  an  unparalleled  record  of  clinical 
efficacy  and  experience. 

INDERAL.  It’s  the  kind  of  protection 
hypertensive  patients  need— right  from 
the  start. 

References:  1.  Traub.Y.  M.,  et  air.  Clin.  Pharmacol. Then  25:765  (Dec.)  1980. 

2.  HoIIifield.  S.W..  and  Slaton.  R.E.:  Acta  Med.  Scand.  547  (Suppl. 1:67, 1981. 

3.  Cohen,  J.  D. : Propranolol  vs.  diuretics  in  initial  therapy  for  hypertension. 
Medical  Education  Programs  Ltd.,  Ayerst  Laboratories,  1982. 


INDERAL 

Comprehensive  Cardiovascular 
Protection 


Please  see  following  page  for  brief  summary  of  prescribing  information. 


N HYPERTENSION 
START  WTTH 

INDERAL 

(PROPRANOUXHa) 

The  appearance  of  these  tablets  is  a trademark  of  AyersI  Laboratories. 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
Inderal®  (propranolol  hydrochloride) 


BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE).  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAMILIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA),  AND  THE  PHARMACOLOGY  OF  THIS  DRUG. 


CONTRAINDICATIONS 

Propranolol  hydrochloride  is  contraindicated  in  1)  bronchial  asthma.  2)  allergic  rhinitis  during 
the  pollen  season;  3)  sinus  bradycardia  and  greater  than  first  degree  block,  4)  cardiogenic 
shock,  5)  right  ventricular  failure  secondary  to  pulmonary  hypertension;  6)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
propranolol;  7)  in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO 
inhibitors),  and  during  the  two  week  withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE:  Sympathetic  stimulation  is  a vital  component  supporting  circulatory 
function  In  congestive  heart  failure,  and  inhibition  with  beta  blockade  always  carries  the 
potehtial  hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac  fail- 
ure. Propranolol  acts  selectively  without  abolishing  the  inotropic  action  of  digitalis  on  the 
heart  muscle  (i  e..  that  of  supporting  the  strength  of  myocardial  contractions)  In  patients 
already  receiving  digitalis,  the  positive  inotropic  action  of  digitalis  may  be  reduced  by  pro- 
pranolol's negative  inotropic  effect  The  effects  of  propranolol  and  digitalis  are  additive  in 
depressing  AV  conduction. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of  the 
myocardium  over  a period  of  time  can,  in  some  cases,  lead  to  cardiac  failure.  In  rare 
instances,  this  has  been  observed  during  propranolol  therapy  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a 
diuretic,  and  the  response  observed  closely:  a)  if  cardiac  failure  continues,  despite  adequate 
digitalization  and  diuretic  therapy,  propranolol  therapy  should  be  immediately  withdrawn,  b)  if 
tachyarrhythmia  is  being  controlled,  palients  should  be  maintained  on  combined  therapy  and 
the  patient  closely  followed  until  threat  of  cardiac  failure  is  over 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
propranolol  therapy  Therefore,  when  discontinuance  of  propranolol  is  planned  the  dos- 
age should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
propranolol  is  prescribed  lor  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice.  If  propranolol  therapy 
IS  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute  pro- 
pranolol therapy  and  take  other  measures  appropriate  for  the  management  of  unstable 
angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be  prudent 
to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult  atherosclerotic 
heart  disease,  who  are  given  propranolol  for  other  indications. 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long-term  use 
have  not  been  adequately  appraised.  Special  consideration  should  be  given  to  propranolol's 
potential  for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical  signs  of 
developing  or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement.  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerba- 
tion of  symptoms  of  hyperthyroidism,  including  thyroid  storm.  This  is  another  reason  for  with- 
drawing propranolol  slowly.  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mq  pro- 
pranolol, 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  For  this  reason,  with  the  exception  of  pheochromocytoma. 
propranolol  should  be  withdrawn  48  hours  prior  to  surgery  at  which  time  all  chemical  ahd 
physiologic  effects  are  gone  according  to  available  evidence.  However,  in  case  of  emergency 
surgery,  since  propranolol  is  a competitive  inhibitor  of  beta-receptor  agonists,  its  effects  can 
be  reversed  by  administration  of  such  agents,  e g.,  isoproterenol  or  levarterenol.  However, 
such  patients  may  be  subject  to  protracted  severe  hypotension.  Difficulty  in  restarting  and 
maintaining  the  heart  beat  has  also  been  reported 

IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e.g. . CHRONIC  BRONCHITIS, 


EMPHYSEMA),  propranolol  should  be  administered  with  caution  since  it  may  block  bron- 
chodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta 
receptors. 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA:  Because  of  its  beta- 
adrenergic  blocking  activity,  propranolol  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia.  This  is  especially 
imporlant  to  keep  in  mind  in  patients  with  labile  diabetes.  Hypoglycemic  attacks  may  be 
accompanied  by  a precipitous  elevation  of  blood  pressure. 

USE  IN  PREGNANCY:  The  safe  use  of  propranolol  in  human  pregnancy  has  not  been 
established  Use  of  any  drug  In  pregnancy  or  women  of  childbearing  potential  requires  that 
the  possible  risk  to  mother  and/or  fetus  be  weighed  against  the  expected  therapeutic  bene- 
fit Embryotoxic  effects  have  been  seen  in  animal  studies  at  doses  about  10  times  the  maxi- 
mum recommended  human  dose 


PRECAUTIONS 

Patients  receiving  catecholamine-depleting  drugs  such  as  reserpine  should  be  closely 
observed  if  propranolol  is  administered  The  added  catecholamine-blocking  action  of  this 
drug  may  then  produce  an  excessive  reduction  of  the  resting  sympathetic  nervous  activity. 
Occasionally,  the  pharmacologic  activity  of  propranolol  may  produce  hypotension  and/or 
marked  bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension. 

As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be 
observed  at  regular  intervals.  The  drug  should  be  used  with  caution  in  patients  with  impaired 
renal  or  hepatic  function 


ADVERSE  REACTIONS 

Cardiovascular  bradycardia,  congestive  heart  failure:  intensification  of  AV  block;  hypoten- 
sion, paresthesia  of  hands,  arterial  insufficiency  usually  of  the  Raynaud  type;  thrombocytope- 
nic purpura.  Central  Nervous  System:  lightheadedness;  mental  depression  manifested  by 
insomnia,  lassitude,  weakness,  fatigue:  reversible  mental  depression  progressing  to 
catatonia:  visual  disturbances:  hallucinations:  an  acute  reversible  syndrome  characterized 
by  disorientation  for  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly 
clouded  sensorium.  and  decreased  performance  on  neuropsychometrics.  Gastrointestinal: 
nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea,  constipation,  mesen- 
teric arterial  thrombosis,  ischemic  colitis.  Allergic:  pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngospasm  and  respira- 
tory distress.  Respiratory:  bronchospasm.  Hematologic:  agranulocytosis,  nonthrombo- 
cytopenic purpura,  thrombocytopenic  purpura.  Miscellaneous:  reversible  alopecia.  Oculo- 
mucocutaneous  reactions  involving  the  skin,  serous  membranes  and  conjunctivae  reported 
for  a beta  blocker  (practolol)  have  not  been  conclusively  associated  with  propranolol. 

Clinical  Laboratory  Test  Findings:  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  trahsaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 


HOW  SUPPLIED 


INDERAL  (propranolol  hydrochloride) 

TABLETS 

— Each  hexagonal-shaped,  orange,  scored  tablet  is  embossed  with  an  “I  " and  imprinted  with 
"INDERAL  10  contains  10  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0421- 
81)  and  1,000  (NDC  0046-0421-91).  Also  in  unit  dose  package  of  100  (NDC  0046-0421-99), 

— Each  hexagonal-shaped,  blue,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  20."  contains  20  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0422- 
81)  and  1,000  (NDC  0046-0422-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0422-99), 

— Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL 40,"  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0424- 
81)  and  1.000  (NDC  0046-0424-91),  Also  in  unit  dose  package  of  100  (NDC  0046-0424-99), 

— Each  hexagonal-shaped,  pink,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  60."  contains  60  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0426- 
81)  and  1,000  (NDC  0046-0426-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0426-99). 

— Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  80,"  contains  80  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0428- 
81)  and  1,000  (NDC  0046-0428-91).  Also  in  unit  dose  package  of  100  (NDC  0046-0428-99), 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories. 

Store  at  room  temperature  (approximately  25°  C). 

INJECTABLE 


— Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Injection,  The  pH  is 
adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10  (NDC  0046-3265-10). 
Store  at  room  temperature  (approximately  25°  C), 


Ayersi 


AYERST  LABORATORIES 
New  York,  N Y 10017 
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Pulse  of  the  ISMS  Auxiliary 


Installation  Address 

By  Susanne  Webb,  ISMSA  President 


The  coming  year,  1984,  is  going  to  be  the  year 
of  the  CAT  in  Illinois  and  we  urge  all  doctors’ 
spouses  to  “Choose  Auxiliary  Today”  and  join 
us  in  our  stated  goals.  This  year,  we’ll  seek  to 
improve  the  quality  of  life  in  our  communities 
through  volunteer  efforts  in  health  education  and 
services  and  to  promote  mutual  understanding 
among  physicians’  families. 

My  goal  this  year  will  be  to  preserve  a conti- 
nuity of  programs  in  health  projects,  membership 
and  legislation.  Ongoing  health  projects  programs 
are  child  seat  belt  safety,  (which  overlaps  with 
legislative  objectives)  and  education  programs  in 
nutrition,  immunization,  fetal  alcohol  syndrome, 
child  abuse  and  drug  abuse.  We  should  continue 
and  expand  Operation  PSST— the  physician 
spouse  support  team— because  being  a member 
of  a doctor’s  family  is  stressful. 

In  membership  we  should  continue  the  club 
for  new  members,  continue  the  work  done  with 
medical  student  and  resident  spouses  and  recruit 
members-at-large.  The  ISMS  has  an  excellent 
governmental  affairs  section  and  we  need  to  keep 
abreast  of  legislative  developments  and  contact 
our  legislators  on  bills  of  concern  to  medicine. 

There  are  some  important  dates  this  coming 
year  which  I would  like  to  mention: 

• June  19-22  is  the  AM  A Auxiliary  annual 
meeting  where  your  elected  delegates  will 
vote  on  the  issues  presented  and  hear  re- 
ports on  other  states’  activities. 


• Sept.  13,  14,  & 15  will  be  the  northern, 
central  and  southern  state  leadership 
seminars  presenting  ideas  and  informa- 
tion to  be  taken  back  to  the  counties. 

• Oct.  9-11  is  the  AMA  Auxiliary  Lead- 
ership Confluence  where  county  presi- 
dents-elect  receive  leadership  training  and 
a generous  dose  of  enthusiasm.  It  is  es- 
sential to  send  our  full  complement. 

• Oct.  79  will  be  Fall  Conference  in  Peoria 
with  programs  pertinent  to  our  goals  and 
to  the  ongoing  AMA  Auxiliary  Shape  Up 
For  Life  program  with  emphasis  on  the 
early,  middle  and  later  years. 


You  are  the  auxiliary.  The  state  and  national 
auxiliaries  are  not  abstract  entities  but  individual 
auxilians  working  together  to  provide  leadership, 
share  resource  materials  and  coordinate  pro- 
grams. 

As  your  president,  I feel  that  visits  to  each 
county  are  most  important  because  that’s  where 
the  action  is— where  the  work  of  auxiliary  is  done. 
I would  strongly  encourage  you  to  use  your  state 
officers  and  chairmen  in  your  programs,  especially 
those  who  are  geographically  close  or  are  in  areas 
of  particular  interest  to  your  county. 

Please  feel  comfortable  in  calling  or  writing  to 
me  at  any  time.  Let’s  keep  the  lines  of  com- 
munication not  only  open  but  active. 
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Pediatric  Drops 


100  mg/ml 


Keflex 

cephalexin 


Additional  information  available 
to  the  profession  on  request. 


^DISTA 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46285 
Mfd.  by  Eli  Lilly  Industries,  Inc. 
Carolina,  Puerto  Rico  00630 


000823 


OBITUARIES 


*Brooks,  Philip  D.,  Rockford,  died  March  2,  1983 
at  the  age  of  57.  Dr.  Brooks  was  a 1952  graduate 
of  the  Northwestern  University  School  of  Med- 
icine, Chicago. 


**Cantu,  Samuel  S,,  Chicago,  died  February  5, 
1983  at  the  age  of  79.  Dr.  Cantu  was  a 1927 
graduate  of  the  Facultad  de  Medicina  de  la  Uni- 
versidad  Nacional  Automoma  de  Mexico,  Mexico. 


*Cortesi,  Loli  R.,  Villa  Park,  died  March  4,  1983 
at  the  age  of  70.  Dr.  Cortesi  was  a 1937  graduate 
of  Rush  Medical  College,  Chicago. 


**Dragstedt,  Carl  A.,  Schaumburg,  died  Mareh 
8,  1983  at  the  age  of  87.  Dr.  Dragstedt  was  a 
1922  graduate  of  Rush  Medical  College,  Chicago. 


*Fulcher,  J.  Hershel,  Jr.,  Springfield,  died  March 
11,  1 983  at  the  age  of  50.  Dr.  Fulcher  was  a 1 958 
graduate  of  the  Emory  University  School  of 
Medicine,  Atlanta. 


*Kortemeier,  Elwood  F.,  Freeport,  died  February 
26,  1983  at  the  age  of  72.  Dr.  Kortemeier  was  a 
1 94 1 graduate  of  the  University  of  Illinois  College 
of  Medicine,  Chicago. 


**Larrain,  Abel  R.,  Chicago,  died  February  1 1 , 
1983  at  the  age  of  80.  Dr.  Larrain  was  a 1927 
graduate  of  the  University  of  Health  Sciences, 
Chieago  Medical  School. 


Lukes,  Steven  A.,  Wilmette,  died  March  2,  1983 
at  the  age  of  31.  Dr.  Lukes  was  a 1977  graduate 


of  the  University  of  Illinois  Pritzker  School  of 
Medicine,  Chicago. 


**McNeal,  Morley  D.,  Deerfield,  died  March  7, 
1983  at  the  age  of  91.  Dr.  McNeal  was  a 1917 
graduate  of  the  Johns  Hopkins  University  School 
of  Medicine,  Baltimore. 


*Ratko,  Arthur  L.,  Flossmoor,  died  March  29, 
1983  at  the  age  of  60.  Dr.  Ratko  was  a 1950 
graduate  of  the  Northwestern  University  Medical 
School,  Chicago. 


*Rodal,  Bruno,  San  Diego,  California,  died  Jan- 
uary 7,  1983  at  the  age  of  72.  Dr.  Rodal  was  a 
1938  graduate  of  the  Deutsche  Universitat  Med- 
izinische  Fakultat,  Praha,  Czechoslovakia. 


**Seltzer,  Sam,  Chicago,  died  March  5,  1983  at 
the  age  of  84.  Dr.  Seltzer  was  a 1927  graduate  of 
the  Loyola  University  Stritch  School  of  Medicine, 
Maywood. 


Summers,  Anthony  W.,  Oak  Park,  died  March  6, 
1 983  at  the  age  of  88. 


**Summerville,  Milton  J.,  Oak  Park,  died  March 
10,  1983  at  the  age  of  84.  Dr.  Summerville  was 
a 1929  graduate  of  the  University  of  Illinois  Col- 
lege of  Medicine,  Chicago. 


^Indicates  ISMS  member 
**Indicates  member  of  the  Fifty  Year  Club 
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The  Viewbox 


Contributing  Editor  Terrence  Demos,  M.D.,  associate  professor  of  rodiology, 
Department  of  Radiology,  Loyola  University  Stritch  School  of  Medicine 


This  40  year  old  woman  has  microscopic  hematuria  and  a history  of  recurrent 
pyuria  for  more  than  one  year.  She  had  also  had  tuberculosis  as  a child.  Her  chest 
radiographs  are  nomal. 


Figure  1 

Excretory  urogram.  Close  up  of  right  kidney.  There  is  nar- 
rowing of  an  infundibulum  (open  arrow)  which  was  per- 
sistent. There  is  an  abnormal  linear  collection  of  contrast 
material  in  a papilla  of  the  upper  pole  (closed  arrow). 


Your  diagnosis? 

( 1 ) Genitourinary  tuberculosis 

(2)  Papillary  necrosis 

(3)  Transitional  cell  carcinoma 

(4)  Brucellosis  of  kidney 

(5)  Radiation  damage 


(Continued  on  page  364) 
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Illinois  Medical  Journal 


These  days  hraWi  care 
buyers  are  lookin^^uticosts. 


The  newest 
w Healthcare 
F Industry  Yellow 
Pages  Directory. 
It’s  distributed  to 
Health  Care  Facilities 
throughout  Illinois, 
inciuding  Hospitais, 
Nursing  Homes,  Ciinics, 

^ Physicians,  Dentists, 
Laboratories,  Pharmacies 
and  more. 


With  over  230  specialized 
health  care  headings  and 
over  40  product  guides  with 
nearly  770  captions,  the  HCI 
Yeliow  Pages  is  the  oniy 
directory  of  its  kind  in  iliinois. 

Put  your  ad  in  the  hands  of 
50,000  qualified  prospects. 

That’s  the  totai  estimated  distribution  of 
HCI  all  potential  buyers  looking  for  the 
products  and  services  you  sell.  A small 
investment  in  an  HCI  ad  brings  you  the  best 
business  prospects  all  year  long. 

For  market  information,  advertising  rates 
and  closing  dates,  call  or  write 
Reuben  H.  Donnelley,  Publishers, 

Prudential  Plaza,  Chicago,  IL.  60601. 


(312)856-1163 


Bell  System 

Yellow  Pages 


The  small  investment 


that  keeps  your  hig  investments  paying  off. 


GREENBERG  RADIOLOGY  CLINIC 


For  the  first  time  in  one  office:  a complete,  new  diagnostic  facility  with  state-of-the-art  equipment 


Computerized  Axial  Tomography 

Newest  generation  CE  8800  CT/T  total  body  scanner 
with  scout  view 

• head  and  orbits:  axial  and  coronal  capability 

• total  body:  neck,  thorax,  liver,  spleen, 

pelvis,  pancreas,  kidney, 
adrenal,  retroperitoneum 

• special  bone  and  spine  procedures 

• reconstruction  capability 

• tumor  staging 

• dynamic  flov/  procedures 

• special  temporal  bone  evaluation 

• future  capabilities 


Nuclear  Medicine 

Siemens  Nuclear  Scintiview  LFOV 

• multi-gated  cardiac  scans 

• cardiac  stress  testing 

• thallium  myocardial 

• ejection  fraction 

• pulmonary  perfusion  and  ventilation 

• brain,  spleen,  bone,  liver,  kidney, 

thyroid,  bone  marrow 

• flow  studies 

• gallium 

• all  in  vivo  procedures 

• quantitative  bone  analysis 


Coming  Soon 

Technicare  NMR  (Nuclear  Magnetic  Resonance) 

Non-Radiation  Imaging  For  Clinical  Investigative  Purposes  Only 


Intravenous  Digital  Angiography 

Picker  Digital/ DAS-21 1 

• carotid 

• cerebral 

• aorta  (thoracic,  abdominal) 

• renal 

• peripheral  vascular 

• assessment  of  vascular  by-pass  procedures 


Ultrasound 

Siemens  Digital  B-mode  and  Stand  Alone 
Phased  Array  Real  Time  Scanning 

• gall  bladder,  liver,  pancreas,  kidney 

• obstetrical 

• pelvic 

• aortic 

• special  thyroid 


General  Diagnostic  Radiography 

Picker  X-Ray 

• Standard  fluoroscopy  image  intensification 

with  TV 

• standard  tomography 

• standard  radiography 

• specialized  procedures: 

enteroclysis,  arthrography, 
hysterosalpingography,  etc. 


GREENBERG  RADIOLOGY  CLINIC 

1160  Park  Avenue  West,  Suite  2E-Highland  Park,  IL  60035  433-0500 


Irving  M.  Greenberg,  M.D. 

Diplomate  American  Board  of  Nuclear  Medicine 
Diplomate  American  Board  of  Radiology 


Brent  M.  Greenberg,  M.D. 

Diplomate  American  Board  of  Radiology 


Mark  Greenberg,  M.D. 

Diplomate  American  Board  of  Radiology 
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An  Algorithmic  Approach 
To  Evaluate  Pulmonary  Masses 

By  Richard  A.  Mintzer,  M.D.,  Robert  Vogelzang,  M.D., 
Harvey  L.  Neiman,  M.D.,  Salvador  R.  Malave,  Jr.,  M.D. 

AND  Thomas  J.  Egan,  M.D./Chicago 


Confusion  among  both  radiologists  and  clini- 
cians over  appropriate  sequencing  of  the  radio- 
logic  and  nonradiologic  workup  of  pulmonary 
nodules  has  increased  with  the  ever  expanding 
number  of  diagnostic  modalities  available,  in- 
cluding CT,  55°  hilar  tomography  and  transtho- 
racic needle  biopsy.  We  have  developed  an 
algorithm  for  the  workup  of  pulmonary  nodules 
which  expedites  the  rapid  and  efficacious  eval- 
uation of  pulmonary  masses  incorporating  most 
of  the  current  available  techniques  for  workup  of 
pulmonary  disease.  Fifty  patients  were  included 
in  the  current  study. 

Solitary  or  multiple  pulmonary  parenchymal 
nodules  continue  to  be  a diagnostic  dilemma. 
Radiologic  evaluation  of  these  nodules  remains 
the  mainstay  of  the  diagnostic  armamentarium. 
Appropriate  radiologic  examination  can  spare 
patients  unnecessary  hospitalization  and  reduce 
both  duplication  of  imaging  results,  and  the 
number  of  major  and  minor  surgical  procedures. 
Differentiation  of  benign  from  malignant  pro- 
cesses as  well  as  distinction  of  resectable  from 
unresectable  tumors  can  be  accomplished  by  this 
approach. 

To  achieve  these  results  the  radiologist,  as  well 
as  the  clinician,  must  take  an  aggressive  role.  Ap- 
propriate use  of  both  radiographic  and  nonra- 


diographic procedures  in  these  patients  must  be 
properly  sequenced.  Whenever  possible,  nonin- 
vasive  procedures  obtained  on  an  outpatient  basis 
should  precede  invasive  procedures  used  to  de- 
termine the  pathologic  process  present  in  the  lung 
parenchyma. 

Any  algorithm  will  reflect  the  availability  of 
various  diagnostic  procedures  at  any  particular 
institution  and  the  biases  and  opinions  of  the 
clinicians  and  radiologists  evaluating  the  patient. 
Further,  the  value  of  diagnostic  procedures  may 
vary  widely  from  one  institution  to  another.  Our 
algorithm  is  a result  of  the  opinions,  biases  and 
experiences  of  the  clinicians  and  radiologists  at 
our  institution,  as  well  as  the  excellence  of  our 
cytology. 

Materials  and  Methods 

Fifty  patients  seen  in  a five  month  period  are 
included  in  this  study.  In  assessing  whether  to 
enter  an  individual  patient  into  our  study,  the 
high  kv  chest  radiograph  was  analyzed  along  with 
the  initial  clinical  information.  The  process  was 
then  categorized  as  having:  (1)  high  probability 
of  being  benign;  (2)  an  indeterminate  appearance; 
or  (3)  an  appearance  with  a high  probability  of 
malignancy.  Only  patients  in  the  latter  two  cat- 
egories were  a part  of  this  study.  There  were  1 3 
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UNCALCIFIED  PULMONARY  NODULE(S)  ON  HIGH  KV  CHEST  RADIOGRAPH 


Figure  1 

Classification  of  uncalcified  pulmonary  nodules  on  high  kv  chest  radiographs. 


patients  who  were  classified  as  having  indeter- 
minate lesions  and  37  patients  in  the  high  prob- 
ability of  malignancy  category. 

All  patients  had  at  least  the  “minimum”  num- 
ber and  type  of  examinations  prescribed  in  the 
algorithm. 

In  all  patients  the  nodule  or  nodules  demon- 
strated on  the  radiograph  were  a new  finding  {i.e., 
either  old  chest  radiographs  were  normal  or  pre- 
vious chest  radiographs  were  not  available  for 
comparison  when  the  patient  initially  entered  the 
study).  No  patients  are  included  in  this  series 
with  a high  probability  of  a benign  process  based 
upon  the  patient’s  clinical  status  and  the  ap- 
pearance of  the  lesion  on  a high  kv  chest  radi- 
ograph. 

In  49  of  these  cases  a single  pathologic  process 
or  an  anatomical  variant  of  normal  was  proven 
to  be  responsible  for  the  pulmonary  nodule  or 
nodules.  In  one  patient  two  distinct  pathologic 
processes  were  responsible  for  two  distinct  pul- 
monary nodular  densities.  Forty-three  patients 
had  pathologic  processes  or  anatomical  normal 
variance  primary  to  the  lung  parenchyma  or 
pleura.  Seven  patients  ultimately  proved  to  have 
one  or  more  metastatic  deposits  in  the  lung. 

In  all  instances,  a thoracic  surgeon  or  a pul- 
monary disease  physician  from  the  department 
of  medicine  was  either  the  primary  care  physician 
or  an  active  consultant.  Radiographic  imaging 
modalities  utilized  in  the  algorithmic  approach 


HIGH  PROBABILITY  OF  A BENIGN  LESION 

1)  Patient  less  than  or  equal  to  30  years  of  age 

2)  No  history  of  previous  malignancy 

3)  Patient  asymptomatic  (related  to  chesti 

4)  Lesion  present  and  unchanged  in  appearance 
for  more  than  or  equal  to  2 years. 

51  Classic  benign  characteristics  (calcifications, 
satellite  nodules,  etc.)  Calcifications-diffuse, 
stippled,  ringlike,  concentric. 

Only  need  to  periodically  observe  ( r e- evo  I u at  e) 
every  six  months  tor  2 years. 


Figure  2 

Criteria  for  lesions  having  a high  probability  of  being  benign. 


included:  low  kv  chest  radiographs,  conventional 
tomography  of  the  pulmonary  nodule,  conven- 
tional hilar  tomography,  conventional  medias- 
tinal tomography,  whole  lung  tomography,  and 
chest  CT.  Other  diagnostic  modalities  utilized  in 
the  algorithm  included  fluoroscopic  guided  trans- 
thoracic needle  biopsy  (TTNB),  fiberoptic  bron- 
choscopy (usually  with  bronchial  biopsy  or 
bronchial  brushing),  mediastinoscopy,  medias- 
tinotomy  and  diagnostic  thoracotomy. 

Low  kv  chest  radiographs  were  obtained  on  a 
Picker  automatic  chest  unit  with  phototiming 
utilizing  66  to  70kv.  When  necessary,  tomo- 
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INDETERMINATE  LESION 


Figure  3a 

Criteria  for  an  indeterminate  lesion;  (a)  sequential  staging  of  a solitary  pulmonary  nodule  in  patients 
with  proven  nonthoracic  malignancy. 


INDETERMINATE  LESION 


Figure  3b 

Criteria  for  an  indeterminate  lesion:  (b)  sequential  staging  of  multiple  pulmonary  nodules  in  patients 
without  previous  nonthoracic  malignancy. 
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INDETERMINATE  ETIOLOGY 


Figure  3c 

Criteria  for  an  indeterminate  lesion:  (c)  sequential  staging  of  a solitary  pulmonary  nodule  without  history  or  previous 
nonthoracic  malignancy. 


graphic  evaluation  of  pulmonary  parenchymal 
processes  included  low  kv  (66  to  70kv),  thin  sec- 
tion (50°  arc),  small  focal  spot  (0.3mm)  tomo- 
graphic technique.  When  the  hila  were  evaluated, 
both  AP  and  55°  oblique  tomography  in  the  con- 
ventional manner  utilizing  82  to  90kv  were  ob- 
tained.'-^Mediastinal  and  whole  lung  tomography 
were  also  made  in  the  conventional  manner  uti- 


lizing high  kv  and  a trough  filter.^  All  tomographic 
studies  were  obtained  on  a Philips  polytome  unit 
and  all  procedures  were  physician-monitored. 

Thoracic  CT  scans  were  performed  with  an 
EMI  5005  scanner.'*  All  scans  were  done  with 
infusion.  Whenever  possible,  examinations  were 
performed  in  suspended  respiration.  All  CT  pro- 
cedures were  physician-monitored  and  appro- 
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HIGH  PROBABILITY  OF  MALIGNANCY 


LESION  WITH  A HIGH  PROBABILITY  OF  MALIGNANCY 


Figure  4a 

Criteria  for  probable  malignant  solitary  pulmonary  nodule(s):  (a)  Sequential  staging  of  a single  nodule 
in  patients  with  a history  of  nonthoracic  malignancy  but  no  other  evidence  of  metastasis. 


priate  scan  levels,  window  widths,  and  window 
levels  were  obtained. 

The  chiba  “skinny”  needle  was  used  for  all 
fluoroscope-guided  transthoracic  needle  biopsies. 
Usually,  two  or  three  aspirations  were  performed. 
The  tissue  was  immediately  examined  and  if  the 
aspirations  were  not  diagnostic  as  many  as  three 


additional  aspirations  were  made.  The  tissue  was 
then  sent  to  the  cytopathologic  laboratory  for 
complete  evaluation.  In  addition  to  cytologic  ex- 
amination, cultures  and  stains  were  obtained 
when  appropriate. 

Mediastinoscopy,  mediastinotomy,  and  diag- 
nostic thoracotomy  were  performed  in  the  con- 
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LESION  WITH  A HIGH  PROBABILITY  OF  MALIGNANCY 


Figure  4b 

Criteria  for  probable  malignant  solitary  pulmonary  nodule(s):  (b)  Sequential  staging  of  solitary  pulmonary 
nodule  in  patients  with  a high  probability  of  malignancy. 


ventional  manner.  Mediastinoscopy  is  an 
endoscopic  procedure  performed  through  a small 
incision  in  the  suprasternal  notch,  generally  used 
when  evaluation  of  right  sided  disease  is  required. 
This  procedure  is  inappropriate  for  visualizing 
the  anterior  nodal  group  of  the  left  chest,  the 
aortic  window  area,  or  the  subcarinal  nodes.  Pa- 
tients requiring  examination  of  the  left  medias- 
tinum and  the  AP  window  required 
mediastinotomy. 

As  stated  earlier,  patients  were  classified  as 
having  benign,  indeterminate,  or  probable  ma- 
lignant processes.  (Fig.  1)  Only  the  latter  two  cat- 
egories are  included  in  this  study.  (See  Fig.  2 for 
criteria  of  “benignancy”.)  Patients  with  lesions 
of  indeterminate  etiology  (Fig.  3)  had  chest  ra- 
diographs demonstrating  a single  nodule  with  a 
history  of  a nonthoracic  malignancy  with  a low 
propensity  for  chest  metastasis  (Fig.  3A),  multiple 
nodules  with  no  history  of  nonthoracic  malig- 
nancy (Fig.  3B),  or  a single  nodule  with  a history 
of  nonthoracic  malignancy  and  smooth  discrete 
borders,  but  no  calcification  (Fig.  3C). 

The  group  of  patients  with  a probable  malig- 
nancy included  those  with  a single  nodule  and  a 


history  of  nonthoracic  malignancy  with  a high 
propensity  for  chest  metastasis  (Fig.  4A).  Shown 
in  Figure  4B  are  a single  nodule  without  a history 
of  nonthoracic  malignancy  but  a “malignant  ap- 
pearance,” a single  nodule  with  no  history  of 
nonthoracic  malignancy  but  an  abnormality  of 
hilum,  mediastinum,  or  chest  wall  and  multiple 
nodules  in  the  patient  with  a history  of  non- 
thoracic malignancy. 

Results 

Thirteen  patients  (26%)  had  pulmonary  proc- 
esses classified  as  indeterminate.  (Table  I)  Ten  of 
these  indeterminate  lesions  ultimately  proved  to 
be  benign  processes.  (Table  II)  The  three  inde- 
terminate nodules  which  were  malignant  in  origin 
were  two  primary  peripheral  adenocarcinomas, 
and  a solitary  metastatic  deposit  from  a cervical 
carcinoma.  Frequently,  the  benign  character  of 
the  process  could  be  determined  without  hos- 
pitalization by  immediately  performing  low  kv 
chest  radiographs  and/or  a low  kv  chest  tomo- 
gram. This  occurred  in  five  of  the  patients.  (Fig. 
5)  Thus,  five  (38%)  of  the  patients  with  indeter- 


336 


Illinois  Medical  Journal 


Figure  5 

A 66-year-old  asymptomatic  male  with  a long  history  of  tobacco 
use.  Plain  chest  radiograph  (left)  demonstrates  a 1.5cm‘ pe- 
ripheral nodule  in  the  right  chest  (arrow).  Low  kv,  long  arc, 
thin  section  conventional  tomograms  (right)  revealed  the  dense 
central  nidus  of  calcium  and  the  concentric  layers  of  calcium. 


Table  I 


Radiologic-Pathologic  Correlation  of  Processes 


Radiographic  Appearance  (on  high  kv  chest  radiographs) 
Indeterminate  Lesions  ( 1 3) 

1)  Single  nodule  with  history  of  nonthoracic  malignancy 
with  low  propensity  to  metastasize  to  the  chest. 

2)  Single  nodule  and  no  history  of  nonthoracic  malignancy. 

3)  Nodules  with  no  history  of  nonthoracic  malignancy 


Pathologic  Diagnosis 

(3)  (10)  proven  benign  (3)  proven  malignant 

(9) 

(1) 


Malignant  Appearance  (37) 

1)  Single  nodule  with  a malignant  appearance.  (17) 

2)  Single  nodule  with  a history  of  nonthoracic  malignancy  (3) 
with  high  propensity  to  metastasize  to  the  chest. 

3)  Single  nodule  with  no  history  but  abnormal  hilum,  (8) 
mediastinum  or  chest  wall. 

4)  Nodules  and  nonthoracic  malignancy  (9) 


(8)  proven  benign*  (30)  proven  malignant 


*I  patient  had  both  a primary  lung  tumor  (adenocarcinoma)  and  a benign  process  hamartoma 


minate  lesions  were  spared  any  hospitalization 
time. 

At  admission,  the  remaining  eight  patients  with 
indeterminate  processes  already  had  their  nodule 
evaluated  by  conventional  tomography  and  could 
immediately  proceed  to  whole  lung  tomography 
and/or  hilar  tomography  and/or  interventional 
procedures.  These  procedures  could  be  scheduled 
in  advance  and  a tissue  diagnosis  could  usually 
be  established  within  three  days  of  hospitaliza- 


tion. Definitive  therapy  still  might  be  delayed 
several  days  for  a complete  preoperative  evalu- 
ation. 

Thirty  of  the  37  patients  with  malignant  ap- 
pearing nodules  were  ultimately  proven  to  have 
either  a primary  malignancy  or  a metastatic  proc- 
ess in  the  lung  parenchyma.  (Table  I)  One  of  these 
patients  had  both  a malignant  process  (a  primary 
adenocarcinoma)  and  a benign  process  (hamar- 
toma) in  the  left  upper  lung  field.  (Fig.  6)  Five 
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Figure  6 

A 63-year-old  asymptomatic  female,  long  time  cigarette  smoker  (greater  than  40  pack  years)  with  two  nodules  seen  in  routine 
radiographs  in  the  left  upper  lung  field  (A  & B).  A right  anterior  oblique  radiograph  (C)  demonstrates  more  clearly  the  relative 
positions  of  the  two  nodules  (arrows).  Transthoracic  needle  biopsy  revealed  adenocarcinomas  in  the  larger  lesion.  After  an 
exhaustive  workup  failed  to  reveal  another  source  of  malignancy,  the  patient  underwent  a thoracotomy.  The  larger  lesion  was 
a primary  adenocarcinoma,  the  smaller  lesion  proved  to  be  a hamartoma. 


of  the  remaining  seven  patients  had  pathologically 
proven  benign  processes.  Three  of  these  lesions 
ultimately  proved  to  be  granulomata  and  one  of 
the  lesions  was  a hamartoma.  Round  atelectasis 
and  pleural  plaques  in  a patient  with  a history  of 
asbestosis  were  responsible  for  the  final  patho- 
logically proven  process.  Two  patients  were  pre- 
sumed to  have  old  granulomatous  disease  because 
of  the  eventual  procurement  of  old  films.  These 
old  films  confirmed  the  presence  of  the  process 
unchanged  for  greater  than  two  years. 

The  malignancies  included  26  primary  tumors 
(Fig.  7)  and  seven  metastatic  deposits.  (Table  II) 
There  were  eight  squamous  cell  and  eight  ad- 
enocarcinomas. Four  small  cell  carcinomas  and 
four  undifferentiated  carcinomas,  as  well  as  two 
large  cell  carcinomas  accounted  for  all  the  ma- 
lignant primary  lesions.  Metastatic  deposits  were 
from  the  genitourinary  tract  in  five  of  the  seven 
secondary  deposits.  The  only  nongenitourinary 
metastases  were  from  the  colon  and  from  a chon- 
drosarcoma. 

In  this  group  of  patients,  as  in  the  indeterminate 
group,  preadmission  testing  and  early  scheduling 
of  procedures  resulted  in  pathologic  diagnosis 
within  a few  days.  Definitive  therapy  began 
shortly  thereafter. 

Discussion 

Our  analysis  of  cases  in  this  series  suggests  that 
an  algorithmic  (i.e.,  sequenced)  approach  to  chest 
masses  expedites  the  rapid  and  efficacious  workup 
of  solitary  or  multiple  pulmonary  nodules  through 


a combination  of  radiologic  and  nonradiologic 
testing.  However  complex  schema  and  testing 
may  become,  routine  PA  and  left  lateral  chest 
Xray  remain  the  firm  foundation  on  which  rests 
all  screening  and  preliminary  categorization  of 
lesions.  To  emphasize  this  obvious  but  sometimes 
ignored  fact,  we  briefly  examined  error  rates  for 
malignant  and  benign  lesions  as  seen  in  this  study. 

Malignant  criteria  outlined  in  the  literature^  '' 
include  lesions  greater  than  4cm.  in  size,  lesions 
crossing  a fissure,  having  ill-defined  lobulated  or 
umbilicated  borders  and/or  a corona  radiata.  In 
addition,  the  peripheral  cavitation  with  bulging 
outer  borders  has  been  used  to  describe  lesions 
which  are  probably  malignant.'  In  this  study,  we 
found  size  of  lesion,  presence  of  nonthoracic  ma- 
lignancy and  absence  of  calcification  to  be  the 
most  consistent  indicators  of  the  malignancy. 

Of  the  patients  with  malignant  appearing  le- 
sions, 30  of  37  proved  to  have  malignancy  and 
seven  were  proven  to  have  benign  lesions.  In  the 
malignant  category  this  should  indicate  approx- 
imately 80%  accuracy  in  initial  screening.  As  a 
preliminary  stop  in  the  flow  chart,  such  a division 
is  both  highly  useful  and  accurate  and  hopefully 
speeds  the  arrival  of  a decision  for  or  against 
surgical  cure. 

Classieally  described  signs  of  “benignancy” 
have  included  calcification®  which  is  either  diffuse, 
stippled,  ring-like,  or  concentric  as  well  as  lo- 
calized or  segmental  bronchiectasis*  and  “satel- 
lite” lesions.  Even  in  the  absence  of  so  called 
classic  calcification,  any  calcification  in  a nodule 
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Figure  7 

A 68-year-old  female  with  acute  onset  of  hemoptysis.  A 5 cm.  mass  is  seen  on  the  routine  radiographs  (A  & B)  in  the  right 
upper  lobe  (arrows).  The  hilum  was  normal  (C)  on  tomography.  Because  the  mass  was  in  close  approximation  with  the  superior 
aspect  of  the  right  mediastinum,  a CT  scan  was  obtained  after  bronchoscopy  and  biopsy  revealed  adenocarcinoma.  The  CT 
scan  was  reported  as  normal  and  curative  resection  was  undertaken.  At  thoracotomy  no  mediastinal  disease  was  present. 


Benign  Lesions  (18  total) 
proven  benign* 

Table  II 

Distribution  of  Lesions 
50  cases  (51  proven  pathologic  lesions) 

12  (pathological  proof) 

strong  presumption 

6 (classic  benign  calcification,  etc.) 

*Distribution  of  Benign  Lesions 
proven  infection 

7 

proven  benign  tumor 

2 

proven  anatomic  variant 

2 

proven  pleural  plaque 

1 

Malignant  Lesions  (33  total) 
proven  malignancies 

33 

Distribution  of  Malignant  Lesions 
Primary  Malignancies 

26 

squamous  cell  carcinoma 

8 

adenocarcinoma 

8 

small  cell  carcinoma 

4 

undifferentiated  carcinoma 

4 

large  cell  carcinoma 

2 

Metastatic  Lesions  (7  total) 
prostatic  adenocarcinoma 

1 

chondrosarcoma 

1 

cervical  carcinoma 

1 

renal  cell  carcinoma 

1 

choriocarcinoma 

2 

colon  carcinoma 

1 

indicates  that  it  is  probably  benign.^  Size,  presence 
of  other  malignancy  and  calcification  were  again 
most  consistently  helpful  as  preliminary  screening 
indicators  in  this  study.  Conclusively  benign  le- 
sions as  seen  on  initial  chest  X-ray  screening  were 
not  included  in  this  study  since  these  present  no 
real  diagnostic  dilemma  for  the  radiologist. 

Of  the  patients  with  indeterminate  appearing 
lesions  (13  cases),  10  were  proven  to  be  benign 


and  three  malignant.  Since  most  obvious  malig- 
nancies have  been  screened  by  the  probably  ma- 
lignant category,  it  would  be  expected  that  the 
indeterminate  category  would  have  a high  per- 
centage of  benign  lesions,  as  is  the  case  here. 
Again,  this  seems  to  achieve  a good  initial  di- 
vision of  cases  for  future  workup.  It  must  be  stated 
that  without  “pathognomonic”  signs  of  benig- 
nancy  (e.g.,  central  or  dense  calcification  or  no 
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change  for  two  years)  tissue  diagnosis  is  a necessity 
for  absolute  confirmation. 

Obviously,  the  development  of  any  algorithm 
reflects  individual  and  institutional  biases,  opin- 
ions, and  availability  of  facilities.  Ours  is  certainly 
no  exception.  Bronchoscopy  and  bronchial 
brushing,  TTNB  and  subsequent  cytopathologic 
examination  of  the  cells  is  the  cornerstone  of  the 
decision  tree  we  present  here.  Understandably, 
excellence  in  cytology  is  a prerequisite  for  a 
scheme  such  as  ours.  Other  institutions  without 
high  quality  cytopathologic  assistance  may  reflect 
a bias  toward  open  biopsy,  for  example. 

Our  algorithm  accomplished  most  of  the  goals 
for  which  it  was  designed.  First,  it  efficiently  di- 
vided patients  into  broad  categories  for  further 
proper  and  rapid  evaluation.  Second,  it  “ordered” 
the  diagnostic  testing  such  that  pre-admission 
testing  was  maximized  and  post-admission 
workup  was  expedited.  Third,  it  succeeded  in  (1) 
decreasing  duplicated  or  nonproductive  tests;  (2) 
decreasing  hospital  admission;  (3)  decreasing 
hospital  days  per  admission;  (4)  decreasing  in- 
vasive procedures;  and  (5)  eliminating  “curative” 
thoracotomy  for  noncurable  disease.  It  should  be 
noted  that  the  current  study  is  not  large  enough 
to  draw  final  conclusions  at  present.  The  study 
is  continuing  and  will  include  300  patients  in  the 
final  analysis. 

Not  all  modalities  or  controversies  have  been 
considered  here.  Currently,  we  are  prospectively 
analyzing  the  inclusion  of  Gallium  67  citrate 
scanning  as  part  of  the  diagnostic  workup  of  in- 
trathoracic  malignancy.  Also  the  question  of 
TTNB  vs.  bronchoscopy  and  biopsy  has  not  been 
analyzed  in  this  report.  Rather,  both  modalities 
were  utilized  by  depending  on  location  of  the 
lesion  (central  vs.  peripheral)  and  were  considered 
complementary  rather  than  competitive. 


Conclusions 

The  algorithm  which  we  present  here  is  effective 
in  reducing  duplicated  testing,  reducing  hospital 
time  and  facilitating  the  rapid  radiologic  and 
nonradiologic  workup  of  intrathoracic  masses. 
Advanced  preparation  is  important  in  imple- 
menting this  algorithm.  That  is,  cooperation  be- 
tween clinician,  radiologist,  and  pathologist  is 
vital  if  the  workup  is  to  be  accomplished  smoothly 
and  rapidly.  Routine  and  PA  left  lateral  chest  X- 
ray  remains  an  excellent  screening  and  diagnostic 
tool.  Our  series  of  50  cases  is  admittedly  small 
and  will  continue  up  to  a maximum  of  300  pa- 
tients. Gallium  scanning  will  also  be  considered 
in  future  studies. 
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attending  physician  in  the  division  of  angiography  and  sectional 
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radiology  at  the  medical  school. 
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University  Medical  School,  Dr.  Mintzer  is  chief  of  chest  and 
digital  imaging  at  Northwestern  Memorial.  He  is  a fellow  of 
the  American  College  of  Chest  Physicians  and  formerly  served 
as  both  head  of  the  diagnostic  branch  and  chief  of  radiology 
services  at  Great  Lakes  Naval  Regional  Medical  Center. 
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The  Chicago  Medical  Society 

in  celebration  of  Chicago's  150th  Birthday  presents 
“Great  Moments  in  Medicine’,’  a set  of  45  original  oil 
paintings,  painted  by  Robert  Thom,  each  accompanied 
by  a short  historical  description. 

The  collection,  which  highlights  the  development  of 
medicine  over  a 5,000  year  period,  was  commissioned 
by  Parke, Davis  & Company  as  a service  to  the  public 
and  the  medical  profession. 

The  series  begins  with  the  code  of  Hammurabi,  a law 
adopted  by  the  babylonian  ruler  in  the  year  2,000  B.C. 
Hippocrates  known  as  the  "Father  of  Medicine”  can  be 
seen  examining  a small  boy  with  his  mother  by  his  side. 
The  series  continues  through  medieval  hospitals,  to  the 
founding  of  the  AMA,  up  to  today’s  practice  of 
medicine. 

This  fascinating  exhibit  will  be  on  display  for  a limited 
time  only.  The  Chicago  Medical  Society  extends  an 
invitation  for  all  to  come  and  enjoy  the  exhibit. 
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Reports 


Torsade  de  Pointes 


By  Tien  C.  Cheng,  M.D./Waukegan 


The  advent  of  coronary  care  units  has  helped  us  to  identify  malignant  ventricular 
arrhythmias.  The  ventricular  tachycardia  has  been  defined  as  three  or  more  con- 
secutive ventricular  premature  contractions.  Not  all  ventricular  tachycardias  de- 
generate into  ventricular  fibrillation  and  flutter  and  lead  to  cardiac  death.  The 
recognition  of  one  form,  Torsades  de  Pointes,  is  very  important  and  requires  im- 
mediate external  cardioversion  to  save  the  patient’s  life. 


Figure  1 

Monitor  strip  showing  sinus  rhythm  interrupted  hy  fast  ventricular  tachy- 
cardia which  is  succeeded  hy  a run  of  wide  QRS  tachycardia  with  opposite 
axis  in  an  undulating  fashion. 


An  85  year  old  male  was  brought 
to  the  emergency  room  after  he 
passed  out  in  a restaurant.  The  wit- 
ness stated  that  before  he  lost  con- 
sciousness he  complained  of  severe 
chest  pain.  There  was  no  evidence 
that  he  had  difficulty  swallowing  be- 
fore the  attack. 

On  examination,  he  was  alert. 
Blood  pressure  was  120/70  mmHg. 
Respiratory  rate  was  20  per  minute. 
On  room  air,  his  p02  was  101,  PCO2 
39,  pH  7.43,  bicarbonate  26.  Chest 
X-ray  showed  cardiomegaly  but  no 
evidence  of  active  infiltrate  or  pul- 
monary congestion.  Electrocardi- 
ogram revealed  atrial  fibrillation  with 
a moderate  ventricular  response  and 
frequent  premature  ventricular  beats 
with  occasional  short  bursts  of  ven- 
tricular tachycardias.  The  QT  inter- 
val was  prolonged  at  0.50  seconds. 
He  was  quickly  admitted  to  the  cor- 
onary care  unit  for  monitoring.  Two 
hours  later,  one  episode  of  ventric- 
ular tachycardia  degenerated  into 
ventricular  flutter  and  fibrillation 
(Figure  1)  and  the  patient  was  im- 
mediately cardioverted.  Recurrent 
ventricular  tachycardias,  8-10  beats 
in  succession,  became  a problem  de- 


spite lidocaine  bolus  injections  and 
lidocaine  4.0mg  per  minute  contin- 
uous drip.  The  medication  was 
changed  to  bretylium  tosylate  at  a 
dosage  of  4.0mg  per  minute  contin- 
uous drip,  but  this  still  did  not  con- 
trol the  frequent  premature 
ventricular  beats.  In  addition,  fre- 
quent episodes  of  high  degree  AV 
block  with  a ventricular  response  of 
30-40  per  minute  were  seen  and  these 
seemed  to  precipitate  more  bouts  of 
ventricular  tachycardias. 

The  patient  had  oeen  taking  pro- 
cainamide 500mg  orally  every  six 
hours;  quinidine  sulfate  300mg  orally 
every  six  hours;  digoxin  0.25mg  or- 


ally every  day;  furosemide  40mg  or- 
ally once  a day  and  a potassium 
supplement.  The  admission  serum 
digoxin  level  was  1.5  ng/ml  and  the 
serum  potassium  was  3.7mEq/L. 
Clacium  was  5.0mEq/L,  magnesium 
was  1.5mEq/L.  His  blood  sugar  was 
100mg%,  BUN  was  29,  creatinine 
was  1.7. 

Because  of  failure  to  suppress  fre- 
quent recurrent  ventricular  tachy- 
cardias and  the  intermittent  high 
grade  AV  block,  a temporary  trans- 
venous pacemaker  was  inserted  and 
set  at  a rate  of  80  per  minute,  de- 
mand function.  This  appeared  to  su- 
press  the  premature  ventricular  beats 
adequately. 

Four  hours  later,  one  episode  of 
ventricular  tachycardia  degenerated 
into  ventricular  fibrillation  (Figure 
2)  and  an  immediate  precordial 
thump  restored  the  basic  atrial  fi- 
brillation. Intravenous  potassium 
lOmEq  per  hour  times  three  hours 
and  phenytoin  250mg  intramuscu- 
larly were  given  which  practically 
eliminated  all  the  premature  ven- 


TIEN  C.  CHENG,  M.D.,  F.A.C.P.,  Waukegan,  is  a board 
certified  internist.  He  is  author  of  a book  titled  The  Heart  Of 
The  Matter. 
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Figure  2 

Same  ECG  characteristics,  wide  QRS  tachycardia  in  undulating  fashion 
with  different  axis. 


tricular  beats. 

The  thyroid  was  not  enlarged  and 
there  was  no  bruit  heard.  The  carotid 
arteries  showed  no  bruit  and  had  di- 
minished arterial  upstrokes.  The 
lungs  were  clear  to  auscultation  and 
percussion.  The  cardiac  examination 
showed  a very  quiet  apical  impulse. 
The  heart  sounds  were  distant.  When 
he  sat  up  and  leaned  forward  there 
was  a G 2/6  ejection  systolic  murmur 
heard  at  the  apex.  There  was  no  click 
or  gallop.  The  abdomen  was  soft 
without  abnormal  mass.  The  bowel 
sounds  were  normal.  The  extremities 
showed  no  edema. 

The  remaining  hospital  course  was 
uneventful.  The  bretylium  tosylate, 
intramuscular  dilantin  and  intrave- 
nous potassium  were  discontinued  in 
two  days.  The  temporary  pacemaker 
was  removed  in  three  days  and  the 
patient  was  discharged  home  in  fair 
condition.  He  was  given  dilantin  100 
mg  orally  three  times  a day  and  di- 
goxin  0.25mg  orally  once  a day. 
When  last  seen  (two  months  later) 
he  was  doing  well. 

Discussion 

Torsade  de  Pointes  is  an  electro- 
cardiographic diagnosis  which  fea- 
tures paroxysms  of  ventricular 
tachycardia  in  which  the  QRS  axis 
undulates  over  runs  of  5-20  beats 
with  definite  changes  in  direction.' 
These  electrocardiographic  changes 
have  been  recognized  since  1923^ 
and  have  been  titled  repetitive  pa- 
roxysmal tachycardia,^  cardiac  bal- 
let,^ and  torsade  de  pointes."*  The 
predominant  underlying  electrocar- 
diographic abnormality  is  prolon- 
gation of  the  QT  interval  which 
favors  the  desynchronization  of  car- 


diac activation. 5 Causes  which  have 
been  described  include  atrioventri- 
cular block,^  hypokalemia,’  hypo- 
magnesemia,* surdocardiac  syn- 
drome (congenital  deaf-mutism  and 
QT  prolongation),^  quinidine,  diso- 
pyramide, psychotropic  drugs,  car- 
diac ischemia,  myocarditis,  possible 
prolapse  of  mitral  valve"  and  drug 
interaction  between  amiodarone  and 
quinidine.'’ 

The  patient  described  in  this  case 
had  an  acceptable  serum  digoxin 
level  and  seemed  unlikely  to  have 
digitalis  excess  or  intoxication.  He 
had  normal  serum  calcium,  mag- 
nesium and  near  normal  potassium. 
The  fact  that  he  had  been  taking  pro- 
cainamide could  have  conceivably 
made  him  vulnerable  to  QT  prolon- 
gation and  develop  malignant  ven- 
tricular tachycardia  to  account  for 
his  syncopal  episode  in  the  restau- 
rant. Procainamide  was  discontinued 
promptly  following  the  admission 
but  he  continued  to  have  frequent 
ventricular  irritability  which  was  not 
controlled  by  lidocaine  or  bretylium 
tosylate. 

When  a temporary  transvenous 
pacemaker  was  inserted  to  prevent 
further  ventricular  arrhythmia  and 
high  degree  AV  block,  again  he  de- 
veloped another  episode.  It  was  not 
until  intravenous  potassium  infusion 
and  intramuscular  dilantin  injection 
were  given  that  torsade  de  pointes 
ceased. 

We  present  this  case  to  illustrate 
the  importance  of  quick  recognition 
of  torsade  de  pointes  which  could 
well  be  what  Wiggers'’  described  in 
1940  as  a prelude  to  ventricular  fi- 
brillation. When  the  patient  responds 
to  cardioversion  an  aggressive  ap- 
proach in  solving  the  underlying 


medical  problem  is  a must.  Quini- 
dine-like  drugs  have  to  be  discon- 
tinued. Dipheynylhydantoin  and 
propranolol  may  be  tried  because  of 
their  beneficial  effects  of  shortening 
the  QT  intervals.  Temporary  pacing 
is  also  indicated  when  high  grade  AV 
block  appears. 
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Surgical  Grand  Rounds 


John  M.  Beal,  M.D.  and  Julius  Conn,  Jr.,  M.D.,  Contributing  Editors 


Surgical  Grand  Rounds  are  held  weekly  on  Tuesday  at  5:00pm  in  the  Offield 
Auditorium  of  the  Passavant  Pavilion  of  the  Northwestern  Memorial  Hospital. 
Patient  presentations  from  Northwestern  Memorial  Hospital  and  the  Veterans 
Administration  Lakeside  Hospital  form  the  basis  of  the  discussions.  This  case  report 
was  part  of  the  Surgical  Grand  Rounds  of  May  5,  1981. 


Prophylactic  Mastectomy  And  Reconstruction 


Dr.  Diane  Gerber:  A 35-year-old  white  woman 
was  admitted  to  the  Northwestern  Memorial 
Hospital  with  a six  year  history  of  fibrocystic  dis- 
ease of  the  breasts.  During  this  time,  she  had 
multiple  cyst  aspirations  and  open  breast  biopsies. 
A mammogram  was  consistent  with  fibrocystic 
disease.  Of  note  was  a family  history  strongly 
positive  for  carcinoma  of  the  breast.  Her  mother 
had  died  of  breast  carcinoma.  A sister  developed 
carcinoma  of  the  breast  with  bone  metastasis 
when  she  was  26  years  old.  She  had  four  maternal 
aunts  and  a maternal  cousin,  all  of  whom  died 
of  breast  cancer.  She  was  admitted  to  the  hospital 
for  prophylactic  mastectomy.  Her  past  medical 
history  was  positive  for  chronic  sinusitis. 

Physical  examination  revealed  a well-devel- 
oped, well-nourished  white  woman.  The  head  and 
neck  examination  was  normal.  Lungs  were  clear 
and  the  heart  examination  was  unremarkable. 
Breasts  were  large  with  multiple  cystic  masses 
bilaterally,  particularly  the  upper,  outer  quad- 
rants. Nipple  discharge  and  tenderness  were  ab- 
sent. The  day  after  admission,  the  patient 
underwent  bilateral  simple  mastectomies.  At  the 
same  operative  procedure,  immediate  breast  re- 
construction was  performed,  using  bilateral  sub- 
pectoral implants.  The  pectoralis  major  muscles 
were  undermined  to  the  level  of  the  clavicle  and 
to  the  mid-sternal  area.  Then  170cc  silicone 
prostheses  were  placed  under  the  pectoralis  major 
muscles.  The  wounds  healed  without  incident. 

Dr.  John  M.  Beal:  As  Dr.  Gerber  mentioned, 
at  the  time  of  the  operation,  our  team  performed 
bilateral  simple  mastectomies.  An  elliptical  in- 
cision was  made  including  both  nipples  so  that 
we  were  certain  all  breast  tissue  was  removed. 


After  we  had  completed  the  mastectomies,  Dr. 
Norman  Hugo  and  his  team  performed  the  re- 
construction. Our  plan  was  to  be  as  certain  as 
possible  that  we  performed  a complete  mastec- 
tomy and  not  to  be  influenced  by  the  planned 
reconstruction.  We  think  the  final  results  were 
very  acceptable  from  the  standpoint  of  the  hus- 
band’s response,  which  was  very  important  to  the 
patient. 

Dr.  Ryiochi  Oyasu  (Pathology):  As  Dr.  Beal 
mentioned,  we  received  tissue  specimens  repre- 
senting both  breasts  from  simple  mastectomies, 
which  on  cross  section,  revealed  multiple  cysts 
which  ranged  in  size  from  1 to  l‘/2cm.  Otherwise, 
the  breast  tissue  was  unremarkable.  Grossly  rec- 
ognizable nodule  or  solid  masses  were  absent. 

Fibrocystic  disease  involves  the  structure  inside 
the  lobule  which  is  the  terminal  portion  of  the 
breast  tissue.  The  change  most  commonly  seen 
is  apocrine  metaplasia  of  the  terminal  duct  which 
shows  cystic  dilatations,  and  was  found  in  this 
patient.  Another  histologic  change  we  often  see 
that  was  detected  was  an  intraluminal  growth  of 
the  lining  cells,  called  papillomatosis.  This  was 
characterized  by  tongue-like  projections  to  fill  the 
terminal  duct.  An  intraductal  papillary  growth 
was  sectioned  from  a major  duct,  obtained  from 
the  tissue  right  beneath  the  right  nipple,  a typical 
intraductal  papilloma.  The  changes  were  multi- 
focal but  benign.  In  some  areas,  one  sees  the  early 
stages  of  intraluminal  papillary  growth  and  ter- 
minal duct  epithelial  hyperplasia,  a common  fea- 
ture associated  with  chronic  cystic  mastitis  or 
fibrocystic  disease.  In  adjacent  areas,  there  is  a 
marked  epithelial  cell  proliferation.  The  patho- 
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logical  diagnosis  is  fibrocystic  disease  with  pap- 
illomotosis. 

Dr.  Merrill  Kies:  This  patient  represents  a very 
interesting  case.  She  is  not  the  typical  young 
woman  who  comes  to  the  medical  oncology  clinic 
with  cancer  phobia.  She  had  an  extraordinary 
family  history,  involving  six  of  her  maternal  rel- 
atives with  premenopausal  breast  cancer.  The 
concept  of  familial  breast  cancer  or  the  cancer 
family  syndrome  is  complex.  In  some  patients, 
multiple  primary  cancers  may  exist  in  the  same 
organ  or  in  multiple  organs.  When  a patient  comes 
to  our  clinic  with  a family  history  of  premeno- 
pausal breast  cancer,  especially  if  the  disease  is 
bilateral,  a very  careful  family  history  is  obtained 
for  the  obvious  reason  that  other  individuals  in 
the  same  family  may  require  therapy.  It  appears, 
although  it  has  not  been  conclusively  shown,  that 
males  transmit  the  disorder. 

In  breast  cancer,  in  particular,  an  association 
exists  with  ovarian  cancer  and,  in  fact,  this  turned 
out  to  be  true  with  the  patient  we  are  discussing 
today.  Once  the  history  has  been  identified,  a 
decision  has  to  be  made.  We  studied  this  patient 
for  several  months  before  recommending  an  elec- 
tive bilateral  mastectomy  to  her.  We  recognize 
that  premenopausal  breast  disease,  especially  bi- 
laterally, carries  with  it  a relatively  high  risk. 
However  in  a 25  or  30  year  old,  the  actual  risk 
of  breast  cancer  is  low.  Lynch  has  studied  ap- 
proximately 90  pedigrees  of  breast  cancer  families 
over  a period  of  years  and  found  breast  cancer 
in  association  with  ovarian  cancer  or  other  ma- 
lignancies. The  patient  under  discussion  was  35 
years  old.  One  sister  was  26  when  she  developed 
breast  cancer,  and  her  mother  was  42  when  she 
developed  breast  cancer.  We  can  estimate  that 
our  patient’s  risk  of  developing  breast  cancer  was 
not  less  than  20-25%.  An  independent  observer 
from  the  National  Cancer  Institute  estimated  25% 
for  this  individual  patient  at  the  patient’s  present 
age  of  35  and  40. 

Several  considerations,  I feel,  are  of  the  utmost 
importance.  Before  suggesting  elective  mastec- 
tomy in  this  case,  the  family’s  pattern,  the  pa- 
tient’s history,  tests,  operations,  and  tissue  reports 
were  reviewed.  In  addition  to  her  strong  family 
history,  the  patient  had  established  bilateral  cystic 
mastitis  and  this  supported  the  concept  of  mas- 
tectomy. The  patient  and  her  husband  were  very 
carefully  assessed  and  counselled.  They  were  in- 
formed that  it  was  possible  that  carcinoma  might 
be  found  in  the  specimen  removed  for  “preven- 
tion of  cancer.’’  One  cannot  overemphasize  the 
importance  of  making  sure  the  husband  and  pa- 
tient understand  the  possibilities  that  there  are 
operative  risks  and  complications.  The  patient 


was  also  advised  to  obtain  an  opinion  from  an- 
other qualified  surgeon. 

Alternate  Surgical  Techniques 

Dr.  Norman  Hugo:  Selection  of  a technique  for 
elective  mastectomy  involves  two  choices.  One 
may  either  perform  a subcutaneous  mastectomy 
or  a simple  mastectomy.  Subcutaneous  mastec- 
tomy was  performed  approximately  100  years 
ago,  then  declined  in  use,  and  became  popular 
again  some  15  years  ago.  The  object  of  subcu- 
taneous mastectomy  is  to  protect  the  high  risk 
patient  from  development  of  carcinoma  and  to 
achieve  a satisfactory  aesthetic  result.  With  long 
follow-up,  subcutaneous  mastectomy  began  to 
fail.  There  have  been  several  reports  of  carcinoma 
appearing  in  the  treated  breasts  after  subcuta- 
neous mastectomy,  usually  in  the  tail  of  Spence. 
To  accomplish  a subcutaneous  mastectomy,  the 
surgeon  leaves  tissue  beneath  the  nipple.  While 
this  is  not  the  most  frequent  site  of  carcinoma 
of  the  breast,  it  can  develop  there.  The  devel- 
opment of  very  thin  skin  flaps  has  been  utilized 
to  be  certain  that  breast  tissue  does  not  remain. 
However,  this  increases  post-operative  morbidity. 
Thin  skin  flaps  predispose  to  lack  of  good  blood 
supply  to  the  cutaneous  envelope.  This  may  result 
in  infection,  skin  necrosis,  or  dehiscence  of  the 
wound.  Another  inherent  complication  is  the 
placement  of  the  prosthesis  just  under  the  skin 
in  an  extraordinarily  large  envelope.  A potential 
hazard  is  that  an  average  sized  breast  may  have 
a cutaneous  envelope  which  may  increase  the  size 
of  the  reconstructed  breast.  Later,  the  skin  con- 
tracts and  continues  to  contract.  It  sometimes 
contracts  to  the  point  where  a breast  which  was 
initially  the  size  of  a cantaloupe  shrinks  to  the 
size  of  a tennis  ball.  The  end  result  may  be  poor. 
In  order  to  overcome  this  problem,  the  prosthesis 
is  placed  beneath  the  pectoralis  and  it  is  necessary 
to  raise  a portion  of  the  superior  portion  of  the 
rectus  abdominus  muscle  to  obtain  a continuous 
muscle  pocket.  A suitably  sized  prosthesis  is  se- 
lected and  there  is  no  need  for  extra  skin. 

In  my  mind,  there  is  no  real  advantage  for 
preservation  of  the  nipple.  The  performance  of 
a subcutaneous  mastectomy  through  an  infra- 
mammary incision  makes  it  very  difficult  to  re- 
move the  tail  of  Spence,  the  portion  of  the  breast 
where  carcinoma  has  been  reported  most  fre- 
quently after  this  procedure.  These  considerations 
support  the  use  of  simple  mastectomy.  A sub- 
pectoralis-rectus  prosthetic  implant  can  then  be 
employed.  To  my  knowledge,  this  procedure  has 
only  had  one  case  of  subsequent  carcinoma,  re- 
ported in  1969.  I know  of  only  one  elective  mas- 
tectomy using  the  simple  mastectomy  technique 
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that  has  had  a subsequent  development  of  car- 
cinoma and  that  was  in  the  tail  of  Spence. 

Dr,  John  M.  Beal:  This  is  not  a common  prob- 
lem but,  with  the  frequency  of  breast  cancer,  may 
be  encountered  more  often.  Since  breast  carci- 
noma occurs  in  one  of  every  six  adult  women, 
the  problem  of  breast  cancer  prevention  is  real. 
As  Dr.  Kies  mentioned,  there  is  a significant  in- 
crease in  the  risk  of  the  development  of  carcinoma 
of  the  breast  in  women  whose  mothers  had  breast 
cancer  before  the  age  of  50  years.  In  some  families, 
nearly  every  woman  has  developed  breast  cancer. 
This  was  the  basic  concern  in  the  patient  pre- 
sented here.  When  we  chose  mastectomy  to  re- 
move the  potential  of  breast  cancer  in  this  woman, 
the  mastectomy  was  performed  to  remove  all 
breast  tissue  and  would  preferably  be  referred  to 
as  total  mastectomy.  In  my  opinion,  it  is  more 
satisfactory,  under  these  circumstances,  to  have 
one  surgical  team  remove  the  breast  and  a second 
team  reconstruct  the  breast.  This  permits  each 
team  to  concentrate  on  their  objectives  and  ac- 
complish the  operation  in  an  optimum 
manner.  ^ 
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niustrated  here  is  the  connection  between  emo- 
tional anxiety  and  the  altered  state  of  intestinal 
motility  of  irritable  bowel  syndrome.*'^  While 
no  abnormalities  may  be  seen  after  physical 
examination  or  blood  tests  on  these  patients,^ 
the  slow  rhythms  of  their  intestines  have  been 
found  to  be  more  prominent  than  normal  when 
they  are  symptomatic  and  when  they  are 
symptom-free.^ 
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Improved  Reconstructed  CT  Images 

Of  the  Spine 


By  Glen  D.  Dobben,  M.D./Chicago 


Recent  improvements  in  production  of  reconstructed  CT  images  of  the  spine 
have  changed  the  examination  from  a single  plane  to  a multiplanar  study.  The 
single  plane  CT  axial  study  of  interspaces  has  valuable  diagnostic  information. 
However,  the  spine  is  oriented  along  a central  longitudinal  axis  within  the  body 
and  past  familiarity  of  myelography  is  along  this  axis.  The  improved  reconstructed 
images  are  in  the  lateral  and  frontal  longitudinal  axis,  lending  familiarity  to  the 
images  needed  to  diagnose  spinal  problems.  The  reconstructed  views  require  no 
added  patient  radiation. 


Physicians  have  increasingly  sought  to  reduce 
the  number  of  myelographic  procedures  used  to 
assess  spine  pain  problems.  Original  CT  studies 
of  the  spine  included  only  sections  through  the 
interspaces.  We  have  more  recently  realized  that 
stenosis,  osteophytic  ridge  formation,  facet  joint 
disease,  and  neuroforaminal  pathology  were  not 
being  properly  assessed  by  limiting  the  spine  study 
to  the  interspaces. Because  of  this  limitation 
reconstructed  images  in  multiple  planes  have  been 
added  to  the  spine  study. 

Rapid  changes  and  improvements  in  the  soft- 
ware programming  for  reconstructed  images  have 
been  cited  here,  also.  Recently,  software  program 
advances  have  permitted  improvements  of  image 
quality  and  changes  from  single  image  to  mul- 
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tiplanar  imaging.  These  images  require  no  added 
radiation  and  may  be  programmed  for  an  ad- 
ditional 20  views  in  the  lateral,  frontal  and  oblique 
projections. 

In  the  past,  all  studies  included  only  a few  re- 
constructed lateral  views  of  the  spine.  This  was 
time  consuming  and  expensive  for  the  few  pic- 
tures produced.  The  present  method  utilizes  a 
time  shared  computer  which  permits  improved 
images,  but  also  yields  an  appreciable  cost  savings 
for  the  patient. The  format  of  display  is  easily 
understood  by  referring  physicians. 

The  technique  for  computed  tomography  of 
the  lumbar  spine  consists  of  multiple  contiguous 
axial  sections  to  cover  the  area.  The  slice  thickness 
is  0.5cm  with  overlapping  sections,  to  include 
either  the  whole  lumbar  spine,  L3-S1  or  L4-S1. 
The  most  frequent  standard  study  is  L3-S1.  Single 
separate  sections  are  obtained  of  Ll-2  and  L2-3 
interspaces.  The  technique  is  not  limited  to  the 
lumbar  spine  but  is  also  indicated  for  the  cervical 
and  thoracic  spine. 

Transaxial  CT  scans  contain  valuable  diag- 
nostic information. 5-9  However,  in  structures 
within  the  body  which  are  organized  along  a cen- 
tral long  axis,  more  coherent  information  is  pre- 
sented in  slices  which  cut  the  structures 
lengthwise.  The  spine  is  such  a structure. 

Lateral  and  frontal  views  are  necessary  to  avoid 
misdiagnosis  of  disc  disease  produced  by  the  sec- 
tion orientation  in  the  axial  projection.  The  ad- 
vantage of  familiarity  with  the  lateral  and  frontal 
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Figure  1 

Non  contrast  reformatted  lateral  views  of  lumbar  3 to  sacral 
1 study.  The  three  upper  sagittal  sections  are  3mm.  apart, 
and  the  L5-S1  disc  is  best  seen  in  the  middle  section  as  marked 
with  a large  arrow.  The  lower  sagittal  section  is  at  the  same 
site,  but  utilizing  the  standard  reformatted  program.  The  disc 
is  marked  with  a small  arrow  . Other  than  the  life  size  of  the 
upper  sections,  ail  other  measurements  are  identical. 

views  of  myelography  further  ease  understanding 
of  the  CT  reconstructed  tomograms. 

Case  Reports 

The  following  are  examples  of  these  new  and 
improved  reconstructed  images,  compared  to 
former  single  images.  The  same  equipment  was 
used  in  each  case  and  all  imaging  parameters  are 
identical  for  hlming  purposes. 

Case  1:  A 56-year-old  male  presented  with  a 
history  of  low  back  pain.  Symptoms  included  pain 
radiating  from  the  area  of  the  right  hip  and  along 
the  lateral  aspect  of  the  right  leg.  Parasthesias  of 
the  entire  right  foot  were  very  distressing  to  the 
patient.  The  neurological  examination  was  con- 
sidered normal. 

The  non  contrast  CT  reformatted  examination 
of  the  L3-S1  study  of  the  lumbar  spine  demon- 
strates a soft  tissue  disc  of  L5-S1.  (Figure  1.)  The 
three  upper  sagittal  sections  are  3mm  apart  and 
the  disc  is  best  seen  in  the  middle  section,  as 
marked  with  a large  arrow.  The  lower  sagittal 
section  is  at  the  same  site,  but  utilizing  the  stand- 
ard reformatting  program,  the  disc  is  marked  with 


Figure  2 

Non  contrast  CT  reformatted  lateral  views  of  the  third  cerv- 
ical vertebra  to  the  first  thoracic  vertebra.  The  three  upper 
sagittal  sections  are  2mm.  apart.  The  large  arrow  marks  the 
C6-7  disc.  The  lower  reformatted  section  utilizes  the  standard 
reformatted  program  of  the  cervical  spine.  The  small  arrow 
marks  the  C6-7  disc.  Other  than  the  life  size  of  the  upper 
sections,  all  other  measurements  are  identical. 


a small  arrow.  Other  than  the  lifesize  of  the  mul- 
tiplanar  sections,  all  other  measurement  para- 
meters are  identical. 

Case  2:  A 50-year-old  female  reported  de- 
creasing sensations  of  the  right  hand  for  the  pre- 
vious several  months.  She  had  no  pain  in  the 
arm  or  hand,  but  complained  of  back  pain  be- 
tween the  shoulders.  Previous  CT  scan  and  mye- 
logram of  the  cervical  area  were  considered 
equivocal  and  nondiagnostic.  The  non-contrast 
CT  reformatted  examination  of  the  C3-T1  study 
(Figure  2.)  demonstrates  a soft  tissue  disc  at  C6- 
7 with  associated  central  stenosis.  The  three  upper 
sagittal  sections  are  2mm  apart.  The  large  arrow 
marks  the  C6-7  disc.  The  lower  reformatted  sec- 
tion utilizes  the  standard  reformatted  program  of 
the  cervical  spine.  The  small  arrow  marks  the 
C6-7  disc.  The  only  difference  between  the  two 
studies,  for  comparison  purposes,  is  the  lifesize 
of  the  multiplanar  images. 

Conclusion 

The  newer,  reformatted  multiplanar  CT  images 
of  the  axial  spine  permit  improved  diagnostic 
expertise  as  pertains  to  spinal  problems.  This  in- 
formation is  available  without  additional  radia- 
tion exposure  to  the  patient.  The  CT  spinal  study 
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should  no  longer  be  limited  to  the  single  inter- 
space study. 
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We  specialize  in  finding 
physicians  practice 
opportunities  in 
all  areas  of  the  U.S.A. 

There  is  no  charge  to  you; 

our  client  pays  our  fee. 
Many  clients  pay  interview 
and  relocation  expenses. 

Send  curriculum  vitae  or  call: 

Billy  D.  Adkisson,  President 
P.O.  Box  7,  Bloomington,  IL  61701 
(309)  663-9467 


Call  Lynn  Alleman,  CPCU 
Agency  Manager 


Providing 

Physicians'  & Surgeons' 

Professional 


Underwritten  by 

iststiul 


Liability 


Property  & Liability 
Insurance 


We  can  help  you  control  the  cost  of  your  insurance  while  giving 
you  the  coverage  you  need,  with  a company  that  has  the  stability 
and  expertise  you  have  a right  to  expect. 

(Limits  to  $10,000,000  now  available.) 


Liesse-Barnum  Agency,  Inc. 

126'/2  Marquette  Street 

LaSalle,  IL  61301  (815)  223-1505 
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Physician  Recruitment  Program 


In  an  effort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians,  the  Physician  Recruitment  Program  and  the 
Doctor’s  Job  Fair  are  publishing  synopses  in  the  Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any  out-of-state  physicians  seeking  an  Illinois  residence 
are  asked  to  notify  the  program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment  Program,  ISMS,  55  E.  Monroe,  Suite  3510, 
Chicago,  60603. 


ANNA:  Population  7,000,  County—  1 7,000.  Hospital  looking 
to  recruit  three  physicians  for  primary  care  solo  and/or  group 
practice.  Twenty-Five  miles  from  Carbondale  and  the  SIU- 
Medical  School.  Financial  assistance  negotiable.  Hospital  office 
suites  available  soon  for  physicians’  practice.  Contact:  K.en 
Simpson,  517  N.  Main,  Anna  62906  618-833-5155.  (5) 


ANNA:  Family  Practitioner.  Excellent  practice  opportunity. 
Join  young  group  of  board-certified  internists,  family  prac- 
titioners providing  comprehensive  health  care  in  beautiful, 
wooded  southern  Illinois.  Office  adjacent  to  community  hos- 
pital. Major  state  university  (20  miles  away),  with  medical 
school  offers  opportunity  for  affiliation.  Administrative  sup- 
port provided.  Guaranteed  salary,  bonus,  fringes.  Contact  Su- 
san Casey,  Rural  Health,  Inc.,  517  North  Main  Street,  Anna, 
62906  (618-833-4471).  (8) 


CAIRO:  Seeking  Emergency  Medicine,  Internist,  and/or 
Family  Practitioner  to  join  multi-specialty  medical  group 
serving  two-county  area  (pop.  20,000).  Sixty  miles  south  of 
Carbondale.  Complete  office  facilities  available  with  financial 
assistance.  Outdoor  recreation  abundant.  Contact:  Steve 
Miller,  Director,  529  Cross  Street,  Cairo  62914  (618-734- 
4200).  (8) 


DANVILLE:  Family  Physicians  desiring  independent  practice 
near  a larger  community  with  two  hospitals  and  wanting  the 
security  of  start-up  support  with  guarantees.  Call  N.  L.  Saxton, 
M.D.  (2 1 7)  443-5204  or  send  curriculum  vitae  to  8 1 2 North 
Logan  Avenue,  Danville,  61832,  (4) 


DYER,  IN:  Two  board  certified/eligible  psychiatrists  to  es- 
tablish practice  in  our  service  area:  (1)  Private  practice  with 
contractual  arrangement  in  substance  abuse  program  and  (2) 
adult  private  practice  with  minimal  guarantee  until  practice 
is  established.  Contact:  Professional  Recruiter,  Our  Lady  of 


Mercy  Hospital,  U.S.  Hwy.  30,  Dyer,  Indiana  4631  1 (219) 
865-2141,  (8) 


GIBSON  CITY:  Cardiologist,  Internist  wanted  to  join  ex- 
panding multi-specialty  medical  staff  associated  with  modem 
well  equipped  hospital;  ICU  capable  of  invasive  monitoring; 
attached  privately  funded  SNF;  new  professional  office  space 
available;  rural  community  in  east  central  Illinois  within  30 
minutes  of  major  universities,  tertiary  care  centers,  metro- 
politan areas  with  major  shopping,  recreational  and  cultural 
activities.  Contact:  Daniel  J.  Marion,  Executive  Director, 
Gibson  Community  Hospital,  Gibson  City,  60936  (217/784- 
4251).  (7) 


GLEN  ELLYN:  Physicians  wanted  to  staff  urgent  care  and 
industrial  medicine  facility  in  private  practice  in  western  sub- 
urbs of  Chicago.  Hourly  base  plus  incentive  package.  Contact: 
Dave  Bauer,  Administrator.  Glen  Ellyn  Clinic,  S.  C.,  454 
Pennsylvania  Ave.,  Glen  Ellyn  60137.  312-469-9200.  (5) 


GLEN  ELLYN:  Physicians  wanted— internist  and  family 
physician  to  join  large  multi-specialty  group  in  western  suburbs 
of  Chicago.  Attractive  salary  structure  and  complete  fringe 
benefit  package.  CONTACT:  Dave  Bauer,  Adm.,  Glen  Ellyn 
Clinic,  S.C.,  454  Pennsylvania  Ave.,  Glen  Ellyn  60137  (312- 
469-9200).  (5) 


SAYBROOK:  Family  practitioner— Excellent  opportunity  in 
East  Central  Illinois;  large  modem  office  available  due  to 
recent  physician  retirement;  rural  setting  near  modem  well 
equipped  community  hospital;  also  within  twenty  minutes  of 
major  university  tertiary  care  center,  metropolitan  area  with 
major  shopping,  recreational  and  cultural  activities  available; 
financial  incentives  possible.  Contact:  William  Stack,  Saybrook 
61770.  (309)  475-3521.  (5) 


352 


Illinois  Medical  Journal 


SOLVE  YOUR 

PROTECTION 

PUZZLE 

The  insurance  puzzle. . .are 
there  pieces  missing  from  your 
picture? 

As  a member  of  ISMS,  you  can 
realize  substantial  benefits  by 
participating  in  society- 
approved  insurance  plans. 
Designed  and  administered  by 
professionals  in  cooperation 
with  ISMS,  this  program  could 
be  the  answer  to  your  personal 
and  professional  needs.  While 
your  requirements  receive 
individual  attention,  you  also 
enjoy  the  economies  of  ISMS 
group  purchasing  power. 


COMPLETE  PROGRAM 
PROFILE  OFFERED 
WITHOUT  OBLIGATION 


MEDICARE 

SUPPLEMENT 


ESTATE 
PLANNING 


DISABILITY 

INCOME 

PROTECTION 


PROFESSIONAL 
OVERHEAD 
EXPENSE 


ACCIDENTAL 
DEATH  & 
DISMEMBERMENT 


(ttinoia  State  Medical  Society 

INSURANCE 

PLANS 

ISMS  Insurance  Plars  Administrator 
CORROON  & BLACK  of  Illinois,  Inc. 
One  TRirty-five  South  LaSalle  Street 
Chicago.  Illinois 
312/mi4SS 


MAJOR 

MEDICAL 


HOSPITAL 

INDEMNITY 


EXCESS 

MAJOR 

MEDICAL 


Dx:  recurrent  herpes  labialis 


u 


0-^ 


HeRPecHi- 


“Herpecin-L  Lip  Balm  is  the  treatment  of 
choice  for  peri-oral  herpes"  GP,  New  York 

“In  the  management  of  herpes  labialis, 
Herpedn-L  is  a conservative  approach 
with  tow  risk-high  benefit.”  Derm.,  Miami 

“Staff  and  patients  find  Herpecin-L 
remaikabfy  effective.”  Derm.,  New  Orleans 


OTC.  See  P.D.R.  for  information. 
For  trade  packages  to  make  your 
own  clinical  evaluation,  write: 
Campbell  Laboratories  Inc. 
P.O.  Box  812-N,  FDR,  NY,  NY  10150 


In  Illinois,  'Herpecin-L’  Cold  Sore  Lip  Bairn  is  available  at  all 
Medicare,  Glaser,  Osco  and  SupeRx  Drug  Stores  and  other  select  pharmacies. 


Illinois  Society,  American  Association 
of  Medical  Assistants 


Help  For  The  Busy  Physician 


It  should  be  obvious  that  the  more  knowledge 
and  training  an  assistant  has,  the  more  help  she 
can  be  to  you  in  running  a more  productive  and 
efficient  office.  Yet  many  physicians  employ 
someone  with  no  prior  training  or  special  qual- 
ihcations  for  the  job. 

We  are  not  recommending  that  all  such  as- 
sistants be  discharged,  but  rather  that  all  such 
employees  can  be  greatly  aided  by  one  simple 
and  pleasant  step— membership  in  Illinois  So- 
ciety, American  Association  of  Medical  Assist- 
ants. 

Membership  in  this  organization  confers  many 
immediate  and  practical  benefits,  both  to  the 
medical  assistant  and  to  the  employer. 

• Continued  education  and  professional 
stimulation.  Proven  methods  of  efficient 
operation  and  office  management  tech- 
niques are  provided  by  annual  national 
and  state  meetings,  seminars  and  edu- 
cational symposia.  Advice  may  be  ob- 
tained regarding  individual  problems 
through  personal  attention  from  the  office 
of  the  American  Association  of  Medical 
Assistants.  This  saves  the  busy  physician 
much  time  and  energy  he  might  expend 
in  such  training. 

• Affiliation  with  others  and  interchange  of 
ideas  on  how  to  be  a better  medical 
assistant. 


• The  mini  Cardinal,  a professional  journal 
which  prints  articles  of  interest  to  medical 
assistants  and  news  of  Illinois  Society  ac- 
tivities. 

• Comprehensive  group  insurance  pro- 
gram-providing most  types  of  insurance 
including  professional  liability  coverage 
for  members. 

• Increased  status  and  prestige  for  the 
medical  assistant. 

• New  friendship  and  fellowship  with  oth- 
ers in  various  communities  with  Illinois 
Society  Chapters. 

No  one  has  more  to  gain  through  membership 
in  Illinois  Society  than  the  medical  assistant,  with 
the  possible  exception  of  you,  her  employer.  Al- 
though your  assistant  may  be  just  what  you  or- 
dered, perhaps  a little  extra  finesse  can  turn  her 
into  an  unbelievable  find!  ! ! Imagine  what  this 
can  do  to  improve  her  efficiency  and  your  public 
relations. 

It  behooves  every  physician  to  urge  his  medieal 
assistant  to  join  an  organization  dedicated  to  bet- 
ter service  to  his  or  her  profession  and  the  public. 

Information  regarding  Illinois  Society,  AAMA, 
may  be  obtained  from  Betty  Kronemeyer,  CMA, 
president,  809  N.  10th,  Mascoutah  IL  62258  or 
Lisa  Greene,  CMA-C,  chairman,  public  relations 
committee,  8836  W.  Grand,  River  Grove,  IL 
60171.  <4 
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IMPAC 


Illinois  State  Medical  Society 
Poiitical  Action  Committee 

55  East  Monroe  Street 
Chicago,  Illinois  60603 
312/782-1963 

Your  1983  IMPAC  Council: 

Executive  Committee: 

Cyril  C.  Wiggishoff,  M.D.,  Chicago,  Chairman 

George  T.  Mitchell,  M.D.,  Marshall,  1st  Vice  Chairman 

Alfred  Clementi,  M.D.,  Arlington  Heights,  2nd  Vice  Chairman 

Paul  F.  Mahon,  M.D.,  Springfield,  Treasurer 

Mrs.  Alan  Taylor,  Danville,  Member  at  Large 

Clifton  L.  Reeder,  M.D.,  Wilmette,  Assistant  Sec./Treasurer 

A.E.  Steer,  M.D.,  Springfield,  Assistant  Sec./Treasurer 

Council 

Howard  C.  Burkhead,  M.D.,  Evanston 
Louis  E.  Dondanville,  M.D.,  Moline 
Robert  D.  Dooley,  M.D.,  Oak  Brook 
Edwin  Falloon,  M.D.,  Palos  Heights 
Morris  T.  Friedell,  M.D.,  Chicago 
Theodore  Grevas,  M.D.,  Rock  Island 
Robert  C.  Hamilton,  M.D.,  Chicago 
Don  Hinderliter,  M.D.,  Rochelle 
Frank  J.  Jirka,  Jr.,  M.D.,  Barrington  Hills 
Mrs.  Earl  (Jane)  Klaren,  Libertyville 
James  M.  Laidlaw,  M.D.,  Champaign 
Harold  J.  Lasky,  M.D.,  Chicago 
Tassos  P.  Nassos,  M.D.,  Northbrook 
John  W.  Ovitz,  M.D.,  Sycamore 
Edward  Ragsdale,  M.D.,  Alton 
Albert  W.  Ray,  M.D.,  Joliet 
Willard  C.  Scrivner,  M.D.,  Belleville 
P.  John  Seward,  M.D.,  Loves  Park 
Herbert  Sohn,  M.D.,  Chicago 
Harry  Springer,  M.D.,  Winnetka 
Patrick  Staunton,  M.D.,  Park  Ridge 
Earl  E.  Suckow,  M.D.,  Mt.  Prospect 
George  T.  Wilkins,  M.D.,  Edwardsville 

Contributions  are  not  lirniied  to  the  suQQested  arnount  Neither  the  Illinois  State  Medical  Society  nor  the  AMA  will  favor  or  disadvantage  anyone  based  upon  the 
amounts  of  or  failure  to  make  pac  contributions  Contributions  are  subiect  to  the  limitations  of  FEC  regulations.  Sections  1101. 1102. &1105  (Federal  Regulations 
require  this  notice  ) IMPAC  reports  are  filed  with  the  State  Board  of  Elections,  and  are  or  will  be  available  for  purchase  from  the  State  Board  of  Elections.  1 020  South 
Spring  Street.  Springfield.  Illinois.  62704  Voluntary  membership  contributions  support  political  action  committee  membership  in  IMPAC  for  candidates  for  public 
office  In  Illinois  and  candidates  for  federal  office  elsewhere  through  AMPAC 


Doctor  s News 


PHYSICIANS  IN  THE  NEWS— Bertram  B.  Moss,  M.D.,  Chicago,  has  been  appointed  chairman 
of  the  Long  Term  Care  Advisory  Board  of  the  City  of  Chicago  Department  of 
Health. 

Michael  H.  M.  Dykes,  M.D.,  Chicago,  has  been  appointed  to  the  Board  of 
Governors  of  the  American  College  of  Anesthesiologists  for  a three  year  term. 

Recently  elected  ISMIE  officers  are:  Ered  Z.  White,  M.D.,  Chillicothe,  chairman; 
Waiter  A.  Whisler,  M.D.,  Wilmette  vice-chairman;  and  Irwin  A.  Smith,  M.D., 
Northbrook,  secretary. 

John  C.  Cacioppo,  M.D.,  Oak  Brook,  has  been  elected  to  the  board  of  trustees 
of  Columbus-Cuneo-Cabrini  Medical  Center,  Chicago. 

Leonard  Berlin,  M.D.,  Wilmette,  was  recently  elected  chairman  of  the  board 
of  trustees  of  Skokie  Valley  Hospital  and  chairman  of  the  board  of  directors  of 
Skokie  Valley  Health  Services,  the  hospital’s  new  parent  corporation. 

Newly  elected  officers  of  the  Illinois  Dermatological  Society  are:  Allan  L.  Lorincz, 
M.D.,  Oak  Lawn,  president;  Robert  G.  Carney,  Jr.,  M.D.,  Decatur,  president- 
elect and  secretary-treasurer;  Milton  Robin,  M.D.,  Chicago,  ISMS  Council  on 
Affiliate  Societies  representative;  and  Robert  M.  Goodwin,  M.D.,  Springfield, 
ISMS  House  of  Delegates  representative. 

NATIONAL  CONFERENCE  ON  EATING  DISORDERS-The  National  Association  of  An- 
orexia Nervosa  and  Associated  Disorders  (ANAD)  and  the  Highland  Park  Hospital 
are  cosponsoring  a national  conference  on  eating  disorders  June  11-12  at  the 
Westin  Hotel  in  Chicago. 

The  two-day  conference  will  consist  of  workshops  covering  treatment  of  life 
threatening  disorders  and  support  groups.  Internationally  known  experts  in  the 
field,  Paul  E.  Garfinkel,  M.D.  and  David  M.  Garner,  Ph.D.  will  be  among  the 
speakers. 

For  further  information  contact  the  Anorexia  and  Bulimia  Conference,  ANAD, 
Box  271,  Highland  Park,  IL  60035;  (312)  831-3438. 

AMA  ANNUAL  MEETING  — The  American  Medical  Association’s  House  of  Delegates  annual 
meeting  will  be  held  June  19-23  at  the  Chicago  Marriott  Hotel.  The  House  will 
convene  at  2 p.m.  Sunday,  June  19.  Further  information  may  be  obtained  through 
Jane  Coughlin  (312)  751-5109  or  Thomas  Toftey  (312)  751-6594. 

PREMIUM  CREDIT  ON  WORKERS’  COMPENSATION  OFFERED- Physicians  joining  the 
dividend  plan  for  workers’  compensation  insurance  now  will  receive  an  advanced 
premium  credit  of  15%.  The  offer  from  the  Dodson  Insurance  Group,  which 
manages  the  dividend  plan,  applies  to  all  new  and  renewal  policies  at  the  time 
they  are  issued. 

The  dividend  plan  approved  by  ISMS  in  1978  remains  in  effect.  Dividends 
have  averaged  25.4%  during  the  past  four  years  for  insured  doctors  and  are  paid 
by  individual  checks  after  the  policy  expires  each  year.  For  more  details,  physicians 
may  call  Dodson  toll-free  at  800-821-3760. 

NEW  ISMS  MEDICARE  SUPPLEMENT  PROGRAM -ISMS  members  aged  65  and  over  may 
participate  in  a new  ISMS  Medicare  supplement  program  designed  to  fill  the  gaps 
created  by  Medicare  deductibles  and  co-insurance  requirements  as  well  as  other 
medical  and  surgical  services  not  covered  by  Medicare. 

The  supplement  program  now  covers  members  and  their  spouses.  The  new 
program  was  established  in  response  to  the  interest  generated  from  ISMS  members 
currently  insured  by  other  Medicare  supplement  programs. 

The  plan  is  underwritten  by  the  Hartford  Accident  and  Indemnity  Company. 
ISMS  has  mailed  brochures  regarding  the  new  program  to  physicians.  For  more 
information,  physicians  may  call  the  ISMS  insurance  department. 
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SEMINAR  FOR  FOREIGN  PHYSICIANS— Due  to  the  success  of  the  seminars  last  year,  AM  A 
is  again  sponsoring  an  English  pronunciation  seminar  for  foreign  physicians  on 
May  22.  The  intensive  one  day  seminar  will  be  held  from  9 a.m.  to  5 p.m.  at 
the  Inn  of  Chicago,  162  E.  Ohio  St.,  Chicago. 

The  program,  designed  to  help  foreign  medical  graduates  improve  communi- 
cation with  patients  and  colleagues,  will  include  lectures  and  oral  drilling  on 
American  English  sounds. 

Teaching  the  seminar  will  be  a husband  and  wife  team  from  Cleveland,  Ohio, 
Robert  Lang,  Ph.D.,  director  of  the  Cleveland  Academy  of  Medicine  and  Elizabeth 
K.  Lang,  M.A.,  associate  professor  of  speech  communications  at  Cuyahoga  Com- 
munity College  and  author  of  the  book  titled  “Improving  English  Pronunciation.” 

Participants  are  asked  to  bring  a small  tape  recorder  with  an  extension  cord 
and  two  or  three  blank  cassettes.  Nine  audio  tapes  and  a 134  page  study  guide 
containing  47  lessons  on  sounds  of  American  English  and  problems  of  accents 
will  be  provided  at  the  seminar. 

Tuition  fees  for  the  seminar  are  as  follows:  $156  for  AM  A members;  $108  for 
AMA  resident  members;  $204  for  nonmembers;  and  $132  for  nonmember  res- 
idents. The  fee  includes  the  cost  for  the  text  and  audio  tapes,  breakfast  and  lunch. 

For  further  information  contact  Mr.  Gale  K.  Jewett,  Department  of  Medical 
Information  and  Physician  Qualifications,  American  Medical  Association,  535 
N.  Dearborn  St.,  Chicago  IL  60610,  or  call  (312)  751-6570. 

NUCLEAR  MEDICINE  SPEAKERS  BUREAU— The  American  College  of  Nuclear  Physicians 
(ACNP)  Speakers  Bureau  consists  of  scientists  and  physicians  practicing  nuclear 
medicine.  Due  to  misconceptions  about  nuclear  medicine  and  nuclear  waste,  the 
ACNP  is  providing  the  bureau  speakers  as  a service,  free  of  charge,  to  educate 
the  public  on  the  practice  of  nuclear  medicine,  the  use  of  radioactive  materials 
and  low-level  waste  disposal. 

The  ACNP  speakers  can  explain  the  risks  and  benefits  of  nuclear  medicine; 
describe  the  low-level  waste  issues  on  the  national  and  state  level;  explain  how 
to  effect  low-level  nuclear  waste  decisions  by  governmental  bodies;  and  discuss 
the  multiple  sources  of  radiation  exposure  in  our  daily  lives.  Speakers  can  explain 
how  nuclear  medicine  can  diagnose  some  diseases  before  symptoms  appear  and 
can  detect  cancer,  clots  in  the  lung,  early  pregnancy,  injury  of  the  heart  and  drug 
overdose. 

Persons  interested  in  sponsoring  an  ACNP  speaker  should  contact  Barbara 
Teele,  collect,  (202)  857-1 191  or  write  to  the  American  College  of  Nuclear  Phy- 
sicians, Suite  700,  1101  Connecticut  Ave.,  N.W.,  Washington,  D.C.  20036. 

PAPERS  SOUGHT  FOR  ANNUAL  PRIZES-The  Institute  of  Medicine  of  Chicago  is  offering 
two  annual  prizes  for  research  papers  in  the  fields  of  orthopaedic  surgery  and 
arthritis. 

Author  of  the  best  thesis  for  original  research  work  in  the  field  of  orthopaedic 
surgery  completed  in  1983  will  be  awarded  the  Dr.  and  Mrs.  Elven  J.  Berkheiser 
prize  of  $750.  The  investigation  may  be  in  fundamental  sciences  provided  the 
work  has  a definite  bearing  on  orthopaedic  conditions. 

The  John  L.  and  Beatrice  S.  Keeshin  prize  of  $1000  will  be  awarded  for  the 
best  thesis  for  original  research  work  in  the  field  of  Gaucher’s  Disease  or  arthritis 
completed  in  1983. 

The  greater  part  of  the  works  must  have  been  completed  in  a metropolitan 
Chicago  institution.  The  papers  may  not  have  been  published  prior  to  submission. 
Physicians  who  received  their  M.D.  degree  within  six  years  of  July  2,  1983  (ex- 
cluding terms  of  active  duty  in  the  Armed  Forces)  must  submit  their  manuscripts 
in  quadruplicate  and  a resume  (including  S.S.  number)  to  the  Secretary  of  the 
Institute  of  Medicine  of  Chicago  by  November  15,  1983. 

The  prize  winning  papers  will  be  published  in  the  Proceedings  of  the  Institute 
of  Medicine  of  Chicago.  For  more  information  or  to  submit  papers  contact  the 
Institute  of  Medicine  of  Chicago,  332  S.  Michigan  Ave.,  Chicago,  IL  60604. 
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ISMS  ELECTION  RESULTS— ISMS  elections  were  held  during  the  recent  1983  ISMS  House 
of  Delegates  annual  meeting.  Listed  here  is  the  newly-selected  leadership.  IMJ 
will  carry  more  complete  coverage  about  the  elections  and  other  House  business 
in  its  next  issue. 

Inducted  as  president  was  Dr.  Robert  P.  Johnson,  of  Springheld.  Chosen  as 
president-elect  was  Dr.  Robert  C.  Hamilton,  of  Chicago.  Other  newly-named 
officers  were  Dr.  Ronald  G.  Welch,  Belleville,  first  vice-president  and  Dr.  Alfred 
J.  Clementi,  Arlington  Heights,  second  vice-president.  Dr.  Jere  E.  Freidheim, 
Chicago,  retained  his  seat  as  secretary-treasurer.  Dr.  Julian  W.  Buser,  Belleville, 
was  named  speaker  of  the  house  and  Dr.  Lawrence  L.  Hirsch,  Chicago,  was 
selected  vice-speaker. 

Newly-chosen  for  third  district  trustee  spots  were  Dr.  James  E.  Andersen,  Oak 
Brook,  Dr.  Harold  L.  Jensen,  Flossmoor,  Dr.  Pedro  A.  Poma,  Melrose  Park,  and 
Dr.  Harry  A.  Springer,  Winnetka.  Dr.  Clifton  L.  Reeder,  Wilmette  and  Dr.  Arthur 
R.  Peterson,,  Chicago,  were  chosen  to  fill  third  district  seats  vacated  by  election 
of  trustees  to  other  offices.  Elected  to  the  eleventh  district  trustee  position  was 
Dr.  Raymond  A.  Dieter,  Glen  Ellyn.  Elected  twelfth  district  trustee  was  Dr. 
Raymond  E.  Hoffmann,  Rockford.  Two  trustees  whose  terms  were  expiring  were 
re-elected:  Dr.  Allan  L.  Goslin,  Streator,  second  district,  and  Dr.  Audley  F.  Connor 
Jr.,  Chicago,  third  district. 

Dr.  Warren  D.  Tuttle,  Harrisburg,  was  re-elected  as  chairman  of  the  board  of 
trustees. 

Retaining  their  positions  as  AMA  delegates  were:  Dr.  Howard  C.  Burkhead, 
Evanston,  Dr.  Morgan  M.  Meyer,  Lombard,  Dr.  Joseph  H.  Skom,  Chicago,  and 
Dr.  Cyril  C.  Wiggishoff,  Chicago.  Elected  as  AMA  delegates  were:  Dr.  Robert  P. 
Johnson,  Springfield,  Dr.  Alfred  J.  Clementi,  Arlington  Heights,  Dr.  Robert  C. 
Hamilton,  Chicago,  and  Dr.  Arthur  R.  Traugott,  Urbana.  Elected  as  the  17th 
delegate  to  the  AMA  was  Dr.  Michael  L.  Nieder,  Chicago. 

Retaining  their  spots  as  AMA  alternate  delegates  were:  Dr.  Allan  L.  Goslin, 
Streator,  Dr.  A.  Beaumont  Johnson,  Elgin,  Dr.  Ronald  G.  Welch,  Belleville,  and 
Dr.  Fred  Z.  White,  Chillicothe.  Elected  as  AMA  alternate  delegates  were:  Dr. 
Warren  D.  Tuttle,  Harrisburg,  Dr.  Randall  T.  Bellows,  Chicago,  Dr.  Jere  E.  Freid- 
heim, Chicago,  Dr.  Harold  L.  Jensen,  Flossmoor,  Dr.  James  De  Bord,  Peoria, 
and  Dr.  Pedro  A.  Poma,  Melrose  Park.  Richard  Terek,  a student,  was  named  to 
fill  the  position  vacated  by  Dr.  Neider  and  also  to  serve  a full  term  as  an  alternate 
delegate  from  January  1984  to  December  1985. 

HEALTH  CARE  COST  CONTAINMENT  EEFORTS— The  American  College  of  Emergency 
Physicians  Cost  Containment  Project  has  targeted  35  high-cost,  high-frequency 
diagnostic  tests  for  cost  reduction.  These  tests  were  selected  after  22  hospitals 
participating  in  the  project  collected  data  on  100  highest-total-cost  tests  ordered 
in  the  emergency  departments. 

Some  of  the  tests  targeted  for  reduction  are  chest  X-rays,  CBC,  skull  X-rays, 
extremity  X-rays  and  throat  cultures.  Educational  sessions  will  be  held  for  three 
months  by  each  participating  hospital.  ACEP  will  develop  educational  materials 
and  help  each  hospital  analyze  data  collected  before  and  after  the  program. 

NEW  MEDICAL  STUDENT  EUND— The  AMA  Education  and  Research  Foundation  has  created 
a new  fund  to  assist  medical  students.  The  “Medical  Student  Assistance  Fund” 
will  add  resources  to  the  student  financial  aid  programs  and  medical  school  student 
loan  programs,  according  to  a recent  AMA  Newsletter. 

Schools  designated  by  a donor  will  receive  the  AMA-ERF  gift  in  its  entirety. 
Collected  funds  will  be  distributed  once  a year.  Each  medical  school  will  receive 
a monthly  list  of  the  donors  and  their  designated  gifts. 

Since  the  Foundation’s  unrestricted  medical  school  fund  program  will  continue 
as  it  has  since  the  early  1950’s,  schools  will  receive  two  checks  from  separate 
funds  beginning  in  1984.  The  state  medical  societies  will  present  the  check  at  the 
same  time  the  ERF’s  unrestricted  medical  school  fund  check  is  presented. 
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FOR 

PROFESSIONAL  PROTECTION 

ExcuisniEur 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 


CONTACT  FIELD  REPRESENTATIVES 


Northern  Illinois  Office 
T.  J.  PANDAK,  J.  C.  KUNCHES, 

L.  R.  GANNON,  and  W.  G.  PRANGLE 
Suite  590,  999  Plaza  Drive,  Schaumburg,  Illinois  60195 
(312)  843-7214 


Southern  Illinois  Office 
W.  J.  NATTERMANN 

Suite  580,  One  North  Old  Capitol  Plaza,  Springfield  62705 
(217)  544-2251 


Brief  Summary  of 
Prescribing  Information 


EKG 

(Continued  from  page  321) 

Answers:  1.  E 2.  D 

The  twelve  lead  ECG  shows  sinus  rhythm  with 
upright  P waves  in  all  leads  except  lead  AVR. 
The  PR  interval  is  short,  less  than,  or  equal  to 
0. 1 1 seconds  in  all  leads.  The  QRS  is  prolonged 
to  0.14  seconds  at  its  widest  in  the  precordial 
leads.  The  prolonged  QRS  is  caused  by  a large 
delta  wave.  The  delta  wave  is  the  slurred  upstroke 
of  the  QRS.  It  goes  to  the  tip  of  the  R wave  in 
lead  I and  part  way  up  in  leads  II,  V4,  V5  and 
Vg.  The  typical  ECG  of  the  WPW  syndrome  has 
a short  PR  interval  and  a delta  wave.  The  QRS 
is  the  result  of  fusion  of  impulses  coming  down 
the  AV  node-bundle  of  the  HIS  pathway  and  the 
accessory  pathway  (bundle  of  Kent).  The  acces- 
sory pathway  allows  a portion  of  the  ventricles 
to  be  prematurely  activated  by  the  sinus  impulse. 
The  widened  QRS  is  frequently  confused  with 
complete  left  bundle  branch  block.  The  QRS  is 
often  high  voltage  and  can  resemble  severe  left 
ventricular  hypertrophy.  The  ST-T  wave  changes 
are  secondary  to  the  ventricular  activation  and 
can  look  like  ischemia  in  some  cases.  However, 
the  shortened  PR  interval  is  the  first  clue  and 
this  should  prompt  a search  for  the  delta  wave. 

None  of  the  answers  in  question  2 are  correct. 
The  ECG  of  WPW  syndrome  was  incidental  in 
this  patient  but  it  could  have  caused  confusion. 
Kidney  transplant  rejection  was  considered  and 
ruled  out.  Urine  culture  subsequently  grew  out 
E coli.  Appropriate  antibiotic  treatment  returned 
the  patient  to  her  previous  state  of  health. 


INDICATIONS  — For  management  of  anxiety  disorders  or 
short-term  relief  of  symptoms  of  anxiety:  for  symptomatic 
relief  of  acute  alcohol  withdrawal:  for  adjunctive  therapy  in 
partial  seizures. 

Anxiety  or  tension  associated  with  stress  of  everyday  life 
usually  does  not  require  treatment  with  an  anxiolytic. 
Effectiveness  in  long-term  management  of  anxiety  (over  4 
months)  not  assessed  by  systematic  clinical  studies.  The 
physician  should  periodically  reassess  usefulness  for  each 
patient. 

CONTRAINDICATIONS  — Known  hypersensitivity  to  the 
drug.  Acute  narrow  angle  glaucoma. 

WARNINGS  — Not  recommended  for  use  in  depressive 
neuroses  or  psychotic  reactions.  Caution  patient  against 
hazardous  occupations  requiring  mental  alertness,  such  as 
operating  dangerous  machinery  including  motor  vehicles. 
Advise  against  simultaneous  use  of  other  CNS  depressants, 
and  caution  patients  that  effects  of  alcohol  may  be  increased . 
Not  recommended  for  patients  under  9.  Nervousness, 
insomnia,  irritability,  diarrhea,  muscle  aches,  and  memory 
impairment  have  followed  abrupt  withdrawal  from  long-term 
high  dosage.  Withdrawal  symptoms  were  reported  after 
abrupt  discontinuance  of  benzodiazepines  taken  continuously 
at  therapeutic  levels  for  several  months.  Use  caution  in 
patients  having  psychological  potential  for  drug  dependence 
(dependence  has  been  observed  in  dogs  and  rabbits). 

Pregnancy  and  Lactation:  Minor  tranquilizers  should 
almost  always  be  avoided  first  trimester.  Consider 
possibility  of  pregnancy  before  initiating  therapy. 

Patient  should  consult  physician  about  discontinua- 
tion if  she  becomes  pregnant  or  plans  pregnancy.  Do 
not  give  to  nursing  mothers. 

PRECAUTIDNS  — Observe  usual  precautions  in  depression 
accompanying  anxiety,  or  in  patients  with  suicidal  tendency, 
or  those  with  impaired  renal  or  hepatic  function . Do  periodic 
biood  counts  and  liver  function  tests  during  prolonged 
therapy.  Use  small  doses  and  gradual  increments  in  the 
elderly  or  debilitated. 

ADVERSE  REACTIONS  — Drowsiness,  dizziness,  various 
g.i.  complaints,  nervousness,  blurred  vision,  dry  mouth, 
headache,  mental  confusion,  insomnia,  transient  skin 
rashes,  fatigue,  ataxia,  genitourinary  complaints,  irritability, 
diplopia,  depression,  slurred  speech,  abnormal  liver  and  kid- 
ney function  tests,  decreased  hematocrit,  decreased  systolic 
blood  pressure. 

INTERACTIONS  — Potentiation  may  occur  with  ethyl  alco- 
hol. hypnotics,  barbiturates,  narcotics,  phenothiazines,  MAO 
inhibitors,  other  antidepressants.  In  bioavailability  studies 
with  normal  subjects,  concurrent  administration  of  antacids 
at  therapeutic  levels  did  not  significantly  influence  bioavail- 
ability ofTRANXENE. 

OVEROOSAGE  — Take  general  measures  as  for  any  CNS 
depressant. 

SUPPLIED  — TRANXENE  3.75,  7.5,  and  15  mg  capsules  and 
scored  tablets.  TRANXENE-SD  Half  Strength  11.25  and 
TRANXENE-SD  22.5  mg  single  dose  tablets. 


Tranxene® 

clorazepate  dipotassium  ® 

Calms  with  care 


a Abbott  Pharmaceuticals,  Inc. 

North  Chicago,  IL  60064 
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During  anxiety  therapy... 

Tranxene  calms  with  a 
low  incidence  of  problem 
sedation*  and  without 
likelihood  of  amnesia 

In  direct  comparisons  Tranxene  has  been  shown  equal  to  or  lower 
than  diazepam' ’ in  incidence  of  problem  sedation  * And  although  Tranxene  studies  were  not 
specifically  designed  to  investigate  anterograde  amnesia,  there  have  been  no  reports  of  this 
problem  in  the  literature  in  over  a decade  of  clinical  use.  The  Tranxene  record  is  impressive. 

^Problem  sedation  is  defined  as  moderate  to  severe  degrees  of  sedation,  sleepiness:  drowsiness,  lassitude, 

Tranxene' 

clorazepate  dipotassium  ® 

Calms  with  care 

3.75,  7.5, 15  mg  capsules,  scored  tablets;  11.25,  22.5  mg  single-dose  tablets. 

3053551  For  brief  summary,  see  an  adjacent  column. 

1 Barker  MA,  Davenport  RH  etal' Pracf/f/onef  215  98-101, 1975  2.  Cooper  AJ,  Magnus  RVet  al  Br  J Psychiatry  ^23A7S-476.^973  3 FeurslSI  CurrTherRes 

15  449-459.1973  4 Magnus  RV  Sr  JC//nPrac/ 27  449-452, 1973,  5,  Magnus  RV  Dean  BCet  al  Dis  Nerv  Syst  38  8^9-82^  1977  6 Mielke  DH,  Gallant  DM  et  al: 

Cu/7  r/ier Res  19  506-51 1, 1976  7 RiccaJJ  JC//nP/?armaco/ 12  286-290. 1972  8 RobinA.  CurrySHetal  Psycrto/ /Web  4 388-392, 1974  9 Wiersum  J:  Cu/r 

TherRes  14  442-448,  1972. 


Guide  to  Contmuing  Medical  Education 


Compiled  for  Illinois  physicians  by  the  Illinois  Council  on  Continuing  Medical  Education,  55  East  Monroe  St., 
Suite  3510,  Chicago,  IL  60603,  (312)  236-6110. 

Items  for  this  calendar  must  he  received  90  days  prior  to  the  event.  Those  received  earlier  may  appear  in  up  to 
three  monthly  issues,  depending  upon  the  number  of  listings  received.  Only  courses  meeting  in  Illinois  or  adjacent 
states  and/or  sponsored  by  an  Illinois  organization,  if  meeting  outside  the  state,  will  be  published.  Please  call  or 
write  ICC  ME  and  request  a “Calendar  Listing  Form”  if  you  are  interested  in  publicizing  your  upcoming  meeting 
in  this  calendar. 


JUNE 


Cardiology 


Cardiac  Rehabilitation 

For:  GP's,  FP's,  Internists,  Seminar,  June  10-11,  Hyatt  Regency, 
Chicago.  Sponsor:  International  Medical  Education  Corp.,  64 
Inverness  Dr.,  E.,  Englewood,  CO  801 1 2,  Reg.  deadline:  none. 
Fee:  $260.  Reg.  limit:  85,  Credit:  Category  1,  13  hours; 
AAFP  Prescribed,  13  hours;  AOA,  13  hours.  Contact:  Doris 
Price.  Phone:  800/525-8651  x 123. 


OB/GYN 


Open  Laparoscopy  Workshop 

For:  Ob/Gyn,  Surgeons,  FP's.  Workshop,  June  4,  8:00  o.m., 
Chicago.  Sponsor:  Grant  Hospitol,  550  W.  Webster  Ave., 
Chicago  60614.  Reg.  deadline:  5/15.  Fee:  $150,-  residents, 
$75  Reg.  limit:  100.  Credit:  ACOG,  7 hours.  Contact:  Harrith 
Hasson,  MD.  Phone:  312-883-5638. 


OB-GYN 


Critical  Care 

Review  in  Criticol  Care  Medicine 

For:  MD's.  Course,  June  13-17,  HyaH  Regency,  Chicago.  Spon- 
sor: American  College  of  Chest  Physicians,  911  Busse  Hwy., 
Park  Ridge  6(X)68  Reg.  deadline:  none.  Fee:  $350,  member; 
$400,  non-member.  Reg.  limit:  none.  Credit:  Category  1,  37 
hours.  Contact:  Dale  Braddy  Phone:  312-696-2200. 


Ob-Gyn  Review  Course 

For:  MD's.  Course,  June  6-1 1,  Americona  Congress  Hotel,  Chi- 
cago. Sponsors:  7 medical  schools  in  Illinois.  Fee:  $450;  $350, 
residents.  Reg.  limit:  none.  Credit:  Category  1,  34  hours; 
ACOG  cognates,  34.  Contact:  CME,  University  of  Chicago, 
950  E,  59th  St„  Box  139,  Chicago  60637.  Phone:  312/962- 
1056. 


Pharmacology 

What's  New  in  Psychiatric  Drugs  and  Anti-inflammatory 
Agents 

For:  primary  care  physicians.  Symposium,  June  10,  Modison, 
Wl.  Sponsor:  University  of  Wl — Extension,  CME,  465B  WARF 
Bldg.,  610  Walnut  St,,  Madison,  Wl  53705.  Fee:  TBA.  Reg. 
limit:  none.  Credit:  Cotegory  1,  AAFP  Elective;  AOA.  Contact: 
Sarah  Aslakson,  Phone;  608-263-2856. 


Pulmonary  Disease 

Pulmonary  Medicine  Update 

For:  MD's,  Conference,  June  17-18,  Madison,  Wl,  Sponsor: 
University  of  Wl — Extension,  CME,  465B  WARF  Bldg.,  610 
Walnut  St.,  Madison,  Wl  53706.  Fee:  yes.  Reg.  limit:  none. 
Oedit:  Category  TBD.  Contact:  Soroh  Aslakson.  Phone:  608/ 
263-2856, 


Family  Medicine 

Clinical  Medicine  Update 

For:  GP's,  FP's.  Lecture,  June  13-17,  Chicago.  Speaker:  Sheldon 
Woldstein,  MD  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $350.  Reg. 
limit:  90.  Credit:  Category  1,  35  hours.  Contact:  Robert 
Baker,  MD.  Phono;  312-733-2800. 


Oncology 


Heod  and  Neck  Cancer 

For:  GP's,  FP's,  DDS's,  Oral  Surgeons.  Symposium,  June  16, 
Urbana.  Sponsor;  CME,  Carle  Foundation  Hospital,  61 1 West 
Park  St.,  Urbana  61801 . Cosponsor:  U of ! College  of  Medicine. 
Reg.  deodline:  none.  Fee;  $35.  Reg.  limit:  none.  Credit: 
Category  1,  316  hours;  AAFP  Elective,  3!6  hours.  Contact: 
Deborah  Rugg.  Phone:  217-337-3022. 


JULY 


Emergency  Medicine 

Old  Dilemmas  in  the  Emergency  Room 
For:  Emergency  Physicians.  Lectures/workshops,  July  21-22, 
Madison,  Wl.  Sponsor:  U of  Wl — Extension,  CME,  465  WARF 
Bldg.,  610  Walnut  St.,  Madison,  Wl  53705.  Fee:  $175.  Reg. 
limit:  none.  Credit:  Category  1,  13  hours;  AOA,  13  hours. 
Contact:  Sarah  Aslakson.  Phone:  608-263-2856. 


Geriatrics 


Geriatric  Problems 

For;  MD's.  Symposium,  June  2,  3:00  p.m.,  Quincy.  Sponsor: 
SlU  School  of  Medicine,  P.O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Credit:  Cotegory  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217/782-7711. 


Pathology 

Liver  & Gl  Clinico-Pathologic  Conference 
For:  MD's.  Lecture,  June  28.  4:30  p.m..  North  Chicago.  Sponsor: 
Dept,  of  Pathology,  UHS/CMS,  3333  Green  Bay  Rd.,  North 
Chicago  60064.  Fee:  none.  Credit:  Category  1, 2 hours.  Con- 
tact: Ben  Blivaiss,  PhD.  Phone:  312/578-3215. 


Emergency  Medicine 

Managing  the  Unmanageable 

For;  MD's.  Conference,  July  23-24,  Madison,  Wl.  Sponsor:  U 
of  Wl — Extension,  CME,  465B  WARF  Bldg.,  610  Walnut  St., 
Madison,  Wl  53706.  Fee:  yes.  Reg.  limit:  none.  Credit:  Cat- 
egory 1,10  hours,-  AAFP  Elective,  10  hours,-  AOA,  10  hours. 
Contact:  Soroh  Aslokson.  Phone:  608-263-2856. 


Headache 

Annual  Meeting 

For;  MD's,  DO's,  DDS's.  Lectures,  June  24-26,  Four  Seasons 
Hotel,  Toronto,  Canado.  Sponsor;  American  Association  for 
the  Study  of  Heodoche,  5252  N.  Western  Ave.,  Chicago  60625. 
Reg.  deadline:  6/1.  Fee:  $100,  non-members.  Reg.  limit: 
none.  Credit:  Category  1,  18  hours;  AAFP  Prescribed,  18 
hours;  AOA,  2-D.  Contact:  Seymour  Diomond,  MD.  Phone: 
312/878-5558. 


Internal  Medicine 

Internal  Medicine  Symposium 

For:  MD's.  Symposium,  June  17-18,  Springfield.  Sponsor:  SlU 
School  of  Medicine,  P.O.  Box  3926,  Springfield  62708.  Fee: 
yes.  Reg.  limit:  none.  Credit:  Category  1.  Contact:  Lorraine 
Stephenson,  Phone:  217/782-7711. 


Pathology 

Laboratory  Evaluation  of  Cerebrospinal  Fluid 
For:  Pothologists.  Lecture,  June  13,  7:30  p.m.,  Droke  Hotel, 
Chicago.  Sponsor:  Chicago  Pathology  Society,  c/o  Marshall 
Short,  M.D.,  Loretto  Hospital,  645  S.  Central  Ave.,  Chicago 
60644.  Cosponsor:  Michoel  Reese  Hospital.  Fee:  none.  Reg. 
limit:  none.  Credit:  Category  1,  2 hours.  Phone:  312/626- 
4300  X 383. 


Pediatrics 

Specialty  Review  in  Pediatric  Cardiology 
For:  Pediotric  Cardiologists.  Lecture,  June  8-11,  Chicago. 
Speaker:  Maria  Serrotto,  MD.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee: 
$325.  Reg.  limit:  90.  Credit:  Category  1,  28  hours.  Contact: 
Robert  Baker,  M.D. 


Dermatology 

Practical  Office  Dermatology 

For;  Internists,  Pediatricians,  FP's,  GP's.  lecture,  July  12-16, 
Chicago.  Speaker:  Marshall  Blankenship,  MD.  Sponsor:  Cook 
County  Graduote  School  of  Medicine,  707  S.  Wood  St.,  Chicago 
60612.  Fee:  $350.  Reg.  limit:  85  hours.  Credit:  Category  1, 
37  hours.  Contact:  Robert  Baker,  MD.  Phone:  312-733-2800. 


Gynecology 

Office  Gynecology 

For:  Internists,  FP's,  GP's.  Lecture,  July  12-14,  Chicogo.  Speoker: 
M.  LeRoy  Sprang,  MD.  Sponsor:  Cook  County  Graduate  School 
of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $250. 
Reg.  limit:  85.  Credit:  Category  1,21  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312-733-2800. 
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Medicine 


Environmental  Medicine 

For:  Internists,  FP's.  GP's,  Occupotionol  Medicine,  Lecture,  July 
19-23,  Chicogo  Speakers:  Stephen  Greenberg,  PhD;  Emerson 
Day,  MD.  Sponsor:  Cook  County  Graduate  School  of  Medicine, 
707  S-  Wood  St.,  Chicogo  60612.  Fee:  $325.  Reg.  limit:  85. 
Credit:  Category  1,  30  hours.  Contact:  Robert  Baker,  MD. 
Phono:  312-733-2800. 


Medicine 

Specialty  Review  in  Internal  Medicine/Certifying 
For:  Internists.  Lecture,  July  25-Aug.  1,  Chicago.  Speaker: 
Sheldon  Waldstein,  MD.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee: 
$450  Reg.  limit:  600.  Credit:  Category  1 , 72  hours.  Contact: 
Robert  Baker,  MD.  Phone:  312-733-2800. 


Pathology 

Liver  & Gl  Clinico-Pathologic  Conference 
For:  Pathologists.  Lecture,  July  26,  4:30  p.m..  North  Chicogo. 
Sponsor:  Dept,  of  Pathology,  UHS/CMS,  3333  Green  Bay 
Road,  North  Chicogo  60064.  Fee:  none.  Credit:  Category  1, 
2 hours.  Contact:  Ben  Blivaiss,  PhD.  Phone:  312-578-3215. 


Pediatrics 

Specialty  Review  in  Pediatrics 

For:  Pediatricians.  Lecture.  July  19-24,  Chicogo,  Speaker:  Ira 
DuBrow,  MD.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicago  60612.  Foe:  $450.  Reg. 
limit:  300.  Credit:  Category  1,  63  hours.  Contact:  Robert 
Baker,  MD.  Phono:  312-733-2800. 


Urology 

Summer  Clinical  Series 

For:  Urologists.  Course,  July  30-31,  Palmer  House,  Chicogo. 
Sponsor:  Americon  Urological  Assn.,  P,  O.  Box  25147,  Houston, 
TX  77265.  Reg.  deadline:  7/30.  Fee:  yes.  Reg.  limit:  200. 
Credit:  Category  1.  Contact:  Alice  Henderson.  Phone:  713- 
790-6070. 


AUGUST 

Sports  Medicine 

6th  Annuol  Sports  Medicine  Symposium 
For:  MD's,  RN's,  coaches.  Symposium/workshops,  August  5- 
6,  Waunokee,  Wl.  Sponsor:  University  of  Wl — Extension,  CME, 
465B  WARF  Bldg.,  610  Walnut  St.,  Madison,  Wl  53705.  Fee: 
yes.  Reg.  limit:  none.  Credit:  Category  1,  13  hours;  AOA, 
13  hours;  A AFP  Elective,  13  hours.  Contact:  Soroh  Aslakson. 
Phone:  608-263-2856. 


Sexually  Transmitted  Disease  Courses 

The  Chicago  Department  of  Health  is  spon- 
soring a series  of  courses  in  conjunction  with 
the  U of  I Mecfical  Center  and  the  federal 
Centers  for  Disease  Control.  Three  separate 
courses  are  offered:  a two-week  introduction 
class,  a one-week  intensive  class,  and  a two- 
day  update  for  clinicians.  CME  credit  is 
offered.  A two-day  course  is  scheduled  for 
July  7-8. 

For  further  information  and  dates  for  all 
courses,  contact  Louise  Galaska,  STD  Train- 
ing Center,  27  East  26fh  Street,  Chicago, 
IL  60616,  or  phone  312-225-9598. 


Mark  Your  Calendar  Now! 

1 1th  Annual  Congress  on  CME 
October  14-15,  1983 
The  Drake  Oakbrook/Oak  Brook,  IL 

CME  Goals,  Objectives  and  Evaluation: 

The  Critical  Link 

Brochures  available  after  July  1 from 
ICCME,  55  E.  Monroe  St.,  #3510,  Chicago,  IL  60603 


RECENT  CME 
ACCREDITATIONS 

The  ISMS  Committee  on  Accreditation  has 
approved  the  CME  programs  of  the  fol- 
lowing institutions: 

Alexian  Brothers  Medical  Center,  Elk 
Grove  Village 

Chicago  Center  Hospital 

Edgewater  Hospital,  Chicago 

Illinois  Council  on  Continuing  Medical 
Education 

Illinois  Masonic  Medical  Center,  Chicago 
Ingalls  Memorial  Hospital,  Harvey 
Northwest  Hospital,  Chicago 
Norwegian-American  Hospital,  Chicago 
SwedishAmerican  Hospital,  Rockford 


HOW  TO  START  A 
CME  PROGRAM 
The  best  CME  is  done  the  way 
you  enjoy  doing  — meeting  reg- 
ularly with  colleagues  to  discuss 
the  kind  of  patient  problems 
you  confront,  sharing  ideas,  in- 
sights, and  information. 

How  to  start  a CME  Program 
details  how  six  interested  phy- 
sicians started  an  effective,  ef- 
ficient learning  program  in  their 
hospital  or  specialty  society — at 
minimum  cost.  Price:  $5.00 
postpaid  (50%  discount  to  ISMS 
members).  Order  your  copy  to- 
day from; 

Illinois  Council  on  CME 
55  E.  Monroe  St.,  Suite  3510 
Chicago,  IL  60603 


MEDICAL  AUDIT  & CME  PLANNING 
Despite  disappointments,  many  hospitals  do  shape  their  audits 
and  other  quality  assurance  procedures  to  support  and  enhance 
physician  learning.  This  ICCME  handbook  offers  one  effective 
approach  to  audits  that  requires  minimum  physician  time.  Includes 
sample  medical  records  analysis  sheets  for  seven  diagnoses,  de- 
veloped at  Methodist  Medical  Center,  Peoria. 

Price  is  $5.00  postpaid  (50%  discount  to  ISMS  members).  Order 
your  copy  today  from  . . . 

Illinois  Council  on  CME 
55  E.  Monroe  St.,  Suite  3510 
Chicago,  IL  60603 
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Viewbox 

(Continued  from  page  328) 


Diagnosis:  (1)  Genitourinary  Tuberculosis 


The  combination  of  infundibular  stenosis  and 
an  abnormal  renal  papilla  (Fig.  1)  in  a patient 
with  chronic  urinary  tract  symptoms  and  abnor- 
mal urinalysis  should  lead  to  strong  suspicion  of 
tuberculosis,  especially  with  a past  history  of  pul- 
monary infection. 

Early  changes  of  papillary  necrosis  can  be  iden- 
tical to  early  tuberculosis  and  both  may  cause 
unilateral  changes.  Papillary  necrosis,  however, 
doesn’t  cause  infundibular  stenosis.  Transitional 
cell  carcinoma  can  cause  infundibular  stenosis 
but  wouldn’t  cause  changes  of  papillary  necrosis. 

Brucellosis  closely  resembles  tuberculosis  when 
the  kidney  is  involved.  Kidney  involvement, 
however,  is  rare.  A history  of  working  with  meat 
might  lead  to  the  diagnosis,  which  requires  special 
culture  techniques. 

Radiation  damage  involves  small  vessels  and 
results  in  a small  kidney  with  a smooth  outline 
and  a normal  collecting  system.  Up  to  half  of 
these  patients  develop  hypertension. 

Tuberculosis  is  still  a major  health  problem. 
The  number  of  new  active  cases  in  the  United 
States  declined  from  84,000  in  1953  to  32,000 
in  1972.  The  incidence  of  extrapulmonary  tu- 
berculosis, however,  remained  stable  during  this 
time  period  so  that  about  12%  of  all  newly  re- 
ported active  tuberculosis  was  extrapulmonary.' 

The  incidence  of  genitourinary  tuberculosis  is 
unknown.  It  has  been  found  by  screening,  how- 
ever, that  2-5%  of  some  groups  of  patients  with 
pulmonary  tuberculosis  have  genitourinary  tu- 
berculosis.^'^ There  are  an  estimated  250,000  pa- 
tients with  active  pulmonary  tuberculosis  in  the 
United  States  and  it  is  estimated  that  as  many 
as  12,500  have  genitourinary  tuberculosis.'* 

Many  of  these  patients  have  silent  or  insidious 
disease.  A diligent  watch  is  needed  to  avoid  miss- 
ing genitourinary  involvement  in  any  patient  with 


Figure  2 

Plain  radiograph  with  tuberculous  autonephrectomy  of 
left  kidney.  Calcification  identifies  what  has  been  called 
a putty  kidney. 


Figure  3 

Tuberculosis  of  kidneys  with  extensive  calcification  on 
right  and  calculi  on  left. 


a history  of  tuberculosis,  since  there  may  be  a 
delay  of  many  years  between  a pulmonary  in- 
fection and  clinical  genitourinary  disease.^ 

Pathology 

During  the  hematogenous  phase  of  a primary 
tuberculosis  infection  there  is  widespread  hem- 
atogenous spread  of  bacilli  and  both  kidneys  are 
seeded.  Most  foci  in  the  kidneys  heal  without 
development  of  renal  disease.  There  may  be  pro- 
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gression  of  renal  infection  when  there  are  large 
numbers  of  organisms,  exceptionally  virulent  or- 
ganisms, or  a local  or  general  lack  of  host  re- 
sistance. The  initial  foci  are  probably  located  in 
arterioles  of  the  renal  cortex  or  glomeruli.  In  either 
case,  with  progression  there  is  necrosis  and  spread 
of  organisms  down  tubules  to  the  loop  of  Henle 
where  caseation  and  cavitation  then  lead  to  ul- 
ceration of  the  calyceal  wall  and  discharge  of 
bacilli  into  the  renal  pelvis  and  ureters.  The  ul- 
cerated cavities  provide  the  first  sign  of  renal  tu- 
berculosis on  excretory  urography  which  is  similar 
to  papillary  necrosis. 

The  disease  then  can  spread  to  the  infundibuli, 
other  calices,  renal  pelvis,  ureters,  and  bladder. 
Initially  there  are  granulomatous  lesions,  edema, 
round  cell  infiltrates  and  cavitation.  Later,  fibrosis 
develops.  The  most  common  areas  for  fibrotic 
stricture  are  areas  of  normal  anatomic  narrowing; 
infundibula,  the  ureteropelvic  junction  and  the 
ureterovesical  junction.  Healing  may  be  associ- 
ated with  fibrotic  strictures  despite  therapy.  This 
may  be  related  to  cellular  immunity.  Late  cal- 
cification occurs.^ 

In  men,  the  prostate,  seminal  vesicles,  and  ep- 
ididymis may  be  involved  by  tuberculosis.  A fis- 
tula from  the  epididymis  to  the  scrotum  may 
occur.  Genital  tuberculosis  in  women  may  pro- 
duce pelvic  inflammatory  disease  with  large 
masses  and  fistulae  to  the  ureters,  bladder  or  in- 
testine.^ 


Clinical 

The  majority  of  patients  with  genitourinary  tu- 
berculosis have  nonspecific  and  mild  urinary  tract 
symptoms  which  has  been  emphasized  by  the 
large  percentage  of  patients  who  have  had  ad- 
vanced cavitary  kidney  disease  or  renal  failure 
on  initial  diagnosis.^  There  have  been  reports  of 
nontuberculous  mycobacteria  causing  genitour- 
inary infection,  but  these  are  rare. 

Symptoms  related  to  bladder  inflammation  are 
most  common.  Frequency  and  dysuria  may  have 
been  present  for  months  or  years  and  occur  in 
about  half  of  these  patients.  Nocturia,  pain,  ur- 
gency, and  gross  hematuria  are  less  common. 
There  may  be  renal  colic  with  passage  of  blood 
clots. ^ 

Pyuria  is  more  common  than  hematuria^  and 
occurs  in  a majority  of  patients.  Fever  is  rare  but 
an  elevated  sedimentation  rate  was  found  in  1 5/ 
66  patients  in  one  report.^ 

A normal  chest  radiograph  certainly  does  not 
exclude  genitourinary  tuberculosis.  A minority  of 
patients  have  evidence  of  active  tuberculosis  on 
chest  radiographs  and  25-75%  have  normal  chest 
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Before  prescribing,  please  consult  complete  product 
Information,  a summary  of  which  follows: 

Each  Berocca®  Plus  tablet  contains  5000  lU  vitamin  A (as  vitamin  A 
acetate),  30  lU  vitamin  E (as  cf/-alpha  tocopheryl  acetate),  500  mg 
vitamin  C (ascorbic  acid),  20  mg  vitamin  B,  (as  thiamine  mononi- 
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little  as  5 mg  pyridoxine  daily  can  decrease  the  efficacy  of  levodopa 
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undergoing  such  therapy, 
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tinal intolerance  in  some  patients. 
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Figure  4 

Tuberculous  amputation  of  infundibulum  to  upper  pole 
calyx  (large  arrow).  Small  arrows  outline  the  upper 
pole  which  is  devoid  of  opacified  calices. 


radiographs. In  one  series  of  44  patients,  38/ 
44  had  positive  intermediate  strength  tuberculin 
tests.  Of  the  6/44  with  negative  tests,  two  had 
miliary  tuberculosis  and  two  were  elderly.’  Cys- 
toscopy often  detects  signs  of  cystitis  and  ab- 
normality of  the  ureteral  orifices  which  may  be 
gaping,  retracted,  or  stenosed. 

In  order  to  detect  or  identify  organisms  as  M. 
tuberculosis,  urine  culture  is  needed.  Culture  of 
three  first  voided  morning  specimens  have  been 
found  to  equal  the  yield  of  24  hour  collections. 
Since  discharge  of  bacilli  is  intermittent,  frequent 
cultures  are  important  in  a patient  suspected  of 
having  genitourinary  tuberculosis.^ 

Plain  Radiograph— Calcifications  (Fig.  2,  * 

Focal,  indistinct  calcifications  occur  in  areas  of 
caseation  within  the  kidney.  They  may  be  faint 
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Figure  5 

There  are  extensive  tuberculous  changes  with  deformity 
of  all  calices,  replacement  of  the  upper  pole  calix  by  a 
cavity  (curved  arrows)  and  amputation  of  a lower  pole 
infundibulum  (straight  arrow). 


and  focal.  Characteristically,  a destroyed  kidney 
is  densely  calcified  throughout  (the  putty  kidney 
of  autonephrectomy).  The  kidney  is  the  most 
common  site  of  calcification  (Fig.  2,  3). 

Ureteral  calcification  is  unusual  and  may  mimic 
a calcified  ureteral  calculus.  Calcification  with 
shistosomiasis  is  more  frequent  and  involves  the 
lower  ureters  (which  are  dilated)  in  addition  to 
the  bladder.^  Tuberculous  bladder  calcification  is 
relatively  rare. 

Prostatic  calcification  occurs  but  is  identical  to 
calcification  found  in  dilated  ducts  following 
prostatitis.  Calcification  also  occurs  with  tuber- 
culous involvement  of  the  vas  deferens  and  sem- 
inal vesicles.  Tuberculous  calcifications  are 


Figure  6B 


Figure  6 

(A)  Long  standing  inactive  renal  tuberculosis  with  am- 
putation of  the  upper  pole  infundibulum  (arrow),  cystic 
lesions  of  the  upper  pole  and  calcifications.  Note  ab- 
normal spine  due  to  tuberculosis  (B).  The  right  upper 
pole  is  replaced  by  fluid  filled  cystic  lesions. 
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Figure  7A  Figure  7B 


Figure  7 

(A)  Gross  caliectasis  on  excretory  urogram.  (B)  Narrowed  ureter  has  a beaded  appearance  which  is  highly 
suggestive  of  tuberculosis  but  not  specific.  Ureteritis  cystica,  leukoplakia,  malacoplakia,  fungal  disease,  extensive 
uroepithelial  malignancy,  ureteral  edema,  and  a congenitally  unused  ureter  may  result  in  a similar  appearing 
ureter. 


frequently  found  in  the  spleen  and  less  often  in 
mesenteric  lymph  nodes. 

Calcifications  in  these  later  sites  due  to  tuber- 
culosis are  usually  indistinguishable  from  those 
due  to  histoplasmosis.  Elongated  calcifications 
along  the  psoas  muscles,  however,  are  charac- 
teristic of  tuberculous  psoas  abscesses. 

Excretory  Urogram  — Kidney  (Fig.  1,  4-7) 

The  initial  signs  of  tuberculosis  are  often  subtle 
and  focal.  Small  linear,  rounded,  or  irregular  col- 
lections of  contrast  material  in  the  renal  papillae 
are  identical  to  papillary  necrosis  from  other 
causes  (Fig.  1).  With  progression,  there  is  more 
caliceal  irregularity  and  the  calices  may  have  a 


poorly  defined,  irregular,  “moth-eaten”  appear- 
ance. Infundibular  stenosis  or  cutoff  is  common 
(Fig.  1,  4-6).  Large  caseous  cavities  may  fill  and 
eventually  an  entire  group  of  calices  may  be  de- 
stroyed or  isolated  by  stricturing.  Granulomatous 
masses  develop  and  can  simulate  malignancy,  es- 
pecially when  calcified.  Strictures  may  result  in 
proximal  caliectasis  with  nonopacification.  Son- 
ography or  CT  can  identify  these  dilated  structures 
(Fig.  6). 

Ureter  (Fig.  7-9) 

The  ureter  is  irregular  and  dilated  early  in  the 
disease.  Irregularity  is  due  to  ulcerations.  Later 
the  ureter  may  be  thick  and  shortened.  Multiple 
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Figure  8 

Tuberculosis  with  a characteristic  contracted  bladder. 
There  was  gross  vesicoureteral  reflux  and  caliectasis. 


Figure  9 

This  59  year  old  woman  had  symptoms  of  cystitis  for 
many  years  prior  to  the  culture  of  M.  tuberculosis  from 
her  urine.  There  is  a stricture  of  the  distal  ureter  (lower 
arrow)  and  a calcification  in  the  renal  parenchyma  (up- 
per arrow  ).  (Courtesy  of  James  Brown,  M.D.) 


Bladder  (Fig.  8,  10) 

A small  spastic  bladder  is  characteristic  (Fig. 
8).  Focal  involvement  may  produce  bizarre 
shapes.  There  may  be  secondary  vesicoureteral 
reflux  (Fig.  8).  Retrograde  pyelography  is  needed 
to  evaluate  the  collecting  system  in  a nonfunc- 
tioning kidney. 

Computed  tomography  and  ultrasonography 
can  be  used  to  evaluate  the  renal  parenchyma 
and  mass  lesions.  Angiography  is  of  little  value 
in  diagnosing  or  evaluating  genitourinary  tuber- 
culosis. Complications  of  tuberculosis  include 
perinephric  or  psoas  abscess  and  fistulae  from  the 
kidney  to  the  colon  or  duodenum. 


strictures  are  characteristic.  An  extremely  irreg- 
ular ureter  with  a beaded  or  corkscrew  appearance 
is  also  characteristic  (Fig.  7). 


Treatment 

Multidrug  therapy  is  usually  given  for  Vh-1 
years  with  monitoring  of  the  urine  by  stain  and 
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Figure  10 

Nonspecific  trabeculation  of  the  bladder  in  a woman 
with  known  tuberculous  infection  of  the  bladder  and 
urethra. 


culture  and  followup  excretory  urography.  Neph- 
rectomy is  rarely  required. 
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BRIEF  SUMMARY 

PROCARDIA^(nifedipine)  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  I.  Vasospaslic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for  the 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  1)  classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm . In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied.  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  e g,,  where  pain  has  a variable  threshold  on  exartionor 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and/or  adeguate  doses  of  beta  blockers. 

If.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  for 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adeguate  doses  of  beta  blockers  and/or  organic  nitrates 
or  who  cannot  tolerate  those  agents 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  letl  ventricular  function  or  cardiac  conduction  abnormalities.  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs.  (See  Warnings.) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypolension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  IS  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension . These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  of 
subsequent  upward  dosage  adjustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers. 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia.  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone,  with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out.  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
fentanyl  anesthesia  is  contemplated,  the  physician  should  be  aware  of  these  potential  problems  and , 
if  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  for 
PROCARDIA  to  be  washed  out  of  the  body  prior  to  surgery. 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases.  The  mech- 
anism of  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone. 

Beta  Blocker  Wilhdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines. Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release.  There  have  been  occasional  reports  of 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation . It  is  important 
to  taper  beta  blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA.  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event, 

PRECAUTIONS:  General:  Hypolension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titration 
of  PROCARDIA  is  suggested.  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure.  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  In  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  betaken 
to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction. 

Drug  interactions:  Beta-adrenergic  blocking  agents:  (See  Indications  and  Warnings.)  Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina. 

Long-acting  nitrates:  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination. 

Digitalis:  Administration  of  PROCARDIA  with  digoxin  Increased  digoxin  levels  in  nine  of  twelve 
normal  volunteers  The  average  increase  was  45%.  Another  investigator  found  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease.  In  an  uncontrolled  study  of  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured. digitalis  toxicity  was  not  observed.  Since  there  have  been  isolated  reports  of  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing, and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization. 

Carcinogenesis,  mutagenesis,  impairment  of  fertility:  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy:  Category  C,  Please  see  full  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys. 

ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  of  pa- 
tients, transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0 5%. 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
ginal medication  Additionally,  the  following  have  been  reported:  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness,  shaki- 
ness, sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties.  Very  rarely,  introduction  of  PRCJCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension. 

In  addition , more  serious  adverse  events  were  observed,  not  readily  distinguishable  from  the  nat- 
ural history  of  the  disease  ih  these  patients.  It  remains  possible,  however,  that  some  or  many  of 
these  events  were  drug  related.  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%,  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0,5%  of  patients. 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline  phos- 
phatase, CPK,  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladder 
disease  after  about  eleven  months  of  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain.  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms. 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine. 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069-2600-66),  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41),  The  capsules  should  be  prelected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  (15°to  25°C)  in  the  man- 
ufacturer's original  container. 

More  detailed  professional  inlormalion  available  on  request  © 1982,  Pfizer  Inc. 
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"Icandothingsthat  I 
coukiritdofor3yr&  including 
joining  the  human  race  again" 


OuDfes  from  an  unsolicited  * 
letter  received  by  Pfizer  from  an 
angina  patient. 

\K'bile  this  patient's i^j&iencCf 
is  repi^ntadve  of  many  ' ? 


unsd^ed  comments  received, 
not  all  patierrts  will  respond  to  ' 
Procardia  nor  will  they  all  ^ 
respond  to  the  same  degree  “ 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

"My  doctor  switched  me  to 
PROCARDIAC*]  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work. .and  feel  needed  and  useful 
once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,'  taking 
fewer  nitroglycerin  tablets, ^ doing  more,  and  being  more 
productive  once  again 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0 5%). 


■ I 


for  the  varied  faces  of  angina 


Procardia  is  indicated  for  the  management  of  . 

1 ) Confirmed  vasospastic  angina. 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 


PROCARDIA 


(NIFEDIPINE)""'"’^ 


Please  see  PROCARDIA  brief  summary  on  adjoining  page 
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AH  proposed  advertisements  should  be  received  by  the  tenth  of  the  month  preceding  publication.  A surcharge  of  $2  will  be  assessed 
when  a box  number  is  requested. 
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POSITIONS  AND  PRACTICE 

CURRENT  OPENINGS  FOR  PHYSICIANS  of  all  specialties  in  the  Illinois 
area  and  nationwide.  Opportunities  in  Solo,  Hospital  and  Clinic  based  positions. 
For  further  information  please  contact  Physicians  Recruiters  Inc,  at  (312)  724- 
7001.  All  inquiries  will  be  handled  on  a confidential  basis. 


FAMILY  PRACTITIONER— To  locate  in  Rosiclare,  Illinois.  53-bed  acute  JCAH 
care  facility  located  on  the  Ohio  River  in  the  beautiful  foothills  of  Shawnee  National 
Forrest.  Each  physician  is  provided  his/her  own  five  room  clinic  adjacent  to  the 
hospital.  CONTACT  Roby  Williams,  Administrator,  P.O.  Box  467,  Rosiclare, 
IL.  62982.  (618)  285-6634.  


ILLINOIS.  CHICAGO:  EXPERIENCED  EMERGENCY  PHYSICIANS  needed 
for  progressive  community  hospital.  Excellent  salary  and  benefits.  Good  specialty 
backup.  Send  resume  to  One  E.  Wacker  Dr.,  Suite  2222,  Chicago,  IL  60601  or 
call  (312)  661-1457. 


SURGEON  — Board  certified/eligible  surgeon  needed  for  service  area  of  21,000. 
Generous  financial  incentive,  and  customized  office  space  available  adjacent  to 
72-bed  JCAH  hospital.  Economically  sound  community.  Cooperative  hospital 
staff.  Contact:  E.  E.  Williams,  Administrator,  Mendota  Community  Hospital, 
Memorial  Drive,  Mendota,  II.  61342. 


CHICAGO  AREA  MEDICAL  CENTER  is  in  the  processof  building  5 community- 
oriented  satellite  facilities  to  include  urgent  care,  specialty  offices,  and  community 
education  facilities.  Emphasis  on  teaching  of  health  awareness,  health  education, 
and  stress  management  to  citizenry,  in  addition  to  outpatient  family  practice  type 
of  setting.  Qualified  applicants  should  have  experience  in  Family  Practice  or  other 
pnmary  care  field,  preferrably  board  certified,  and  should  have  an  interest  in 
health  education.  Please  send  CV  in  confidence  to  One  East  Wacker  Dr.,  Suite 
2222,  Chicago.  IL  60601,  or  call  (312)  661-1457. 

EMERGENCY  MEDICINE:  PART-TIME  AND  FULL-TIME  positions  available 
in  over  20  emergency  departments  located  in  central  and  southern  Illinois.  Earn 
a competitive  income  while  enjoying  the  many  challenges  emergency  medicine 
offers.  Rexible  scheduling  and  paid  professional  liability  insurance  provided.  For 
complete  details  write  or  call  Catherine  Offut,  Spectrum  Emergency  Care,  Inc., 
999  Executive  Parkway.  P.O.  Box  27352,  St.  Louis,  MO  63141;  1-800-325-3982. 

INTERNIST  WANTED— To  join  three  internists.  Office  building  attached  to 
525  bed  hospital;  town  of  150,000.  Near  Chicago,  Medical  school  teaching  op- 
portunity. Write  to  Box  #1078  c/o  Illinois  Medical  Journal,  55  E.  Monroe  St., 
Suite  3510,  Chicago.  IL  60603. 

EXCELLENT  OPPORTUNITY  in  Northwest  suburbs  for  child  psychiatrist 
working  part-time  or  full  time  in  private  group  practice  involving  inpatient  and 
outpatient  adolescent,  child  and  adult  care.  Must  have  inpatient  adolescent  ex- 
perience and  board  eligibility.  Please  send  vitae  to  Box  #1076  c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


ASSISTANT  DIRECTOR— 4 y/o  approved  community  based  Family  Practice 
Residency  affiliated  with  Southern  Illinois  University.  Generous  salary  and  fringes 
for  M.D.  (board  certification  highly  desirable).  Assistant  professor  or  higher  rank 
depending  upon  background.  Administration,  teaching  and  practice  responsibilities. 
Applications  accepted  until  position  filled.  Reply  to:  David  Ouchterlony,  M.D., 
Director,  Decatur  Family  Practice  Center,  1314  N.  Main,  Suite  201,  Decatur.  IL 
62526  (217)  423-8186.  S.I.U.  School  of  Medicine  is  an  Equal  Opportunity/Af- 
firmative Action  Employer. 


MULTISPECIALTY  GROUP  thirty  miles  southwest  Chicago  seeks  young  board 
eligible  OB/GYN  man  to  join  eight  man  group.  Incentive  plan,  profit  sharing. 


new  building.  Excellent  practice  opportunity  and  schools.  Contact  Howard  Osmus, 
Administrator,  Hedges  Clinic,  Frankfort,  IL  60423  (815)  469-2123. 


OTOLARYNGOLOGIST— Excellent  opportunity  for  full  or  part-time  combined 
practice  with  ophthalmologist  located  SW  of  Chicago.  Tuesday  and  Friday  office 
hours  advisable  with  Thursday  surgical  day.  Write  Box  1051  c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


OPHTHALMOLOGY/LOCUM  TENENS  or  association— Opportunity  for  sur- 
gical assisting,  office,  glaucoma  management,  refraction  and  eye  care  located  SW 
of  Chicago.  Write  to  Box  #1051  c/o  Illinois  Medical  Journal,  55  E.  Monroe  St., 
Suite  3510,  Chicago,  IL  60603, 


GENERAL  INTERNAL  MEDICINE  OR  FAMILY  PRACTICE:  with  or  without 
sub-specialty;  liberal  with  initial  salary  and  benefits;  rapid  corporate  membership; 
metropolitan  and  Chicago  area  suburb;  unlimited  potential.  Write  Box  #1074 
c/o  Illinois  Medical  Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 

ILLINOIS-BOARD-ELIGIBLE/BOARD  CERTIFIED,  PEDIATRICIAN  to 

join  established  practice  in  community  of  approximately  100,000;  one  hour  from 
Chicago.  Liberal  salary  with  fringes  leading  to  early  professional  ownership.  Send 
resumS  to:  S.  B.  Granger,  M.D.,  1300  North  Highland,  Aurora,  Illinois  60506. 

PSYCHIATRISTS:  CompCare  offers  board  certified  psychiatrists  opportunity  to 
expand  your  practice  with  contractual  involvement  in  our  innovative  inpatient 
psychiatric  treatment  program,  which  is  part  of  a national  careunit  system.  We 
operate  on  a team  approach  concept,  and  you  will  be  responsible  for  the  admission 
and  diagnosis  of  all  patients  in  our  care.  Choose  your  location  in  metropolitan 
cities  and  small  towns  nationwide.  Flexible  hours  that  work  around  your  current 
schedule  are  available,  along  with  excellent  financial  compensation  commensurate 
with  your  experience  and  credentials.  Please  send  resume  or  contact:  Recruitment 
Specialist,  Comprehensive  Care  Corporation,  12255  DePaul  Dr..  Bridgeton,  MO 
63044  (314)  291-1 144. 


BOARD  ELIGIBLE  ANESTHESIOLOGIST.  Immediate  opening.  Established 
corporation  located  in  Danville,  Illinois.  Full  or  part  time.  Good  opportunity  for 
personal  financial  growth.  Contact:  William  Grant,  M.D.  Danville  Anesthesia 
Associates,  P.O.  Box  588,  Danville,  IL  61832,  (217)  443-5629. 


ORTHOPEDIC  PHYSICIAN  for  Chicago  and  northwest  suburbs  wanted,  must 
be  board  eligible  or  certified  for  evaluation  center  part-time.  Hours  flexible.  Reply 
to  Box  #1081  c/o  Illinois  Medical  Journal,  55  E.  Monroe,  Suite  3510,  Chicago, 
IL  60603. 


FAMILY  MEDICINE  AND  INTERNAL  MEDICINE  SPECIALISTS:  Medical 
Placement  Assoc,  has  been  commissioned  by  a midwestem  multi-specialty  group 
to  seek  three  additional  associates  interested  in  adult  medicine,  as  the  principle 
provider  of  primary  health  care  for  an  established  HMO  (independent  group 
model).  This  opportunity  offers  financial  and  practice  security,  a lucrative  bonus 
program  and  an  extremely  satisfying  environment  of  professionalism.  To  learn 
further  particulars,  call  collect  (313)  557-3350  or  forward  your  C.V.  to:  18877 
W.  Ten  Mile  Rd„  Southfield,  MI  48075. 


OUTSTANDING  FINANCIAL  OPPORTUNITY  Intemist/GP;  pulmonary  in- 
ternist; cardiologist  (invasive);  10th  wealthiest  US  city;  insurance,  pension;  relocate 
$90-5200,000;  may  buy  in.  Send  resume  to  Box  #1083  c/o  Illinois  Medical  Journal, 
55  E.  Monroe  St.,  Suite  3510.  Chicago,  IL  60603. 


INTERESTED  IN  INTERNAL  MEDICINE  PRACTICE  -Will  do  Treadmeal 
EKG,  Holtez.  Echo.  Board-Eligible  in  internal  medicine;  residency  trained.  Consider 
solo,  group,  partnership  or  hospital  based.  Reply  Box  #1084  c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St,,  Suite  3510,  Chicago,  IL  60603. 


372 


Illinois  Medical  Journal 


Commencement 


For  many,  the  month  of  June  is  marked  by  commencement  exercises.  To  graduates,  commencement 
signifies  a new  career  phase,  either  further  learning  or  practical  application  of  specific  knowledge. 

Commencement  should  give  us  cause  to  review  with  satisfaction  our  current  volunteer  system — a 
system  which  has  provided  this  nation  with  an  unsurpassed  level  of  health  care. 

The  newly  graduated  physician  has  completed  a medical  education  program  built  upon  standards 
established  by  the  Liaison  Committee  on  Medical  Education  (LCME).  The  LCME  is  made  up  of 
representatives  from  volunteer  organizations:  the  AMA  Council  on  Medical  Education  and  the 
Association  of  American  Medical  Colleges.  This  group,  and  its  Canadian  counterpart,  assure  a highly 
respected  standard  in  medical  education.  We  are  assured  that  graduating  physicians  have  a specific 
data  base  of  knowledge  and  skills.  That  data  base  provides  the  foundation  for  advanced  training  which 
will  eventually  enable  them  to  take  independent  responsibility  for  patients. 

Most  physicians  proceed  to  graduate  study.  The  second  level  of  voluntary  accreditation  is  achieved 
through  the  Accreditation  Council  on  Graduate  Medical  Education  (ACGME).  This  body  has  several 
corporate  parents:  the  AMA  Couneil  on  Medical  Education,  the  Association  of  American  Medical 
Colleges,  the  American  Hospital  Association,  the  Council  on  Medical  Specialty  Societies  and  the 
American  Board  of  Medical  Specialties.  A Resident  Physician,  federal  government  member  and  public 
member  add  the  breadth  of  input  needed  to  develop  essentials  for  residency  training.  ACGME’s  July  1, 
1982,  implementation  of  specified  essentials  for  graduate  medical  education  ensures  a continuing 
standard  for  decades  to  come. 

The  time-honored  preceptorship  principle  has  been  replaced  by  a combination  of  established 
curricula  and  integrated  clinical  experiences  designed  to  develop  an  optimal  skill  level.  The  many 
physicians  in  contact  with  graduate  medical  education  programs — either  through  the  hospital  medical 
staff  or  educational  institutions — have  a crucial  role  in  this  training  system.  Each  must  give  priority  to 
the  educational  challenge  of  working  with  physicians  in  training. 

Commencement  emphasizes  the  physician’s  individual  responsibility  for  continuing  medical 
education.  Regardless  of  statutory  requirements,  the  advancement  of  medical  science  places  the  duty  of 
continuing  medical  education  on  the  shoulders  of  every  practicing  physician.  Our  volunteer  system  has 
provided  the  standards  and  the  resources  to  meet  that  demand.  Each  of  us  enjoys  a wealth  of  means  to 
fulfill  it.  In  this  way,  the  continuing  advancement  of  our  profession  and  improving  standards  of  health 
care  are  assured.  i 


/^  0. 


Robert  P.  Johnson,  M.D.,  President 


for  June,  1983 
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Quit”  Clinics 


The  Illinois  Interagency  Council  on  Smoking 
and  Disease  has  facilitated  a series  of  “I  Quit 
Smoking”  clinics  around  the  state.  The  clinics  are 
held  for  five  days  in  1 1/2  hour  sessions. 

The  Council  is  able  to  provide  information  about 
training  programs  for  clinic  moderators,  for-credit 
training  programs  for  nurses  planning  to  moderate 
“I  Quit”  clinics  and  regular  industrial  programs. 

Inquiries  should  be  addressed  to  the  Council  at 
20  N.  Wacker  Drive,  Room  1240,  Chicago  60606. 
Telephone  (312)  346-4675. 

The  Illinois  Interagency  Council  on  Smoking 
and  Disease  coordinates  and  helps  its  member 
agencies  combat  the  serious  health  hazards  of 
smoking  and  provides  liaison  with  the  National 
Interagency  Council  on  Smoking  and  Health. 

The  Journal  will  carry  this  listing  on  a regular 
basis,  and  urges  Illinois  physicians  to  notify  their 
patients  of  this  service. 


.luly  1 1 

Carle  Clinic 

Urbana 

,luly  1 1 

Mercy  Center 

Aurora 

.luly  18 

ANCHOR 

Chicago 

July  18 

l.utheran  General  Hosp.  & 
Chgo.  Lung  Assn. 

Park  Ridge 

July  21 

American  Cancer  Society 
Training 

Chicago 

August  1 

Hinsdale  Sanitarium  & 
ACS 

Hinsdale 

August  15 

Lutheran  General  Hosp.  & 
Chgo.  Lung  Assn. 

Park  Ridge 

August  18 

American  Cancer  Society 
Training 

Chicago 

September  13 

Indian  Trails  Library  & 
ACS 

Chicago 

September  19 

Lutheran  General  Tlosp.  Sl 
Chicago  Lung  Assn. 

Park  Ridge 

September  22 

American  Cancer  Society 
Training 

Chicago 

October  3 

Lake  Forest  Hosp.  & ACS 

Lake  Forest 

October  3 

Condell  Memorial  Hosp.  & 
ACS 

Libertyville 

October  3 

Anchor 

Chicago 

October  4 

St.  Francis  Hosp.  & ACS 

Blue  Island 

October  1 2 

St.Therese  Area  Trauma 
Satellite  & ACS 

Lake  Villa 

October  1 7 

Lutheran  General  Hosp.  & 
Chgo.  Lung  Assn. 

Park  Ridge 

October  20 

American  Cancer  Society 
Training 

Chicago 

November  7 

Lutheran  General  Hosp.  & 
Chgo.  Lung,  Assn. 

Park  Ridge 

November  1 3 

Victory  Memorial  Hosp.  & 
ACS 

Waukegan 

December  5 

Anchor 

Chicago 

Brief  Summary  of 
Prescribing  Information 

INDICATIONS  — For  management  of  anxiety  disorders  or 
short-term  relief  of  symptoms  of  anxiety:  for  symptomatic 
relief  of  acute  alcohol  withdrawal;  for  adjunctive  therapy  in 
partial  seizures. 

Anxiety  or  tension  associated  with  stress  of  everyday  life 
usually  does  not  require  treatment  with  an  anxiolytic. 
Effectiveness  in  long-term  management  of  anxiety  (over  4 
months)  not  assessed  by  systematic  clinical  studies.  The 
physician  should  periodically  reassess  usefulness  for  each 
patient, 

CONTRAINDICATIONS  — Known  hypersensitivity  to  the 
drug.  Acute  narrow  angle  glaucoma. 

WARNINGS  — Not  recommended  for  use  in  depressive 
neuroses  or  psychotic  reactions.  Caution  patient  against 
hazardous  occupations  requiring  mental  alertness,  such  as 
operating  dangerous  machinery  including  motor  vehicles. 
Advise  against  simultaneous  use  of  other  CNS  depressants, 
and  caution  patients  that  effects  of  alcohol  may  be  increased 
Not  recommended  for  patients  under  9.  Nervousness, 
insomnia,  irritability,  diarrhea,  muscle  aches,  and  memory 
impairment  have  followed  abrupt  withdrawal  from  long-term 
high  dosage.  Withdrawal  symptoms  were  reported  after 
abrupt  discontinuance  of  benzodiazepines  taken  continuously 
at  therapeutic  levels  for  several  months.  Use  caution  in 
patients  having  psychological  potential  for  drug  dependence 
(dependence  has  been  observed  in  dogs  and  rabbits). 

Pregnancy  and  Lactation:  Minor  tranquilizers  should 
almost  always  be  avoided  first  trimester.  Consider 
possibility  of  pregnancy  before  initialing  therapy. 

Patient  should  consult  physician  about  discontinua- 
tion if  she  becomes  pregnant  or  plans  pregnancy.  Do 
not  give  to  nursing  mothers. 

PRECAUTIONS  — Observe  usual  precautions  in  depression 
accompanying  anxiety,  or  in  patients  with  suicidal  tendency, 
or  those  with  impaired  renal  or  hepatic  function.  Do  periodic 
blood  counts  and  liver  function  tests  during  prolonged 
therapy.  Use  small  doses  and  gradual  increments  in  the 
elderly  or  debilitated. 

ADVERSE  REACTIONS  — Drowsiness,  dizziness,  various 
g.i.  complaints,  nervousness,  blurred  vision,  dry  mouth, 
headache,  mental  confusion,  insomnia,  transient  skin 
rashes,  fatigue,  ataxia,  genitourinary  complaints,  irritability, 
diplopia,  depression,  slurred  speech,  abnormal  liver  and  kid- 
ney function  tests,  decreased  hematocrit,  decreased  systolic 
blood  pressure, 

INTERACTIONS  — Potentiation  may  occur  with  ethyl  alco- 
hol, hypnotics,  barbiturates,  narcotics,  phenothiazines,  MAO 
inhibitors,  other  antidepressants.  In  bioavailability  studies 
with  normal  subiects,  concurrent  administration  of  antacids 
at  therapeutic  levels  did  not  significantly  influence  bioavail- 
ability of  TRANXENE, 

OVERDOSAGE  — Take  general  measures  as  for  any  CNS 
depressant, 

SUPPLIED  — TRANXENE  3,75,  7.5,  and  15  mg  capsules  and 
scored  tablets.  TRANXENE-SD  Half  Strength  11.25  and 
TRANXENE-SD  22.5  mg  single  dose  tablets. 


Tranxene® 

clorazepate  dipotassium  ® 

Calms  with  care 
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3023513 


Abbott  Pharmaceuticals,  Inc. 

North  Chicago,  IL  60064 


During  anxiety  therapy... 

Tranxene  calms  with  a 
low  incidence  of  problem 
sedation*  and  without 
likelihood  of  amnesia 

In  direct  comparisons  Tranxene  has  been  shown  equal  to  or  lower 
than  diazepam' ’in  incidence  of  problem  sedation  * And  although  Tranxene  studies  were  not 
specifically  designed  to  investigate  anterograde  amnesia,  there  have  been  no  reports  of  this 
problem  in  the  literature  in  over  a decade  of  clinical  use.  The  Tranxene  record  is  impressive. 

‘■'Problem  sedation  is  defined  as  moderate  to  severe  degrees  of  sedation,  sleepiness!  drowsiness,  lassitude. 

Tranxene* 

clorazepate  dipotassium  © 

Calms  with  care 

3.75,  7.5. 15  mg  capsules,  scored  tablets;  11.25,  22.5  mg  single-dose  tablets. 

Lffw  3053551  For  brief  summary,  see  an  adjacent  column. 

1 Barker  MA,  Davenport  RHetal  PeacW/oner  215  98-101, 1975  2 Cooper  AJ.  Magnus  RV el  al  Br  J Psychiatry ‘\23  475-476. 1973  3 Feurst  Sl  Curr  ffrerfles 

15  449-459,1973  4 Magnus  RV  Sr  JC//n  Pracf  27  449-452. 1973  5 Magnus  RV  Dean  BC  et  al  D;sWervS/s(38  819-821  1977  6 Mielke  DH,  Gallant  DM  el  al 

CurrTherPes  19  506-511. 1976  7 RiccaJJ  JC/mPharmaco/ 12  286-290  1972.  8 Robin  A,  Curry  SH  et  al  Psycho/ Med  4 388-392, 1974  9 WiersumJ  Curr 

TherRes  14  442-448. 1972 


An  added  complication... 
in  the  treatment  of  bacteriai  bronchitis'^ 


Brief  Summary  Consult  the  package  literature  lor  prescribing 
Information 

Indications  and  Usage.  Cedor*  (celacior.  Lilly)  is  mdicaled  in  the 
tiealmenl  oi  the  following  infeclioos  when  caused  by  susceptible 
strains  of  the  designated  microorganisms 
Lower  respiratory  infections,  including  pneumonia  caused  by 
Streptococcus  pneumoniae  iDiplococcus  pneumonioel.  Haemptuius 
inlluen/ae,  andS  pyogenes  (group  A beia-hemoiytic streptococci) 
Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  ol  the  causative  organism  to  Cecloi 
Contraindication  Ceclor  is  contraindicated  in  patients  with  known 
allergy  to  the  cephalosporin  group  ol  antibiotics 
Warnings  IN  PENICILLIN-SENSITIVE  PATIENTS.  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS.  INCLUDING  ANAPHYLAXIS.  TO  BOTH  DRUG 
CLASSES 

Antibiotics,  including  Ceclor.  should  be  administered  cautiously  to 
any  patient  who  has  demonstiaied  some  lorm  of  allergy,  particularly 
to  drugs 

Pseudomembranous  colitis  has  been  reported  witti  virtually  all 
broad-spectrum  antibiotics  (including  macrolides.  semisynihetic 
penicillins,  and  cephalosporins),  iheretoie.  it  is  important  to  consider 
Its  diagnosis  in  patients  who  develop  diarrhea  m association  with  the 
use  ol  antibiotics  Such  colitis  may  range  m seventy  from  mild  to 
lile-ihreaiening 

Treatment  with  broad-spectrum  antibiotics  alters  the  normal  llora 
of  the  coton  and  may  permit  overgrowth  of  doslndia  Studies 
indicate  that  a toxin  produced  by  Closifidium  dithciie  is  one  primary 
cause  o<  antibiotic-associated  coHis 
Mild  cases  of  pseudomembranous  colitis  usually  respond  to  drug 
discontinuance  alone  In  moderate  to  severe  cases,  management 
should  include  sigmoidoscopy,  appropriate  bacleriologic  studies,  and 
liuid.  eieciiotyte.  and  protein  supplementation  When  the  colitis  does 
not  improve  alter  the  drug  has  been  discontinued,  or  when  it  is 
severe,  oral  vancomycin  is  the  drug  of  choice  tor  antibiotic- 
associated  pseudomembranous  colitis  produced  byC  ditliale  Other 
causes  ol  colitis  should  be  ruled  out 

Precautions.  General  Precautions— \t  an  allergic  reaction  to  Ceclor 
occurs,  the  drug  should  be  discontinued,  and.  it  necessary,  the 
patient  should  be  Wealed  with  appropriate  agents,  e g . pressor 
amines,  antihistamines.  oi  coilicosteioids 
Prolonged  use  of  Ceclor  may  result  m the  overgrowth  of 
nonsusceplibie  organisms  Careful  observation  of  the  patient  is 
essential  II  supennfection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs'  tests  have  been  reported  during  treaimem 
with  the  cephalosporin  antibiotics  In  hematologic  studies  or  in 
tianslusion  cross-matching  procedures  when  antiglobulin  tests  are 
performed  on  the  minoi  side  or  m Coombs'  testing  of  newborns 
whose  mothers  have  received  cephalosporin  antibiotics  before 
partunlion.  it  Should  berecognieed  that  a positive  Coombs'  test  may 
be  due  to  the  drug 

Ceclor  should  be  administered  with  caution  m the  presence  ol 
markedly  impaired  renal  lunction  Under  such  conditions,  careful 
clinical  observation  and  laboratory  studies  should  be  made  because 
sale  dosage  may  be  lower  than  that  usually  recommended 
As  a result  ol  administration  ol  Ceclor.  a false-positive  reaction  for 
glucose  in  the  urine  may  occur  This  has  been  observed  with 
Benedict  s and  Fehling's  solutions  and  also  with  Cimiiesi*  tablets  but 
not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip,  USP,  Lilly) 
Broad-spectrum  antibiotics  should  be  prescribed  with  caution  m 
individuals  with  a history  ol  gaslroinieslinal  disease,  particularly 

l/sage  m Pregnancy— Pregnancy  Category  fl— Reproduction 
studies  have  been  performed  in  mice  and  rats  at  doses  up  to  12  times 
the  human  dose  and  m ferrets  given  three  times  the  maximum  human 
dose  and  have  revealed  no  evidence  ol  impaired  fertility  or  harm  to 
the  letus  due  to  Ceclor  There  are.  however,  no  adequate  and 
well-controlled  studies  in  pregnant  women  Because  animal 
reproduction  studies  are  not  always  predictive  ol  human  response, 
this  drug  should  be  used  during  pregnancy  only  it  clearly  needed 
Nursing  Afothers— Small  amounis  ol  Ceclor  have  been  delected  it» 
mother  's  milk  following  administration  of  single  500-mg  doses 
Average  levels  weieO  18.  0 20. 0 21.  and  0 IGmcg'mial  two.  three, 
lour,  and  five  hours  respectively  Trace  amounts  were  delected  at  one 


Some  ampicillin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— ore 
sensitive  to  treatment  with  Ceclor.'  ® 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae,  H,  influenzae,  ^ pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieved  a satisfactory  clinical 
response  with  Ceclor.^ 


Cefaclor 

Pulvules'*',  250  and  500  mg 


hour  The  elfed  on  nursing  infants  IS  not  known  Caution  should  be 
exercised  when  Ceclor’  (cefaclor.  Lilly)  is  administered  to  a nursing 
woman 

Usage  in  Chr/dren— Safely  and  effectiveness  of  this  product  lor  use 
m infants  less  than  one  month  of  age  have  not  been  established 
Adverse  Reactions;  Adverse  ellecis  considered  related  to  therapy 
with  Ceclor  are  uncommon  and  are  listed  below 

Gastrointestinal  symptoms  occur  in  about  2 5 percent  ot  patients 
and  include  diarrhea  (1  m 70) 

Symptoms  ol  pseudomembranous  colitis  may  appear  either  during 
or  after  antibiotic  treatment  Nausea  and  vomiting  have  been  reported 
rarely 

Hypersensitivity  reactions  have  been  reported  in  about  1 5 percent 
ol  patients  and  include  morbilliform  eruptions  (1  in  100)  Pruritus, 
urticaria,  and  positive  Coombs  tests  each  occur  in  less  than  1 in  200 
patients  Cases  ol  serum-sickness-iike  reactions  (erythema 
mulliforme  or  the  above  skin  mamtestations  accompanied  by 
arthriiis/arthralgia  and.  frequently,  fever)  have  been  reported  These 
reactions  are  apparently  due  to  hypersensitivity  and  have  usually 
occurred  during  or  following  a second  course  ol  therapy  with  Ceclor 
Such  reactions  have  been  reported  more  trequenlly  in  children  than  m 
adults  Signs  and  symptoms  usually  occur  a few*days  alter  initiation 
ol  therapy  and  subside  within  a lew  days  after  cessation  ol  therapy 
No  serious  sequelae  have  been  reported  Antihistamines  and 
corticosteroids  appear  to  enhance  resolution  ol  the  syndrome 

Cases  of  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  in  patients  with  a history  of  penicillin  allergy 

Other  effects  considered  related  to  therapy  included  eosmophilia 
|l  in  SO  patients)  and  genital  pruritus  or  vagmilis  (less  than  1 in  100 
patients) 

Causal  Relationship  (/ncerfam— Transitory  abnormalities  in  clinical 
laboratory  test  results  have  been  reported  Although  they  were  ol 
uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
infoimalion  lor  the  physician 

Hepaf/c— Slight  elevations  of  SGOT.  $GPT,  or  alkaline  phosphatase 
values  dm  40) 

Hematoporei'C— Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  infants  and  young  children 
dm  40) 

Renal — Slight  elevations  in  BUN  or  serum  creatinine  (less  than  1 in 
SOO)  or  abnormal  urinalysis  (less  than  1 in  200) 

(061782RI 


’Many  authorities  attribute  acule  mlectious  exacerbation  of  chronic 
bronchitis loeilherS  pneumoniae oi H mlluemae  • 

Note  Ceclor  is  contraindicated  in  patients  with  known  allergy  to  the 
cephalosporins  and  should  be  given  cautiously  to  peniciilm-atiergic 
patients 

Penicillin  IS  the  usual  drug  ol  choice  in  the  treatment  and 
pievenlion  ol  streptococcal  infections,  including  the  prophylaxis  of 
rheumatic  fever  See  prescribing  information 
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Abstracts  of  Action 


April  21-24,  1983  Palmer  House 

Chicago,  Illinois 

These  abstracts  are  published  so  that  members  of  the  Illinois  State  Medical  Society  may  keep 
advised  of  the  actions  of  the  Board  of  Trustees.  They  cover  only  major  actions  and  are  not  intended  as 
a detailed  report.  Full  minutes  of  the  meetings  are  available  for  review  upon  any  member’s  request  to 
the  headquarters  office  of  the  ISMS. 

MEDICAL  STUDIES  ACT 

On  April  11,  1983,  a ruling  in  the  Circuit  Court  of  Cook  County  held  the  Medical  Studies  Act 
unconstitutional.  This  will  be  reconsidered  by  the  court  on  June  7.  After  exploring  several  options,  the 
Board  voted  to  consider  the  ruling  against  the  Medical  Studies  Act  an  extremely  important  issue  and 
instructed  legal  counsel  to  take  the  strongest  appropriate  action  to  help  resolve  this  issue. 

DRGs,  PPOs,  COST  CONTAINMENT 

After  thorough  review,  the  Council  on  Economics  determined  it  to  be  very  important  that  the  time 
now  available  be  used  to  begin  studying  the  impact  of  Diagnosis  Related  Groups  (DRGs),  Preferred 
Provider  Organizations  (PPOs)  and  Third  Party  Payer  Cost  Containment  Initiatives.  Acting  on 
recommendation  of  the  Council  on  Economics,  the  Board  authorized  the  Council  to  study  the  variety  of 
private  and  government  sponsored  cost  containment  programs  for  the  purpose  of  developing  a 
proposed  strategy  for  ISMS  to  use  in  effectively  representing  membership  interests  in  this  arena. 

PEER  REVIEW  ORGANIZATIONS 

The  Third  Party  Payment  Processes  Committee  recommended  that  ISMS  should  actively  monitor 
the  development  and  implementation  of  Peer  Review  Organization  (PRO)  regulations,  as  well  as  the 
activities  of  groups  which  apply  for  PRO  designation  in  Illinois.  Acting  on  the  Third  Party  Payment 
Processes  Committee  report,  the  Board: 

• Endorsed  the  concept  of  a single  peer  review  organization  for  Illinois  which  would 
have  the  ability  to  subcontract  its  review  to  appropriate  local  physician  review 
organizations  to  ensure  that  peer  review  is  performed  at  the  local  level. 

• Agreed  not  to  be  directly  involved  in  performing  statewide  reviews,  but  rather  be 
available  as  a facilitator  and  a resource  to  appropriate  local  physician  controlled 
review  organizations  seeking  assistance. 

• Directed  that  the  appropriate  council  or  committee  review  and  participate  in 
activities  involving  development  of  PRO  regulations  and  the  groups  which  may 
apply  to  be  the  PRO. 

REQUEST  FOR  PROPOSALS 

The  Illinois  Department  of  Public  Aid  has  received  some  28  proposals  from  interested  groups  to 
provide  full  service  medical  care  to  IDPA  recipients  on  a prepaid  capitation  basis.  After  reviewing  a 
report  from  the  Third  Party  Payment  Processes  Committee,  the  Board  directed  that:  (1)  ISMS 
nominate  physicians  to  serve  as  reviewers  on  the  Illinois  Department  of  Public  Aid  panel  to  review  the 
full  service  Request  for  Proposals;  and  (2)  ISMS  include  the  name  of  Dr.  Arthur  R.  Traugott  in  a list  of 
physicians  nominated  to  serve  on  this  IDPA  panel. 


(Continued  on  page  443) 
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STARTVmH  mERJVlmmm.m 
THE  REASONS  HAVE  NEUER 
BEENBEHER. 


INDERAL, 
a logical  first  step 

Unlike  thiazide  diuretics,  which  can 
provoke  serious  reductions  of  serum 
potassium,  INDERAL  has  been  found  to 
maintain  or  modestly  increase  serum 
potassium  levels!-^  Therefore,  the  con- 
sequences of  hypokalemia— including  the 
threat  of  ventricular  arrhythmias^— may 
be  significantly  reduced. 

INDERAL  acts  to  reduce  catechol- 
amine-induced “spiking”  of  blood  pres- 
sure which  often  coincides  with  the 
physical  and  emotional  stress  in  a hyper- 
tensive’s life?  INDERAL  reduces  elevated 
heart  rate,  force  of  ventricular  contrac- 
tion, and  cardiac  work  load— providing 
smooth  control  of  hypertension  to  de- 
crease the  risk  of  related  cardiovascular 
complications.  (INDERAL  should  not  be 
used  in  the  presence  of  congestive  heart 
failure,  sinus  bradycardia,  heart  block 
greater  than  first  degree,  or  bronchial 
asthma.) 


INDERAL  works  in  a vwiy 
that  non-beta  blockers 
can’t— to  provide  long-term 
cardiovascular  benefits. 

INDERAL  provides  treatment  for 
coexisting  angina  pectoris  or  cardiac 
arrhythmias  in  addition  to  reducing  blood 
pressure— for  comprehensive  protection. 
What’s  more,  INDERAL  is  well  tolerated, 
acting  with  few  of  the  distressing  side 
effects  of  antihypertensive  agents  such 
as  methyldopa  or  reserpine.  Impotence, 
depression,  sedation,  orthostatic  hypo- 
tension, and  nasal  stuffiness  are  rare. 
(Please  see  following  page  for  Brief 
Summary  of  Prescribing  Information, 
including  side  effects  of  INDERAL.) 

Indeed,  INDERAL  has  changed 
the  face  of  antihypertensive  therapy, 
worldwide.  And  it  continues  to  do  so  — 
with  an  unparalleled  record  of  clinical 
efficacy  and  experience. 

INDERAL.  It’s  the  kind  of  protection 
hypertensive  patients  need— right  from 
the  start. 

References:  1.  Trauh,  Y.  a/.:  Clin.  Pharmacol.  Then  25:765  (Dec. ) 1980. 

2.  Hollifield,  S.W.,  and  Slaton,  R.E.;  Acta  Med.  Scand,  647  (SuppU:67.  1981.. 

3.  Cohen.  J.D. : Propranolol  vs.  diuretics  in  initial  therapy  for  hypertension. 
Medical  Education  Programs  Ltd.,  Ayerst  Laboratories,  1982. 


INDERAL 

ffWfifMNDta  HQJ 

Comprehensive  Cardiovascular 
Protection 


Please  see  following  page  for  brief  summary  of  prescribing  inforniation. 


N HYPERTENSION 
START  WITH 

INDERAL 

(PRCPRANOaHa) 

The  appearance  of  these  tablets  is  a trademark  of  AyersI  Laboratories, 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR.) 
Inderal'  (propranolol  hydrochloride) 


BEFORE  USING  INDERAL  (PROPRANOLOL  HYDROCHLORIDE).  THE  PHYSICIAN 
SHOULD  BE  THOROUGHLY  FAfyllLIAR  WITH  THE  BASIC  CONCEPT  OF  ADRENERGIC 
RECEPTORS  (ALPHA  AND  BETA),  AND  THE  PHARMACOLOGY  OF  THIS  DRUG 


CONTRAINDICATIONS 

Propranolol  hydrochloride  is  contraindicated  in  1)  bronchial  asthma,  2)  allergic  rhinitis  during 
the  pollen  season;  3)  sinus  bradycardia  and  greater  than  first  degree  block;  4)  cardiogenic 
shock;  5)  right  ventricular  tailure  secondary  to  pulmonary  hypertension,  6)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
propranolol;  7)  in  patients  on  adrenergic-augmenting  psychotropic  drugs  (including  MAO 
inhibitors),  and  during  the  two  week  withdrawal  period  from  such  drugs 

WARNINGS 

CARDIAC  FAILURE  Sympathetic  stimulation  is  a vital  component  supporting  circulatory 
function  in  congestive  heart  failure,  and  inhibition  with  beta  blockade  always  carries  the 
potential  hazard  of  further  depressing  myocardial  contractility  and  precipitating  cardiac  fail- 
ure Propranolol  acts  selectively  without  abolishing  the  inotropic  action  of  digitalis  on  the 
heart  muscle  (i,e  . that  of  supporting  the  strength  of  myocardial  contractions)  In  patients 
already  receiving  digitalis,  the  positive  inotropic  action  of  digitalis  may  be  reduced  by  pro- 
pranolol's negative  inotropic  effect  The  effects  of  propranolol  and  digitalis  are  additive  in 
depressing  AV  conduction 

IN  PATIENTS  WITHOUT  A HISTORY  OF  CARDIAC  FAILURE,  continued  depression  of  the 
myocardium  over  a period  of  time  can.  in  some  cases,  lead  to  cardiac  failure  In  rare 
instances,  this  has  been  observed  during  propranolol  therapy  Therefore,  at  the  first  sign  or 
symptom  of  impending  cardiac  failure,  patients  should  be  fully  digitalized  and/or  given  a 
diuretic,  and  the  response  observed  closely  a)  if  cardiac  failure  continues,  despite  adequate 
digitalization  and  diuretic  therapy,  propranolol  therapy  should  be  immediately  withdrawn,  b)  if 
tachyarrhythmia  is  being  controlled,  patients  should  be  maintained  on  combined  therapy  and 
the  patient  closely  followed  until  threat  of  cardiac  failure  is  over 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuation  of 
propranolol  therapy  Therefore,  when  discontinuance  of  propranolol  is  planned  the  dos- 
age should  be  gradually  reduced  and  the  patient  carefully  monitored  In  addition,  when 
propranolol  is  prescribed  lor  angina  pectoris,  the  patient  should  be  cautioned  against 
interruption  or  cessation  of  therapy  without  the  physician's  advice  If  propranolol  therapy 
IS  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisable  to  reinstitute  pro- 
pranolol therapy  and  take  other  measures  appropriate  for  the  management  of  unstable 
angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it  may  be  prudent 
to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult  atherosclerotic 
heart  disease,  who  are  given  propranolol  for  other  indications. 


IN  PATIENTS  WITH  THYROTOXICOSIS,  possible  deleterious  effects  from  long-term  use 
have  not  been  adequately  appraised  Special  consideration  should  be  given  to  propranolol's 
potential  for  aggravating  congestive  heart  failure  Propranolol  may  mask  the  clinical  signs  of 
developing  or  continuing  hyperthyroidism  or  complications  and  give  a false  impression  of 
improvement  Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerba- 
tion of  symptoms  of  hyperthyroidism,  including  thyroid  storm  This  is  another  reason  for  with- 
drawing propranolol  slowly  Propranolol  does  not  distort  thyroid  function  tests, 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mq  pro- 
pranolol 

IN  PATIENTS  UNDERGOING  MAJOR  SURGERY,  beta  blockade  impairs  the  ability  of  the 
heart  to  respond  to  reflex  stimuli  For  this  reason,  with  the  exception  of  pheochromocytoma. 
propranolol  should  be  withdrawn  48  hours  prior  to  surgery  at  which  time  all  chemical  and 
physiologic  effects  are  gone  according  to  available  evidence  However,  in  case  of  emergency 
surgery,  since  propranolol  is  a competitive  inhibitor  of  beta-receptor  agonists,  its  effects  can 
be  reversed  by  administration  of  such  agents,  eg.  isoproterenol  or  levarterenol  However, 
such  patients  may  be  subject  to  protracted  severe  hypotension  Difficulty  in  restarting  and 
maintaining  the  heart  beat  has  also  been  reported 
IN  PATIENTS  PRONE  TO  NONALLERGIC  BRONCHOSPASM  (e.g, . CHRONIC  BRONCHITIS. 


EMPHYSEMA),  propranolol  should  be  administered  with  caution  since  it  may  block  bron- 
chodilation  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta 
receptors 

DIABETICS  AND  PATIENTS  SUBJECT  TO  HYPOGLYCEMIA  Because  of  its  beta- 
adrenergic  blocking  activity,  propranolol  may  prevent  the  appearance  of  premonitory  signs 
and  symptoms  (pulse  rate  and  pressure  changes)  of  acute  hypoglycemia  This  is  especially 
important  to  keep  in  mind  in  patients  with  labile  diabetes.  Hypoglycemic  attacks  may  be 
accompanied  by  a precipitous  elevation  of  blood  pressure 

USE  IN  PREGNANCY:  The  safe  use  of  propranolol  in  human  pregnancy  has  not  been 
established  Use  of  any  drug  in  pregnancy  or  women  of  childbearing  potential  requires  that 
the  possible  risk  to  mother  and/or  fetus  be  weighed  against  the  expected  therapeutic  bene- 
fit Embryotoxic  effects  have  been  seen  in  animal  studies  at  doses  about  f 0 times  the  maxi- 
mum recommended  human  dose 


PRECAUTIONS 

Patients  receiving  catecholamine-depleting  drugs  such  as  reserpine  should  be  closely 
observed  if  propranolol  is  administered  The  added  catecholamine-blocking  action  of  this 
drug  may  then  produce  an  excessive  reduction  of  the  resting  sympathetic  nervous  activity. 
Occasionally,  the  pharmacologic  activity  of  propranolol  may  produce  hypotension  and/or 
marked  bradycardia  resulting  in  vertigo,  syncopal  attacks,  or  orthostatic  hypotension. 

As  with  any  new  drug  given  over  prolonged  periods,  laboratory  parameters  should  be 
observed  at  regular  intervals  The  drug  should  be  used  with  caution  in  patients  with  impaired 
renal  or  hepatic  function. 


ADVERSE  REACTIONS 

Cardiovascular  bradycardia,  congestive  heart  failure,  intensification  of  AV  block;  hypoten- 
sion. paresthesia  of  hands,  arterial  insufficiency  usually  of  the  Raynaud  type:  thrombocytope- 
nic purpura.  Central  Nervous  System  lightheadedness;  mental  depression  manifested  by 
insomnia,  lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to 
catatonia;  visual  disturbances;  hallucinations;  an  acute  reversible  syndrome  characterized 
by  disorientation  for  time  and  place,  short  term  memory  loss,  emotional  lability,  slightly 
clouded  sensorium,  and  decreased  performance  on  neuropsychometrics.  Gastrointestinal: 
nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea,  constipation,  mesen- 
teric arterial  thrombosis,  ischemic  colitis  Allergic:  pharyngitis  and  agranulocytosis, 
erythematous  rash,  fever  combined  with  aching  and  sore  throat,  laryngospasm  and  respira- 
tory distress.  Respiratory  bronchospasm  Flematologic  agranulocytosis,  nonthrombo- 
cytopenic purpura,  thrombocytopenic  purpura  Miscellaneous:  reversible  alopecia.  Oculo- 
mucocutaneous  reactions  involving  the  skin,  serous  membranes  and  conjunctivae  reported 
for  a beta  blocker  (practolol)  have  not  been  conclusively  associated  with  propranolol 
Clinical  Laboratory  Test  Findings  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 


HOW  SUPPLIED 


INDERAL  (propranolol  hydrochloride) 

TABLETS 

— Each  hexagonal-shaped,  orange,  scored  tablet  Is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  10?^  contains  10  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0421- 
81)  and  1,000  (NDC  0046-0421-91).  Also  in  unit  dose  package  of  100  (NDC  0046-0421-99), 

— Each  hexagonal-shaped,  blue,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL 20,"  contains  20  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0422- 
81)  and  1,000  (NDC  0046-0422-91).  Also  in  unit  dose  package  of  100  (NDC  0046-0422-99). 

— Each  hexagonal-shaped,  green,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  40,"  contains  40  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0424- 
81)  and  1,000  (NDC  0046-0424-91).  Also  in  unit  dose  package  of  100  (NDC  0046-0424-99). 

— Each  hexagonal-shaped,  pink,  scored  tablet  is  embossed  with  an  "I"  and  imprinted  with 
"INDERAL  60,"  contains  60  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0426- 
81)  and  1,000  (NDC  0046-0426-91).  Also  in  unit  dose  package  of  100  (NDC  0046-0426-99). 

— Each  hexagonal-shaped,  yellow,  scored  tablet  is  embossed  with  an  "I”  and  imprinted  with 
"INDERAL  80.”  contains  80  mg  propranolol  hydrochloride,  in  bottles  of  100  (NDC  0046-0428- 
81)  and  1,000  (NDC  0046-0428-91)  Also  in  unit  dose  package  of  100  (NDC  0046-0428-99). 

The  appearance  of  these  tablets  is  a trademark  of  Ayerst  Laboratories. 

Store  at  room  temperature  (approximately  25“  C) 

INJECTABLE 

— Each  ml  contains  1 mg  of  propranolol  hydrochloride  in  Water  for  Injection  The  pH  is 
adjusted  with  citric  acid  Supplied  as  1 ml  ampuls  in  boxes  of  10  (NDC  0046-3265-10). 

Store  at  room  temperature  (approximately  25°  C). 


Ayersi 


AYERST  LABORATORIES 
New  York,  N Y 10017 


8229/383 


EKG  of  the  Month 


Contributing  Editors:  John  F.  Moran,  M.S.,  M.D.,  David  J.  Hale,  M.D.,  Patrick  J.  Scanlon,  M.D.,  Sarah  A.  Johnson, 
M.D.,  John  R.  Tobin,  M.S.,  M.D.,  and  Rolf  M.  Gunnar,  M.S.,  M.D.,  Section  of  Cardiology,  Department  of  Medicine, 
Loyola  University  Stritch  School  of  Medicine 

This  is  a fifty-five  year  old  man  who  had  an  uncomplicated  myocardial  infarction 
four  years  ago.  He  was  asymptomatic,  working  daily,  until  two  weeks  ago  when  the 
chest  pain  returned.  Four  years  earlier,  the  chest  pain  prior  to  the  infarction  had 
always  resulted  from  some  activity  but  now  it  occurred  at  rest.  He  was  also  awakened 
by  the  pain  during  the  night  on  several  occasions.  The  chest  pain  was  always  relieved 
by  sublingual  nitroglycerine  but  sometimes  two  tablets  were  required.  On  occasion  he 
felt  heart  palpitations.  His  physical  exam  was  normal  except  for  a prominent  atrial 
gallop  (S4).  A chest  X-ray  was  normal.  A resting  twelve  lead  ECG  showed  an  old 
inferior  wall  myocardial  infarction.  The  patient  was  admitted  to  the  hospital  in  an 
ECG  telemetry  unit.  The  patient  had  a chest  pain  when  this  continuous  ECG  strip 
was  recorded. 


STOCK  tSOO 


Questions: 

1.  The  ECG  strip  shows: 

a.  Cycle  dependent  bundle  branch  block. 

b.  ST  segment  elevation. 

c.  ST  segment  elevation  with  alternans. 

d.  Premature  ventricular  beats  with  a burst  of 
ventricular  tachycardia. 

e.  Premature  atrial  beats  with  a burst  of 
supraventricular  tachycardia. 


2.  Which  of  the  following  statement(s)  is/are 

true? 

a.  This  patient  has  unstable  angina. 

b.  Coronary  angiography  is  indicated  in  this 
case. 

c.  Coronary  vasopasm  is  thought  to  be  a 
prominent  component  of  the  problem. 

d.  This  syndrome  is  associated  with  arrhyth- 
mias and  even  myocardial  infarction. 

e.  All  of  the  above. 

{Continued  on  page  408) 
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Obituaries 

**Collins,  Nathan  P.,  Elgin,  died  April  22,  1983  at 
the  age  of  79.  Dr.  Collins  was  a 1929  graduate  of 
Eclectic  Medical  College,  Cincinnati. 

*D’Silva,  Joseph  L.,  Wilmette,  died  April  26,  1983 
at  the  age  of  61.  Dr.  D’Silva  was  a 1948  graduate  of 
the  Stanley  Medical  College,  Madras  University, 
Madras. 

*Evanson,  Peter,  Rockford,  died  March  28,  1983  at 
the  age  of  45.  Dr.  Evanson  was  a 1963  graduate  of 
the  University  of  Illinois  College  of  Medicine, 
Chicago. 

*Hall,  Richard  E.,  Westmont,  died  April  21,  1983 
at  the  age  of  60.  Dr.  Hall  was  a 1946  graduate  of 
the  Loyola  University  Stritch  School  of  Medicine, 
Maywood. 

**Jones,  Ralph  E.,  Chicago,  died  April  26,  1983  at 
the  age  of  81.  Dr.  Jones  was  a 1929  graduate  of 
Rush  Medical  College,  Chicago. 

**Meltzer,  Herman  L.,  Clinton,  died  September 
23,  1982  at  the  age  of  74.  Dr.  Meltzer  was  a 1931 
graduate  of  Northwestern  University  Medical 
School,  Chicago. 

*Sanders,  Orland  M.,  Centralia,  died  March  11, 
1983  at  the  age  of  74.  Dr.  Sanders  was  a 1935 
graduate  of  the  Kansas  City  University  of  Physi- 
cians and  Surgeons. 

*Smith,  Warren  F.,  died  April  8,  1983  at  the  age  of 
66.  Dr.  Smith  was  a 1943  graduate  of  Loyola 
University  Stritch  School  of  Medicine,  Maywood. 

*Smyth,  W.  Patrick,  River  Forest,  died  April  3, 
1983  at  the  age  of  47.  Dr.  Smyth  was  a 1964 
graduate  of  Northwestern  University  Medical 
School,  Chicago. 

**Snitman,  Maurice  F.,  Wheaton,  died  April  6, 
1983  at  the  age  of  78.  Dr.  Snitman  was  a 1926 
graduate  of  the  University  of  Toronto  Faculty  of 
Medicine,  Toronto. 

**Strause,  Clifford  P.,  Peoria,  died  April  4,  1983  at 
the  age  of  86.  Dr.  Strause  was  a 1921  graduate  of 
Rush  Medical  College,  Chicago. 

**Waldo,  Proctor  C.,  Phoenix,  Arizona,  died  April 
10,  1983  at  the  age  of  88.  Dr.  Waldo  was  a 1920 
graduate  of  Rush  Medical  College,  Chicago. 

*Yonan,  John  Baaba,  Chicago,  died  February  21, 
1983  at  the  age  of  81.  Dr.  Yonan  was  a 1934 
graduate  of  Loyola  University  Stritch  School  of 
Medicine,  Maywood. 

*Indicates  ISMS  member. 

** Indicates  member  of  Fifty  Year  Club. 
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BRIEF  SUMMARY 

PROCARDIA " (nifedipine)  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for  the 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  1 ) classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm . In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satistied.  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  eg.,  where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  inteimittent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and/or  adeguate  doses  of  beta  blockers 

II,  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  for 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
m patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and/or  organic  nitrates 
or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled' 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  Increasing  exercise  tolerance, 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities.  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs  (See  Warnings.) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCAITDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  IS  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  of 
subsequent  upward  dosage  adiustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers. 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone,  with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
lentanyl  anesthesia  is  contemplated , the  physician  should  be  aware  of  these  potential  problems  and, 
if  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  tor 
PROCARDIA  to  be  washed  out  of  the  body  prior  to  surgery. 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases.  The  mech- 
anism of  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associafed  wifh  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone, 

Bela  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines. Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release.  There  have  been  occasional  reports  of 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation  It  Is  important 
to  taper  beta  blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  ot  blood  pressure  during  the  Initial  administration  and  titration 
of  PROCARDIA  IS  suggested  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure.  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  In  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  Is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction. 

Drug  interactions:  Beta-adrenergic  blocking  agents.  (See  Indications  and  Warnings.)  Experience 
in  over  1400  patients  in  a non-comparalive  clinical  trial  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina 

Long-acting  nitrates:  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination. 

Digitalis,  Administration  ot  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  of  twelve 
normal  volunteers  The  average  increase  was  45%  Another  investigator  found  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease.  In  an  uncontrolled  study  of  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured. digitalis  toxicity  was  not  observed.  Since  there  have  been  isolated  reports  of  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing, and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization, 

(iarcinogenesis,  mutagenesis,  impairment  of  fertility:  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy  Category  C Please  see  full  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicily  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys. 

ADVERSE  REACTIDNS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  ot  pa- 
tients, transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  In  about  0.5%. 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
ginal medication  Additionally,  the  following  have  been  reported  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  loint  stiffness,  shakl- 
ness,  sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver. sweating,  chills,  and  sexual  difficulties.  Very  rarely,  introduction  of  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension. 

In  addition,  more  serious  adverse  events  were  observed,  not  readily  distinguishable  from  the  nat- 
ural history  of  the  disease  in  these  patients  It  remains  possible,  however,  that  some  or  many  ot 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%,  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0 5%  of  patients. 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  ot  enzymes  such  as  alkaline  phos- 
phatase, CPK.  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  ot  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladder 
disease  after  about  eleven  months  of  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms. 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  ot  nitedipine. 
PROCARDIA  CAPSULES  are  supplied  in  bottles  ot  100  (NDC  0069-2600-66),  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41).  The  capsules  should  be  protected  from 
lighf  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  ( 15°  to  25°C)  In  the  man- 
ufacturer's original  container. 

More  detailed  professional  inlormalion  available  on  request-  © 1982,  Pfizer  Inc. 
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leaning  the  human  race  again” 


Ou^Bs  from  an  unsolicited  1 
letter  received  by  Pfizer  from  an 
arigina  patient. 

While  this  patient's  experience 
is  representative  of  many  # 
uns^iefted  comments  received, 
not  ah  patients  will  respond  to ' 
Procardia  nor  will  they  all  ^ 

respond  to  tfmemie  degree. 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

"My  doctor  switched  me  to 
PROCARDIA^*]  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"1  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work... and  feel  needed  and  useful 
once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,'  taking 
fewer  nitroglycerin  tablets, ^ doing  more,  and  being  more 
productive  once  again 


Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%). 


for  the  varied  faces  of  angina 


''  Procardia  is  indicated  for  the  management  of: 

1 ) Confirmed  vasospastic  angina 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents.  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 


PROCARDIA 


(NIFEDIPINE)""”™^ 


Please  see  PROCARDIA  brief  summary  on  adioinine  case 


Instructions  for  Authors 

Original  articles  will  be  considered  for  publica- 
tion with  the  understanding  that  they  are  contribut- 
ed only  to  the  Illinois  Medical  Journal.  The 
Journal  assumes  no  responsibility  for  the  opinions 
and  claims  expressed  in  the  articles  contributed.  All 
should  include  an  abstract. 


Review  articles  should  not  exceed  12  to  16  pages. 
Case  histories  are  also  accepted;  these  should  be 
limited  to  a maximum  of  8 pages.  Up  to  20 
references  will  be  published  for  review  articles  and 
up  to  10  will  be  published  for  case  histories. 


SPECIFY 


^ ■ r - 

.Ld. 

d 

t^^/7/4'  f'  Ji 


Manuscripts  should  be  typed,  double  spaced,  and 
submitted  in  triplicate.  Illustrations  must  be  in 
black  and  white;  positives  of  photographs  are  pre- 
ferred. They  should  be  addressed  to:  Illinois  Medi- 
cal Journal,  55  E.  Monroe,  Suite  3510,  Chicago,  IL 
60603. 


References  should  be  numbered  in  order  of 
appearance  in  the  text  and  conform  to  the  following 
style  and  order:  Name  of  author,  title  of  article, 
name  of  periodical  with  volume,  page,  month  (day 
of  month  if  weekly)  and  year.  The  Journal  does  not 
assume  responsibility  for  the  accuracy  of  references 
used  with  articles. 


The  first  page  should  list  the  title,  the  name  of 
the  author(s),  degrees  and  any  institutional  or  other 
credits  as  well  as  the  author’s  mailing  address.  The 
title  should  be  as  short  as  possible.  Pages  should  be 
numbered  consecutively.  Tables  are  to  be  typed, 
numbered  and  accompanied  by  a brief  descriptive 
title.  Photographs  should  be  marked  “top”  and  the 
back  of  each  should  identify  the  article  accompany- 
ing them.  Number  illustrations  consecutively  and 
indicate  their  place  in  the  text. 


Authors  whose  manuscripts  are  accepted  will  be 
asked  to  sign  a copyright  release  form  to  the 
Journal.  The  Journal,  however,  will  secure  author 
permission  before  authorizing  a reprint. 


Each  capsule  contains  5 mg  chlordiazepoxide  HCI  and  2.5  mg 
clidinium  bromide 


Please  consult  complete  prescribing  information,  a summary  of  which 
follows: 


Indications:  Based  on  a review  of  this  drug  by  the  National  Acad- 
emy of  Sciences— National  Research  Council  and/or  other  informa- 
tion, FDA  has  classified  the  indications  as  follows: 

“Possibly”  effective:  as  adjunctive  therapy  in  the  treatment  of  peptic 
ulcer  and  in  the  treatment  of  the  irritable  bowel  syndrome  (irritable 
colon,  spastic  colon,  mucous  colitis)  and  acute  enterocolitis. 

Final  classification  of  the  less-than-effective  indications  requires  fur- 
ther investigation. 


Contraindications:  Glaucoma;  prostatic  hypertrophy,  benign  bladder 
neck  obstruction;  hypersensitivity  to  chlordiazepoxide  HCT  and/or 
clidinium  Br. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alco- 
hol and  other  CNS  depressants,  and  against  hazardous  occupations 
requiring  complete  mental  alertness  {e.g.,  operating  machinery,  driving). 
Physical  and  psychological  dependence  rarely  reported  on  recommended 
doses,  but  use  caution  in  administering  Librium®  (chlordiazepoxide  HCI/ 
Roche)  to  known  addiction-prone  individuals  or  those  who  might 
increase  dosage;  withdrawal  symptoms  (including  convulsions)  reported 
following  discontinuation  of  the  drug. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first 
trimester  should  almost  always  be  avoided  because  of  increased 
risk  of  congenital  malformations  as  suggested  in  several  studies. 
Consider  possibibty  of  premancy  when  instituting  therapy. 

Advise  patients  to  discuss  therapy  if  they  intend  to  or  do 
become  pregnant. 

As  with  all  anticholinergics,  inhibition  of  lactation  may  occur. 

Precautions;  In  elderly  and  debilitated,  limit  dosage  to  smallest  effective 
amount  to  preclude  ataxia,  oversedation,  confusion  (no  more  than 
2 capsules/day  initially;  increase  gradually  as  needed  and  tolerated). 
Though  generally  not  recommended,  if  combination  therapy  with  other 
psychotropics  seems  indicated,  carefully  consider  pharmacology  of 
agents,  particularly  potentiating  drugs  such  as  MAO  inhibitors,  pheno- 
thiazines.  Observe  usual  precautions  in  presence  of  impaired  renal  or 
hepatic  function.  Paradoxical  reactions  reported  in  psychiatric  patients. 
Employ  usual  precautions  in  treating  anxiety  states  with  evidence  of 
impending  depression;  suicidal  tendencies  may  be  present  and  protective 
measures  necessary.  Variable  effects  on  blood  coagulation  reported  very 
rarely  in  patients  receiving  the  drug  and  oral  anticoagulants;  causal  rela- 
tionship not  established. 

Adverse  Reactions:  No  side  effects  or  manifestations  not  seen  with 
either  compound  alone  reported  with  Librax.  When  chlordiazepoxide  HCI 
is  used  alone,  drowsiness,  ataxia,  confusion  may  occur,  especially 
in  elderly  and  debilitated;  avoidable  in  most  cases  by  proper  dosage 
adjustment,  but  also  occasionally  observed  at  lower  dosage  ranges.  Syn- 
cope reported  in  a few  instances.  Also  encountered:  isolated  instances  of 
skin  eruptions,  edema,  minor  menstrual  irregularities,  nausea  and  con- 
stipation, extrapyramidal  symptoms,  increased  and  decreased  libido — 
all  infrequent,  generally  controlled  with  dosage  reduction;  changes  in 
EEC  patterns  may  appear  during  and  after  treatment;  blood  dyscrasias 
(including  agranulocytosis),  jaundice,  hepatic  dysfunction  reported 
occasionally  with  chlordiazepoxide  HCI,  making  periodic  blood  counts 
and  liver  function  tests  advisable  during  protracted  therapy.  Adverse 
effects  reported  with  Librax  typical  of  anticholinergic  agents,  i.e.,  dry- 
ness of  mouth,  blurring  of  vision,  urinary  hesitancy,  constipation.  Con- 
stipation has  occurred  most  often  when  Librax  therapy  is  combined 
with  other  spasmolytics  and/or  low  residue  diets. 
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Manati,  Puerto  Rico  00701 


niusttated  here  is  the  connection  between  emo- 
tional anxiety  and  the  altered  state  of  intestinal 


While 


motility  of  irritable  bowel  syndrome, 
no  abnornialities  may  be  seen  after  physical 
examination  or  blood  tests  oh  these  patientSi^ 
the  slow  rhythms  of  their  intestines  have  been 
found  to  be  more  prominent  than  normal  when 
they  are  symptomatic  and  when  they  are 
symptom-free.* 


THE  ANTIANXIETY  ACTION  OF 
LIBRIUM®  (chlordiazepoxide  HCl/Roche) 

The  presence  of  Librium  in  the  Librax  combination 
serves  as  a calming  agent  for  the  patient  with  irrita- 
ble bowel  syndrome.  Librium  has  an  unequaled 
record  of  enicacy  and  safety  and  seldom  impairs 
mental  acuity.  Patients  shoidd  be  cautioned,  how- 
evei;  about  taking  any  CNS-acting  agent  while  per- 
forming activities  that  are  hazardous  or  require 
complete  mental  alertness. 

THE  ANTISPASMODIC/ 
ANTISECRETORY  ACTIONS  OF 
QUARZAN®  (clidinium  bromide/Roche) 

The  Quarzan  in  Librax  provides  anticholinergic 
action  that  can  aid  in  the  control  of  hypersecretion 
and  irregular  intestinal  motility  to  relieve  the  dis- 
tressing abdominal  symptoms  of  irritable  bowel 
syndrome. 

•Librax  has  been  evaluated  as  possibly  effective  as  adjunctive  therapy 
in  the  treatment  of  irritable  bowel  syndrome. 

Please  see  brief  summary  of  prescribing  information  on  preceding  page. 
References:  1.  Sandler  RS,  Drossman  DA:  Intern  Med  Z(l):39-47,  Jan 
1981.  2.  Mendeloff  AI:  Practical  Gastroenterol  J(3):12-18,  May-Jun 
1979.  3.  Connell  AM:  The  Female  Patient  5(9):20-22,  Sep  1980. 


^HOCHE^ 

Copyright  €>  1983  by  Roche  Products  Inc.  All  rights  reserved. 


SPECIFY  ADJUNCTIVE 
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and  2.5  mg  clidinium  bromide. 

ANTIANXIETY 

ANTISECRETORY 

ANTISPASMODIC 


MIWOCAYS  TO 
IRRITABLE  BOWEL 
SYNDRCME" 


IK 


PATHWAYS  TO 
TREATMENT 

...OF  THE  EMOTIONAL 
AND  PHYSICAL  FACTORS 


The  Viewbox 


Contributing  Editor  Terrence  Demos,  M.D.,  associate  professor  of  radiology, 
Department  of  Radiology,  Loyola  University  Stritch  School  of  Medicine 


This  month’s  Viewbox  was  submitted  by  Richard  Cardella,  M.D.,  department  of 
radiology,  Loyola  University  Medical  Center,  Maywood. 


A 27  year  old  non-smoking  male  has  lost  10  pounds  in  2 months  and  fatigues 
easily.  Past  history  is  negative.  On  physical  examination  the  only  positive  finding  is 
diplopia  at  extremes  of  lateral  gaze.  His  chest  radiograph  is  abnormal. 


Figure  1 

PA  chest  X-ray  shows  fullness  of  the  mediastinum  and  right  hilar 
area,  and  linear  density  over  the  left  mid  lung  field. 


Your  diagnosis? 


(a)  Lymphoma 

(b)  Teratoma 

(c)  Substernal  thyroid 

(d)  Thymoma 

(e)  Sarcoidosis 

What  would  your  next  step 
be? 


(a)  Esophogram 

(b)  Conventional  tomography 

(c)  Computed  tomography 

(d)  Gallium  scan 

(e)  Angiogram 


(Continued  on  page  437) 
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Hypertension 
In  Blacks: 
Some  New 
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Co  - Chairmen: 

Elijah  Saunders,  M.D. 

Provident  Hospital,  Inc. 

Baltimore,  Maryland 

Richard  A.  Williams,  M.D. 

Wadsworth  Veterans  Administration 
Medical  Center 
Los  Angeles,  California 

This  program  will  cover  the  epidemiology, 
pathophysiology  of  hypertension  and  a 
review  of  current  antihypertensive  therapy. 
In  addition,  the  results  of  ongoing  clinical 
studies  of  a new  antihypertensive  agent 
will  be  presented. 


12  Noon — 1:00  Brunch 
1:00  pm  — 5:00  Symposium 
5:00  pm  —6:00  Reception 


Sunday 
July  31, 1983 
Downtown  Chicago 
Marriott 

540  N.  Michigan  Avenue 
Chicago,  Illinois 

Presented  by  the  Association  of  Black 
Cardiologists.  Sponsored  by  Schering 
Corporation  as  a Continuing  Medical 
Education  Service. 

Accreditation 

As  an  organization  accredited  for  continu- 
ing medical  education.  Provident  Hospital, 
Inc.  designates  this  continuing  medical 
education  activity  as  meeting  the  criteria 
for  4 credit  hours  in  Category  I of  the 
Physicians’  Recognition  Award  of  the 
American  Medical  Association. 


A familiar  name  in  medicine; 
a new  name  in  cardiovascular  therapy. 


\^sit  the  Schering  exhibit. 


Schering  Corporation. 


1368-2034 


THC«OUGH 

IMHY 

CHECRUE 


^ Your  medical  office  may  appear  to 
be  in  the  best  of  health  financially  Never- 
theless, we  are  prescribing  a thorough 
checkup  - daily 

You  can  administer  it  yourself,  more 
easily  than  you  can  possibly  imagine.  Just  press  a few  keys 
on  a terminal  wired  into  our  computers.  You’ll  learn  some 
very  interesting  things. 

For  example,  you’ll  instantly  know  how  efficiently 
you  are  operating.  Wliat  your  overhead  is.  The  status  of 
your  cash  flow.  >^o  is  paying  and  who  is  owing. 

Actually,  knowing  is  one  thing,  acting  is  another. 
Fortunately,  Management  Systems  of  Wausau  equips  you 
to  do  both. 

Our  procedures  and  systems  are  tailored  to  your 
needs.  Is  your  cash  flow  hurting?  We  can  move  up  your 
billing  cycle.  Or  extend  your  series  of  collection  notices. 
Even  add  the  patient’s  verbal  promise  to  pay  to  the  invoice. 

It’s  likely  all  this  and  more  can  easily  be  handled 
by  your  present  staff,  trained  and  supported  by  us. 

(We  miike  frequent  “housecalls’!) 

So  even  if  you  are  already  computerized,  why  not 
phone  us  for  a second  opinion? 

MANAGEMENT 
SYSTEMS 

of  WAUSAU 

® 

1 800  826-0028.  We  work  hard  to  support  you. 

In  Wisconsin:  1 800  472-0023 


Pulse  of  the  ISMS  Auxiliary 


Membership 

By  Susanne  Webb,  Edwardsville/President,  ISMSA 


Why  should  I be  a member  of  ISMSA?  What 
benefits  do  I derive  from  federated  membership  in 
the  county,  state  and  national  auxiliaries?  These 
are  questions  asked  with  increasing  frequency  and 
rightly  so.  With  the  pace  of  life  seeming  to  increase 
with  every  year,  the  volunteer  must  be  selective  in 
where  she  chooses  to  donote  her  time  and  talents. 
Any  group  needing  volunteers  must  demonstrate 
that  there  are  worthwhile  rewards  to  be  gained 
from  membership. 

The  medical  auxiliary  is  a unique  group  in  which 
only  doctors’  spouses  qualify  for  membership.  It 
offers  an  avenue  for  the  spouse  to  be  of  personal 
assistance  to  the  doctor  by  being  a positive  force  in 
the  community  working  to  improve  the  quality  of 
life  and  health  care  locally.  It  projects  an  image  of 
“a  pair  who  care.” 

Doctors’  spouses  can  form  support  teams  for 
each  other  because  they  understand  the  special 
problems  of  the  medical  family.  This  is  very  impor- 
tant in  these  increasingly  stressful  times.  We  all 
need  to  be  able  to  let  off  steam  without  the  fear  of 
being  misunderstood. 

The  state  auxiliary’s  job  is  to  coordinate  county 
activities  and  provide  leadership  and  leadership 
training.  We  can  also  provide  legislation  updates  on 
bills  of  concern  to  medicine  so  that  we,  as  individu- 
als and  as  groups,  can  influence  legislation  which 
will  have  an  impact  on  our  lives.  Utilize  your  state 
officers  and  chairmen;  ask  them  for  assistance  in 
planning  programs  and  projects. 

The  national  auxiliary  provides  numerous 
materials,  at  no  charge,  for  our  use.  These  include 
brochures  on  many  topics,  package  programs  on  ten 
health  care  topics  and  the  project  bank  book,  which 
is  filled  with  ideas  and  projects  developed  by 
individual  counties. 

They  also  provide  excellent  leadership  training 
for  county  presidents-elect  at  fall  confluence — ask 
anyone  who  has  been  there.  The  regional  cluster 
meeting  in  February  provides  valuable  leadership 


training  for  state  presidents  and  presidents-elect 
and  also  affords  them  the  opportunity  to  meet  their 
counterparts  from  other  states  and  share  ideas. 

I urge  that  spouses  belong  to  all  three  auxilia- 
ries to  form  one  federation.  This  enables  the  auxil- 
ian  to  assist  his/her  spouse  and  serve  the  local 
community  with  maximum  effectiveness.  This  is 
your  organization — help  it  to  serve  your  needs  and 
those  of  your  community.  i 


I he  C ook  C ountv  (Graduate  Schoul  of  Medicine 
CONTINUING  MUDICAL  EDUCATION 

AMA  Accredited 

August-October  1983 

specialty  Review  in  Emergency  Medicine 
August  1-6 

Specialty  Review  in  Internal  Medicine,  Certifying 
August  7-13 

Specialty  Review  in  General  Surgery,  Port  II 

August  15-26 

Fiberoptic  Colonoscopy 

August  24-26 

October  5-7 

Endouroiogy  and  Uretero-pyeloscopy 
August  26-27 

Fiberoptic  Esophagogosiric  Endoscopy 
August  29-31 
October  10-12 

Specialty  Review  in  Neonatology/Perinatology 

August  29- September  2 

Speciolty  Review  in  Gastroenterology 

September  19-23 

Speciolty  Review  in  Medical  Oncology 
September  19-23 

Speciolty  Review  in  Endocrinology  and  Metabolism 
September  19-23 

Specialty  Review  in  Dermatology 
September  26-30 

Specialty  Review  in  Pathology:  Anatomic 
September  26-October  1 
Specialty  Review  in  Pothology.  Clinical 
October  3-7 

Specialty  Review  in  Cardiovascular  Disease 
October  10-14 

Contemporary  Topics  in  Psychiolry 
October  10-14 

Contemporary  Topics  in  Neurology 
October  17-21 

Specialty  Review  in  Obstetrics  and  Gynecology:  Practical  Aspects 
October  17-22 

Specialty  Review  in  General  Surgery,  Part  I 
October  24-November  4 
Critical  Care  Medicine 
October  24-28 

Speciolty  Review  in  Peripheral  Vasculor  Surgery 
October  31 -November  4 

For  further  injormation.  write  or  cull: 

The  Cook  C ounly  Graduale  School  of  Medicine 
707  South  Wood  Street 
C hicago,  IL  ttll6l2 
(3121  733-28(10. 
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nME  TO  REORDER? 


Save  Time,  Save  Money  with 
Wilmer  Medical  Management  Forms 


C'  The  Reynoidi>and  Reynolds  Conipdoy  1983  An  nyhis  feser,/ea 


Wilmer  compatible  pegboard 
forms  are  interchangeable  with 
the  most  popular  health  care 
systems  offered  by  Control-0- 
Fax,  Safeguard,  NBS,  and 
McBee. 

Now  reorder  medical  man- 
agement forms  and  save  both 
time  and  money  with  Wilmer 
compatible  forms  and  sys- 
tems. All  the  most  widely  used 
checks,  receipts,  patient  led- 
gers, day  sheets,  and 
envelopes  are  now  available 
including  the  Increasingly 
popular  multi-part  receipt/ 
insurance  claim  form  we  call 
“Superslip^'^" 


WILMER  OFFERS  COMPATIBLE  FORMS  FOR: 

McBEE 


NBS 


FORMS  YOU  CA.N  COUNT  ON 


SEE  YOUR  LOCAL  OFFICE  PRODUCTS  DEALER 

OR  CALL  TOLL-FREE  1-800-621-8131. 


The  insurance  puzzle. ..are 
there  pieces  missing  from  your 
picture? 

As  a member  of  ISMS,  you  can 
realize  substantial  benefits  by 
participating  in  society- 
approved  insurance  plans. 
Designed  and  administered  by 
professionals  in  cooperation 
with  ISMS,  this  program  could 
be  the  answer  to  your  personal 
and  professional  needs.  While 
your  requirements  receive 
individual  attention,  you  also 
enjoy  the  economies  of  ISMS 
group  purchasing  power. 


COMPLETE  PROGRAM 
PROFILE  OFFERED 
WITHOUT  OBLIGATION 


The  American  Society  for  Parenteral  and  Enteral  Nutrition 

presents 

AN  ADVANCED  POSTGRADUATE  COURSE 

“CONTROVERSIES 
IN  CONTEMPORARY 
CLINICAL  NUTRITION" 

SEPTEMBER  20-21,1983,  HOTEL  CONTINENTAL,  CHICAGO,  IL. 


The  course  offers  an  advanced 
prosram  for  physicians,  pharmacists, 
nurses  and  dietitians  who  already  have 
a workins  knowledge  of  the  basic 
concept  of  nutritional  therapy,  and  are 
involved  in  the  delivery  of  special 
nutritional  support  both  in  hospitals 
and  at  home.  The  program  will  include 
lectures,  panel  discussions,  workshops 
and  case  presentations  which  will 
address  issues  of  controversy  in 
contemporary  nutritional  support. 


The  subjects  to  be  discussed  will  include: 

• alternative  energy  sources 

• nitrogen  requirements 

• special  amino  acid  formulations 

• assessment  of  nutritional  benefits 

• cost  effectiveness  of 
nutritional  support 

Recent  advances  in  techniques  of  intra- 
venous and  enteral  nutrition  for  specific 
disease  processes  will  also  be  presented. 


A.S.P.E.N.  is  approved  as  a provider  of  programs  offering  continuing  education 
credits  to  physicians,  pharmacists,  nurses,  and  dietitians. 


d6rai 

1025  Vermont  Ave.,  N.W. 
Washington,  D.C.  20005 
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Illinois  Society,  American  Association 
of  Medical  Assistants 


Meet  The  New  President 


On  Saturday,  April  23,  1983,  Betty  Kronemeyer, 
CMA,  was  installed  as  the  1983-84  president  of 
Illinois  Society,  American  Association  of  Medical 
Assistants.  Betty  Burkhart,  a close  friend,  was 
installing  officer  and  Dr.  L.  Walk  was  master  of 
ceremonies  at  the  Continental  Regency  Hotel  in 
Peoria. 

This  meeting  was  hosted  by  the  Peoria  Chapter 
and  was  Illinois  Society’s  27th  annual  meeting. 

Mrs.  Kronemeyer  has  been  a member  of  St. 
Clair  Chapter  since  1974  where  she  has  served  as 
corresponding  secretary,  recording  secretary,  vice 
president,  president  and  councilor  to  Illinois  Soci- 
ety. She  chaired  and  served  on  many  committees 
including  the  symposium  committee.  She  received 
Illinois  Society’s  outstanding  service  award  in 
1978. 

Illinois  Society  offices  held  to  date  by  Mrs. 
Kronemeyer  include;  chairman  of  legislation  and 
nominating  committees  and  first  vice-president. 
She  has  also  been  a delegate  to  the  American 
Association  of  Medical  Assistants’  annual  meet- 
ing. 

She  has  served  on  Belleville  Area  College’s 
Medical  Advisory  Committee  for  six  years  and 
taught  a medical  insurance  and  management  class 
there  for  two  years. 

She  is  an  active  member  of  St.  Martin  of  Tours 
Lutheran  Church  in  Mascoutah,  Illinois  and  served 
as  president  of  their  Ladies  Guild  for  two  years. 
She  also  works  with  the  Women  in  Mission  group 
and  sings  in  the  choir. 

While  her  husband,  David,  three  daughters  and 
four  grandchildren  occupy  many  hours  of  her  time 
she  also  includes  swimming,  crafts,  music  and 
butterfly  collecting  as  hobbies.  She  has  also  found 
time  to  work  as  hostess  at  “Diamond  Lil’s  Restau- 
rant” in  Belleville,  Illinois. 

She  has  been  employed  for  the  past  ten  years  by 
Plastic  Surgery  Consultants,  LTD.  in  Belleville. 
They  have  been  supportive  of  her  work  with  Illinois 


Society  in  the  past  and  have  promised  to  continue 
to  do  so. 

Illinois  Society  looks  forward  to  another  produc- 
tive and  energetic  year  under  Mrs.  Kronemeyer’s 
leadership. 

Further  information  regarding  Illinois  Society, 
the  American  Association  of  Medical  Assistants 
may  be  obtained  from  Betty  Kronemeyer,  CMA, 
President,  Illinois  Society,  809  North  Tenth  Street, 
Mascoutah,  Illinois  62258,  or  Lesa  Greene,  CMA- 
C,  Chairman,  Public  Relations  Committee,  8836 
W.  Grand  Ave.,  River  Grove,  IL.  60171.  ◄ 


Three  gifts 
for  the  price  of  one. 


Your  contribution  of  money  or  securities  to  the  American 

Heart  Associations  Pooled  Income  Fund  can  yield: 

• savings  on  income  taxes  or  estate  taxes  and  avoid- 
ance of  capital  gain  tax 

• lifetime  incomes  for  you  or  your  chosen  beneficiary 

• a gift  to  the  American  Heart  Association  to  be  used  in 
the  fight  against  heart  disease  and  stroke  — the 
biggest  killer  of  Americans. 

For  free  information  about  the  pooled  income  fund 

and  other  estate  planning  programs,  contact  the 

American  Heart  Association,  1181  North  Dirksen 

Parkway,  P.O.  Box  2666,  Springfield,  Illinois  62708. 

(217)  525-1350. 

^American  Heart  Association 

WE'RE  FIGHTING  FOR  YOUR  LIFE 
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Illinois  Medical  Journal 


Information  Available 
On  Child  Car  Restraints 


Physicians  can  take  an  active  role  in  helping 
parents  comply  with  the  Illinois  Child  Passenger 
Restraint  Act,  which  takes  effect  July  1,  1983. 

The  act,  which  requires  parents  to  secure  their 
small  children  in  child  passenger  restraint  devices, 
was  signed  into  law  last  year.  In  conjunction  with 
the  implementation  of  the  act.  Gov.  James  R. 
Thompson  has  designated  June  26-July  2 as  Child 
Passenger  Safety  Week. 

A pamphlet  published  by  the  Illinois  Child  Pas- 
senger Safety  Association  (ICPSA)  lists  a number 
of  suggestions  physicians  and  practitioners  may 
consider  to  increase  public  awareness  on  this  topic. 
Physicians  can  receive  the  pamphlet  and  more 
information  from  ICPSA  by  writing  the  group  at 
PO  Box  161,  Elk  Grove  Village,  IL.,  60007. 

Brochures  on  child  car  restraints  that  physicians 
can  offer  patients  are  available  from  the  Illinois 
State  Medical  Society.  The  brochure  explains  why 
restraints  are  needed,  provides  a “shopping  list”  of 
several  crash-tested  devices  on  the  market  and 
shows  how  the  devices  should  be  properly  used.  A 
packet  of  100  brochures  is  available  for  $16. 
Checks  should  be  made  payable  to  “Illinois  State 
Medical  Society — Car  Seats”  and  sent  to  the  Soci- 
ety’s Division  of  Medical  Services,  55  E.  Monroe, 
Suite  3510,  Chicago,  IL.,  60603. 

Physicians  also  may  participate  in  the  statewide 
Child  Passenger  Safety  Conference  on  September 
9-10,  1983.  The  conference  is  co-sponsored  by  the 
ICPSA,  ISMS,  the  Illinois  Chapter  of  the  Ameri- 
can Academy  of  Pediatrics  and  others.  Conference 
topics  will  include  behavior  modification  to  encour- 
age children  to  use  car  seats  and  educational 
programs  for  hospitals  and  groups  regarding  child 
safety. 

Further  information  on  the  conference  can  be 
obtained  by  contacting  the  state  medical  society’s 
Division  of  Medical  Services  at  312-782-1654.  ◄ 
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Optimize  nutritional  support  with 

“Berpcca 

Plus'™ 

THE  MULTMTAMIN/MINERAL  FORMULATON 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Each  Berocca®  Plus  tablet  contains  5000  lU  vitamin  A (as  vitamin  A 
acetate),  30  lU  vitamin  E (as  ct/-alpha  tocopheryl  acetate),  500  mg 
vitamin  C (ascorbic  acid),  20  mg  vitamin  B,  (as  thiamine  mononi- 
trate), 20  mg  vitamin  Bg  (ribotlavin),  100  mg  niacin  (as  niacinamide), 
25  mg  vitamin  Bg  (as  pyridoxine  El  Cl),  0,15  mg  biotin,  25  mg  panto- 
thenic acid  (as  calcium  pantothenate),  0,8  mg  tolic  acid,  50  meg 
vitamin  B,2  (cyanocobalamin),  27  mg  iron  (as  ferrous  tumarate), 

01  mg  chromium  (as  chromium  nitrate),  50  mg  magnesium  (as 
magnesium  oxide),  5 mg  manganese  (as  manganese  dioxide), 

3 mg  copper  (as  cupric  oxide),  22,5  mg  zinc  (as  zinc  oxide) 
INDICATIONS:  Prophylactic  or  therapeutic  nutritional  supplementa- 
tion in  physiologically  stressful  conditions,  including  conditions  caus- 
ing depletion,  or  reduced  absorption  or  bioavailability  of  essential 
vitamins  and  minerals;  certain  conditions  resulting  from  severe 
B- vitamin  or  ascorbic  acid  deficiency;  or  conditions  resulting  in 
increased  needs  lor  essential  vitamins  and  minerals, 
CONTRAINDICATIONS:  Etypersensitivity  to  any  component, 
WARNINGS:  Not  for  pernicious  anemia  or  other  megaloblastic  ane- 
mias where  vitamin  B,2  is  deficient.  Neurologic  involvement  may 
develop  or  progress,  despite  temporary  remission  ot  anemia,  in 
patients  with  vitamin  B,,  deficiency  who  receive  supplemental  folic 
acid  and  who  are  inadeguately  treated  with  B,2- 
PRECAUTIONS:  General  Certain  conditions  may  require  additional 
nutritional  supplementation.  During  pregnancy,  supplementation  with 
vitamin  D and  calcium  may  be  required  Not  intended  tor  treatment 
of  severe  specific  deficiencies.  Information  lor  the  Patient.  Toxic 
reactions  have  been  reported  with  injudicious  use  of  certain  vitamins 
and  minerals.  Urge  patients  to  follow  specific  dosage  instructions. 
Keep  out  of  reach  of  children.  Drug  and  Treatment  Interactions:  As 
little  as  5 mg  pyridoxine  daily  can  decrease  the  efficacy  of  levodopa 
in  the  treatment  ot  parkinsonism.  Not  recommended  for  patients 
undergoing  such  therapy, 

ADVERSE  REACTIONS;  Adverse  reactions  have  been  reported 
with  specific  vitamins  and  minerals,  but  generally  at  levels  substan- 
tially higher  than  those  in  Berocca  Plus,  Elowever,  allergic  and  idio- 
syncratic reactions  are  possible  at  lower  levels.  Iron,  even  at  the 
usual  recommended  levels,  has  been  associated  with  gastrointes- 
tinal intolerance  in  some  patients, 

DOSAGE  AND  ADMINISTRATION:  Usual  adult  dosage,  one  tablet 
daily  Not  recommended  for  children.  Available  on  prescription  only 
ElOW  SUPPLIED:  Golden  yellow,  capsule-shaped  tablets  — bottles 

of  too, 

RfirHp\  LABORATORIES 

nUl>nt  ^ Division  of  Hoffmann-La  Roche  Inc, 

'®  Nutley,  New  Jersey  071 10 


Candidates 

for 

nutritional 

therapy... 


5,000,000  hospital  patients 

with  infections.'  Many  are  anorectic  and 
may  have  a markedly  reduced  food  intake.  Sup- 
plements are  often  provided  as  a prudent  measure 
because  the  vitamin  status  of  critically  ill  patients 
cannot  be  readily  determined. - 


Berocca  Plus.  A balanced  formula 
for  prophylactic  or  therapeutic 
nutritional  supplementation  . Berocca  Plus 
1'ablets  provide:  therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supplemental  levels  of 
biotin,  vitamins  A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese,  copper  and  zinc); 
plus  magnesium.  F^ert)cca  Plus  is  not  intended  for 
the  treatment  of  specific  vitamin  and/or  mineral 
deficiencies. 


...candidates 

for 

“Berpcca 

p1us"“ 

THE  MULTIVITAMIN/MINERAL  FORMULATION 

I.  Dixon  RE:  Ann  Inicrn  Med  W(Part  2);749-753,  Nov  1^78.  2.  Shils  ME, 
Randall  H T:  Diet  and  nutrition  in  the  care  of  the  surgical  patient,  chap.  36,  in 
Modern  Nutriuon  in  Health  and  Disease,  edited  by  Goodhart  RS.  Shils  ME; 
Philadelphia,  Lea  & F-’ehiger,  NSO.  p.  1114. 

Please  see  sutnmarv  ol  pn>duct  inlormation  on  reverse  page.  < ROCHE  ) 
Copyright  © P)83  hy  Hoffmann-La  Roche  Inc.  All  rights  reserved  x _ 


EKG 

(Continued  from  page  395} 

Answers:  1.  B,  C,  D 
2.  E 

This  patient  has  an  unstable  angina  which  occurs 
at  rest  and  is  accompanied  by  ST  segment  eleva- 
tion. This  is  Prinzmetal’s  variant  angina.  The  ST 
segment  elevation  varies  on  a beat  to  beat  basis. 
Alternation  of  ST  segment  elevation  is  best  seen  in 
line  three.  ST  segment  alternans  is  uncommon  even 
in  variant  angina  and  suggests  a temporal  disper- 
sion of  refractoriness  with  the  ischemia  and  chest 
pain.  This  could  cause  a fractionation  of  the  wave- 
front  in  depolarization  and  lead  to  a reentry  tachy- 
cardia.' Indeed,  the  premature  beats  in  line  two  are 
not  preceded  by  a P wave  and  the  cycle  containing 
the  premature  beat  is  equal  to  two  sinus  cycles  in 
line  one.  In  other  words,  this  cycle  is  the  compensa- 
tory pause  of  premature  ventricular  beats.  The 
coupling  interval  of  the  premature  ventricular  beats 
in  line  two  is  equal  to  the  cycle  length  of  the  beats  in 
the  tachycardia  in  line  three.  The  QRS  morphology 
of  the  beats  in  the  tachycardia  resembles  the 
morphology  of  the  premature  ventricular  beats. 
This  is  ventricular  tachycardia.  Variant  angina  has 
been  associated  with  ventricular  tachycardia,  ven- 
tricular fibrillation,  and  myocardial  infarction. 
Coronary  angiography  is  indicated  here.  Variant 
angina  has  occurred  in  patients  with  single  vessel 
coronary  disease,  multivessel  disease,  and  normal 
coronary  arteries.  Coronary  vasospasm  is  thought 
to  play  an  important  role  in  this  syndrome.  The 
vasospasm  may  occur  in  normal  arteries  or  more 
commonly  in  the  presence  of  fixed  atherosclerotic 
obstruction.  Therefore,  calcium  channel  blocking 
drugs,  such  as  nifedipine,  have  been  useful  here. 
Selzer^  and  his  associates  have  separated  variant 
angina  in  patients  with  normal  coronary  arteries 
from  those  patients  with  atherosclerotic  coronary 
disease.  Patients  with  variant  angina  and  normal 
coronary  arteries  tended  to  have  a long  history  of 
non-exertional,  mostly  nocturnal  angina,  without 
any  history  of  exertional  angina  or  myocardial 
infarction.  In  contrast,  patients  with  obstructive 
coronary  disease  had  a history  of  recent  onset 
unstable  angina  often  preceded  by  exertional  angi- 
na and  myocardial  infarction.  These  patients  with 
coronary  disease  also  had  a higher  incidence  of 
ventricular  tachycardia  and  fibrillation.  Our 
patient  had  triple  vessel  coronary  artery  disease. 
Nifedipine  and  nitroglycerine  helped  control  the 
attacks  of  variant  angina.  i 
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Physician  Recruitment  Program 


In  an  effort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians,  the  Physician 
Recruitment  Program  and  the  Doctor’s  Job  Fair  are  publishing  synopses  in  the  Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any  out-of-state  physicians  seeking 
an  Illinois  residence  are  asked  to  notify  the  program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment  Program,  ISMS,  55  E. 
Monroe,  Suite  3510,  Chicago,  60603. 


ANNA:  Family  Practitioner.  Excellent  practice 
opportunity.  Join  young  group  of  board-certified 
internists,  family  practitioners  providing  compre- 
hensive health  care  in  beautiful,  wooded  southern 
Illinois.  Office  adjacent  to  community  hospital. 
Major  state  university  (20  miles  away),  with  medi- 
cal school  offers  opportunity  for  affiliation.  Admin- 
istrative support  provided.  Guaranteed  salary, 
bonus,  fringes.  Contact  Susan  Casey,  Rural 
Health,  Inc.,  517  North  Main  Street,  Anna,  62906 
(618-833-4471).  (8) 


CAIRO:  Seeking  Emergency  Medicine,  Internist, 
and/or  Family  Practitioner  to  join  multi-specialty 
medical  group  serving  two-county  area  (pop. 
20,000).  Sixty  miles  south  of  Carbondale.  Com- 
plete office  faeilities  available  with  financial  assis- 
tance. Outdoor  recreation  abundant.  Contact: 
Steve  Miller,  Director,  529  Cross  Street,  Cairo 
62914  (618-734-4200).  (8) 


DYER,  IN:  Two  board  certified/eligible  psychia- 
trists to  establish  practice  in  our  service  area:  (1) 
Private  practice  with  contractual  arrangement  in 
substance  abuse  program  and  (2)  adult  private 
practice  with  minimal  guarantee  until  practice  is 
established.  Contact:  Professional  Recruiter,  Our 


Lady  of  Mercy  Hospital,  U.S.  Hwy.  30,  Dyer, 
Indiana  46311  (219)  865-2141  (8) 


FAMILY  PHYSICIAN:  University  clinics,  the  Chi- 
cago Medical  School.  Board  certified  specialist  in 
family  medicine  for  full-time  ambulatory  clinical 
practice.  Faculty  appointment,  medical  administra- 
tive responsibilities,  work  closely  with  clinics 
administrator.  Substantial  benefits  package,  mal- 
practice insurance  paid.  Send  C.V.  to:  T.M.  Rob- 
ertson, Clinics  Administrator,  University  Clinics, 
3333  Green  Bay  Road,  North  Chicago,  60064,  or 
telephone  (312)  578-3244.  (10) 


GIBSON  CITY:  Cardiologist,  internist  wanted  to 
join  expanding  multi-specialty  medical  staff  associ- 
ated with  modern  well  equipped  hospital;  ICU 
capable  of  invasive  monitoring;  attached  privately 
funded  SNF;  new  professional  office  space  avail- 
able; rural  community  in  east  central  Illinois  within 
30  minutes  of  major  universities,  tertiary  care 
centers,  metropolitan  areas  with  major  shopping, 
recreational  and  cultural  activities.  Contact:  Daniel 
J.  Marion,  Executive  Director,  Gibson  Community 
Hospital,  Gibson  City,  60936  (217/784-4251). 
(7) 
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With  Any  Luck,  You’ll  Never  Know 
How  Good  Your  Malpractice  Insurer  Is. 


The  only  true  test  of  your  professional 
liability  insurer  comes  when  you're 
sued.  It's  then  that  you'll  learn  whether 
the  company  has  your  interests  in  mind 
os  it  works  to  resolve  the  claim. 

Since  the  Illinois  State  Medical  Inter- 
Insurance  Exchange  is  awned  and 
controlled  by  its  physician  policy- 
halders,  it  lacks  out  for  their  interests. 
Unlike  some  commercial  insurers,  the 
Exchange  is  committed  to  defending 
suits  that  have  no  merit — even  if  settle- 
ment would  be  more  expedient.  And 
the  Exchange  will  net  settle  a claim 
without  physician  participatian. 

But  defense  af  claims  is  only  part  of 
the  story.  The  Exchange  constantly 
strives  to  make  its  program  responsive 
to  all  participants.  That's  why  the 
Exchange  establishes  a classificatian 
and  rate  structure  based  upon  indi- 
vidual specialty  practice  modalities 
and  loss  experience  qualifications. 

The  Exchange  recently  ccmpleted 
a comprehensive  restructuring  of  its 


underwriting  and  rating  program  to 
reflect  this  equitable  approach  to  pro- 
fessional liability  protection.  And  Ex- 
change policyholders  are  individually 
evaluated  through  a comprehensive 
review  of  their  practice  circumstances 
rather  than  simply  placed  in  a particu- 
lar risk  category  based  salely  upon 
medical  specialty  designation. 

As  long  as  the  present  legal  climate 
persists,  yau  can  continue  to  expect 
premium  increases  from  ail  profes- 
sional liability  insurers.  In  fact,  more 
claims  and  higher  settlements  farced 
the  Exchange  to  raise  premiums  for  the 
1983-84  policy  year.  But  as  a policy- 
holder of  the  Exchange,  you  can  be 
assured  that  your  own  insurance  ccm- 
pany  is  working  hard  to  resolve  the 
current  claims  situation  through  such 
activities  as  aggressive  claims  de- 
fense, legislative  initiatives,  and  edu- 
cation programs  designed  to  reduce 
potential  loss  exposure. 


Illinois  State  Medical 

Inter- Insurance  Exchange 


Administered  by 

Illinois  State  Medical  Insurance  Services,  inc. 

55  East  Monroe  Street  •Chicago,  Illinois  60603  • 312/782-2749 


Physician  Ownership  Makes  A Difference! 
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Membership  Forum 


Membership  Forum  is  intended  to  serve  as  a eommunication  tool  for  ISMS  Membership.  The  Edi- 
tors encourage  comment  and  criticism  on  issues  of  the  day.  Material  published  in  this  section  reflects 
the  personal  opinions  of  individual  ISMS  members.  ISMS  cannot  accept  responsibility  for  content. 
Publication  does  not  reflect  official  policy  or  position  of  the  Illinois  State  Medical  Society  or  the  Il- 
linois Medical  Journal.  The  right  to  edit  materials,  which  should  be  limited  to  300  words  or  less,  is 
reserved. 

Correspondence  should  be  addressed  to:  IMJ,  55  E.  Monroe,  Suite  3510,  Chicago  60603. 


An  Open  Letter 
To  All  Physicians 
With  Physical  Disability 

For  the  past  two  years,  we  have 
been  involved  in  compiling  a resource 
directory  for  physicians  with  physical 
disability.  The  work  is  funded  by  a 
grant  from  the  St,  Paul-Ramsey  Hos- 
pital Medical  Education  and  Re- 
search Foundation.  The  purpose  of 
the  project  is  to  list  physicians  with 
various  physical  disabilities  who  are 
willing  to  provide  information  and 
referral  services  to  physicians  who 
incur  the  same  disability  and  need 
specific  information.  Existing  rehabil- 
itation programs  are  simply  not 
equipped  to  deal  with  the  situation. 

The  biggest  problem  we  are 
encountering  is  poor  participation.  It 
is  currently  estimated  that  4%  of  all 
physicians  are  not  in  active  practice 
because  of  a physically  disabling  con- 
dition, and  that  25%  of  these  physi- 
cians have  the  potential  to  be  rehabil- 
itated into  active  practice.  In  real 
numbers  this  constitutes  1%  of  the 
licensed  physicians  in  this  country  or 
4,500  physicians.  Our  goal  is  to  iden- 
tify these  physicians  and  encourage 
their  participation.  To  date  we  have 
placed  advertisements  in  over  100 
major  medical  journals  and  have  had 
response  from  less  than  200  physi- 
cians. In  retrospect,  it  appears  this 
was  due  to  the  use  of  inappropriate 
terminology  in  the  ads.  Physical  dis- 
ability does  not  imply  inability.  Our 


use  of  the  term  “handicapped  physi- 
cian” was  inappropriate  since  the 
majority  of  physically  disabled  physi- 
cians are  not  handicapped  in  their 
practice  of  medicine.  We  apologize 
for  the  inappropriate  terminology  and 
again  ask  that  all  physicians,  active  or 
inactive,  with  any  type  of  physical 
disability  contact  Dr.  Zondio,  St. 
Paul-Ramsey  Hospital  Medical  and 
Educational  Research  Foundation, 
640  Jackson  St.,  St.  Paul,  MN  55101 . 
The  directory  will  be  completed  soon 
and  will  be  sent  to  only  those  physi- 
cians who  are  listed  therein.  Upon 
receipt  of  your  initial  response,  infor- 
mation forms  will  be  mailed.  All  cor- 
respondence is  conhdential. 

All  physicians  with  physical  dis- 
ability, no  matter  how  small,  are 
encouraged  to  respond.  Information 
from  a doctor  with  even  a minor 
disability  may  be  of  value  to  another 
doctor  with  multiple  disabilities.  The 
cornerstone  of  this  project  is  your 
participation. 

Frank  Zondio,  M.D. 

St.  Paul,  MN. 

Etymologically  Speaking 

In  reading  the  September  1982 
number  (162:3,  p.  197)  I encountered 
the  article  on  ankylosing  spondylitis. 
In  the  discussion,  the  author  has  the 
following: 

“Ankylosing  Spondylitis  (latin: 
Bent  Vertebrae).”  If  erudition  is 
needed  in  such  an  article,  it  should  be 


correct.  The  proper  designation  is 
Latin,  with  a capital  L but  the  fact  is 
that  these  words  are  from  Greek,  not 
Latin!  Ankylosing  comes  from  the 
word  which  means  bent  or  crooked  or 
hook-formed;  Spondylitis  is  a com- 
pounded word  arising  from  the  word 
for  vertebrae  and  the  suffix  meaning 
inflammation.  So  the  parenthesis 
should  have  been  (Greek:  inflamma- 
tion of  the  vertebra  causing  bend- 
ing). 

Very  truly  yours, 

Oscar  Sugar,  M.D. 

Chicago 

On  the  Liability  Crisis 
A Search  for  Reasons 

Sir: 

Recently,  we  have  received  in  the 
mail  Volume  1,  Number  1,  of  “Anti- 
dote.” This  publication  of  the  ISMS 
tries  to  help  its  members  to  cope  with 
the  liability  crisis.  The  Society  also 
offers  seminars  and  conferences  to 
inform  and  educate.  But  the  crisis  is 
deepening.  Something  is  wrong  with 
our  approach  and  defenses. 

What  is  wrong  with  this  profes- 
sion? Nothing  as  I see  it.  The  quality 
of  physicians  graduating  from  medi- 
cal school  is  the  finest  ever.  We  have  a 
postgraduate  educational  program 
second  to  none.  This  nation  became 
the  Mecca  of  medicine.  Our  leader- 
ship is  unquestionable.  The  liability 
crisis  can  not  be  the  result  of  a defect 
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in  the  American  medical  profession  or 
health  industry.  But  there  are  other 
important  facts.  Reviewing  the  medi- 
cal liability  management  in  other 
countries,  it  is  noted  immediately  that 
the  liability  crisis  is  strictly  an  Amer- 
ican social  disease,  the  disease  of  a 
wealthy  nation.  Many  physicians  pay 
more  liability  premium  then  the  year- 
ly income  of  most  physicians  in  other 
countries.  This  immense  personal  lia- 
bility is  imposed  selectively  on  the 
medical  profession.  The  roots  of  the 
liability  crisis  are  not  in  the  health 
industry.  They  are  in  our  legal  system. 
It  cannot  be  corrected  by  more  CME, 
relicensing  or  recertifying.  The  liabili- 
ty crisis  can  be  resolved  only  by  judi- 
cial reform. 

Organized  medicine  is  still  reluc- 
tant to  demand  judicial  reform.  But 
we  have  very  good  reasons  and  justifi- 
cation to  ask  several  constitutional 
and  legal  questions. 

If  we  are  equal  before  the  law,  how 
is  it  that  the  immense  personal  liabili- 
ty is  imposed  only  on  this  profes- 
sion? 

How  is  it  that  the  courts,  alleged 
guardians  of  constitutional  principles, 
find  it  proper  to  allow  and  even 


encourage  the  profitable  exploitation 
of  this  vulnerable  profession? 

Is  conflict  of  interest  a dead  princi- 
ple in  our  government?  How  is  it  that 
our  legislative  bodies,  dominated  by 
lawyers,  can  pass  laws  for  their  own 
financial  benefit?  The  principle  of 
“sovereign  immunity”  only  protects 
professional  incompetence  and  lack  of 
integrity.  How  is  it  that  the  legal 
establishment  can  exclude  itself  from 
the  great  personal  liability  by  clever 
legal  tricks? 

The  “Antidote”  is  another  noble 
effort  of  the  Society  but  it  does  not  get 
to  the  root  of  the  crisis.  We  have  to 
turn  more  and  more  to  political 
activism. 

Sincerely, 
James  Scott,  M.D. 

Streator 

The  Chairman  Responds 
Dear  Dr.  Scott: 

Your  letter  to  the  IMJ  “Member- 
ship Forum”  column  has  been  for- 
warded to  me  for  response.  Your  com- 
ments regarding  our  first  issue  of 
“Antidote,”  struck  a familiar  chord. 
I’d  like  to  address  your  concerns  and 
also  to  encourage  your  decision  to 


share  your  feelings  with  the  ISMS 
membership. 

The  Committee  on  Loss  Prevention 
Education  established  “Antidote,” 
both  to  provoke  thought  and  to 
encourage  behavioral  change.  I agree 
with  your  assessment  that  judicial 
reform  is  a key  aspect  in  this  area. 
The  “Antidote”  is  not  intended  to 
avoid  that  issue;  rather  it  seeks  to 
address  those  areas  on  which  we  can 
have  the  most  impact.  Clearly,  we  can 
affect  the  professional  behavior  and 
awareness  of  our  colleagues  far  more 
readily  than  we  can  change  the  think- 
ing of  those  who  may  not  share  the 
same  perspective. 

I’d  like  to  gain  your  input  as  to  how 
we  might  effectively  act  to  bring 
about  the  judicial  reforms  cited  in 
your  letter.  I understand  that  both 
your  original  letter  and  this  response 
will  be  published  in  the  IMJ  “Mem- 
bership Forum,”  column.  Let’s  hope 
that  they  provoke  some  thoughtful 
comment. 

Sincerely, 
Alfred  J.  dementi,  M.D. 

Chairman, 
ISMS  ad  hoc  Committee 
on  Loss  Prevention  Education 


Call  Lynn  Alleman,  CPCU 
Agency  Manager 


Providing 


Physicians'  & Surgeons' 

Professional 

Liability 


Underwritten  by 


IStftuI 

Properly  & Liability 
Insurance 


We  can  help  you  control  the  cost  of  your  insurance  while  giving 
you  the  coverage  you  need,  with  a company  that  has  the  stability 
and  expertise  you  have  a right  to  expect. 

(Limits  to  $10,000,000  now  available.) 


Liesse-Barnum  Agency,  Inc. 

— I26V2  Marquette  Street 

LaSalle,  IL  61301  (815)  223-1505 
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GREENBERG  RADIOLOGY  CLINIC 


For  the  first  time  in  one  office:  a complete,  new  diagnostic  facility  with  state-of-the-art  equipment 


Computerized  Axial  Tomography 

Newest  generation  GE  8800  CT/T  total  body  scanner 
with  scout  view 

• head  and  orbits:  axial  and  coronal  capability 

• total  body:  neck,  thorax,  liver,  spleen, 

pelvis,  pancreas,  kidney, 
adrenal,  retroperitoneum 

• special  bone  and  spine  procedures 

• reconstruction  capability 

• tumor  staging 

• dynamic  flow  procedures 

• special  temporal  bone  evaluation 

• future  capabilities 


Nuclear  Medicine 

Siemens  Nuclear  Scintiview  LFOV 

• multi-gated  cardiac  scans 

• cardiac  stress  testing 

• thallium  myocardial 

• ejection  traction 

• pulmonary  perfusion  and  ventilation 

• brain,  spleen,  bone,  liver,  kidney, 

thyroid,  bone  marrov/ 

• flow  studies 

• gallium 

• all  in  vivo  procedures 

• quantitative  bone  analysis 


Technicare  NMR  (Nuclear  Magnetic  Resonance) 

Non-Radiation  Imaging  For  Clinical  Investigative  Purposes  Only 

Has  Arrived 


Intravenous  Digital  Angiography 

Picker  Digital/ DAS-2 1 1 

• carotid 

• cerebral 

• aorta  (thoracic,  abdominal) 

• renal 

• peripheral  vascular 

• assessment  of  vascular  by-pass  procedures 


Ultrasound 

Siemens  Digital  B-mode  and  Stand  Alone 
Phased  Array  Real  Time  Scanning 

• gall  bladder,  liver,  pancreas,  kidney 

• obstetrical 

• pelvic 

• aortic 

• special  thyroid 


General  Diagnostic  Radiography 

Picker  X-Ray 

• standard  fluoroscopy  image  intensification 

with  TV 

• standard  tomography 

• standard  radiography 

• specialized  procedures: 

enteroclysis,  arthrography, 
hysterosalpingography,  etc. 


GREENBERG  RADIOLOGY  CLINIC 

1160  Park  Avenue  West,  Suite  2E-Highland  Park,  IL  60035  433-0500 


Irving  M.  Greenberg,  M.D. 

Diplomate  American  Board  of  Nuclear  Medicine 
Diplomate  American  Board  of.  Radiology 


Brent  M.  Greenberg,  M.D. 

Diplomate  American  Board  of  Radiology 


Mark  Greenberg,  M.D. 

Diplomate  American  Board  of  Radiology 
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Part  I:  Strategies  To  Reduce  Infant  Mortality 


Approaches  To  Reducing 
Infant  Mortality  In  Illinois 


By  Bernard  J.  Turnock,  M.D.,  M.P.H.  And 
Laurilynn  McGill,  M.P.H.  Chicago  And  Springfield 


Although  the  infant  mortality  rate  for  Illinois  decreased  by  one-third  between  1970  and  1980,  the 
Illinois  rate  remains  18%  higher  than  the  comparable  national  figure.  Three  public  health  strategies 
seek  to  address  infant  mortality  through  their  impact  on  either  the  neonatal  or  postneonatal 
components  of  infant  mortality.  The  provision  of  preconception  and  prenatal  health  care  acts  to  lower 
neonatal  mortality  by  reducing  the  proportion  of  low  birthweight  infants  among  all  births.  Perinatal 
health  care  services  also  serve  to  reduce  neonatal  mortality,  but  act  through  improving  birthweight- 
specific  survival  rates.  On  the  other  hand,  infant  follow-up  services  and  health  supervision  during  the 
first  year  of  life  exert  their  impact  on  postneonatal  mortality.  Selective  application  of  one  or  more  of 
these  approaches  can  be  facilitated  by  analysis  of  the  relative  contribution  of  the  birthweight 
distribution,  birthweight-adjusted  mortality  rates,  and  postneonatal  deaths  to  the  total  level  of  excess 
infant  deaths  occurring  in  a service  area.  A broader  perspective  of  perinatal  health  care  systems 
encompasses  all  three  strategies,  and  represents  the  most  promising  approach  for  maximizing 
perinatal  outcomes  in  the  future. 


In  1980,  the  infant  mortality  rate  for  residents  of 
Illinois  was  14.7  deaths  per  1000  live  births  (Table 
1).  Nationally,  the  comparable  figure  was  12.5 
deaths  per  1000  live  births.  The  gap  between  the 
national  and  Illinois  rates  has  actually  been 
increasing  in  recent  years,  both  in  absolute  and 
percentage  terms. 

The  Governor,  the  Department  of  Public  Health 
and  the  Statewide  Health  Coordinating  Council 
have  all  sought  to  focus  public  attention  on  the  high 
rate  of  infant  mortality  in  Illinois.  Numerous 


reports  of  the  high  Illinois  rates  have  appeared  in 
the  media,  and  considerable  research  has  been 
initiated  to  help  explain  why  this  situation  persists. 
This  high  level  of  interest  has  caused  public  policy 
makers,  as  well  as  providers  and  consumers  of 
health  services,  to  question  the  effectiveness  of 
current  efforts  and  the  wisdom  of  extension  or 
expansion  of  today’s  programs. 

Infant  mortality  has  been  a major  social  policy 
issue  throughout  this  century.  Although  much  is 
known  and  written  about  this  public  health  prob- 
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Table  1 

Infant  Mortality  Rates  Per  1,000  Births  by  Age  and  Race 
U.S.,  Illinois,  Chicago,  and  Downstate,  1980 


Total 

White 

Nonwhite 

Under 
1 Year 

Under 
28  Days 

28-364 

Days 

Under 
1 Year 

Under 
28  Days 

28-364 

Days 

Under  Under 

1 Year  28  Days 

28-364 

Days 

U.S.  (Provisional) 

12.5 

8.4 

4.1 

n.a. 

n.a. 

n.a. 

n.a. 

n.a. 

n.a. 

Illinois 

14.7 

9.9 

4.7 

1 1.6 

8.1 

3.5 

24.6 

15.8 

8.8 

Chicago 

20.7 

13.2 

lA 

14.8 

9.8 

5.0 

25.9 

16.3 

9.6 

Downstate 
n.a. — not  available 

12.1 

8.5 

3.6 

10.8 

7.7 

3.1 

21.9 

14.9 

7.1 

Source:  U.S.  1980  provisional  figures  based  on  10%  sample.  U.S.  National  Center  for  Health  Statistics 
Illinois  data  from  Illinois  Department  of  Public  Health 


lem,  there  is  little  evidence  to  suggest  that  public 
program  efforts  have  significantly  reduced  infant 
mortality  rates. 

Nevertheless,  the  infant  mortality  rate  in  Illinois 
has  dropped  32%  since  1970  and  the  neonatal 
mortality  rate  has  decreased  40%.  The  1980  infant 
mortality  rate  for  Illinois  (excluding  Chicago)  is 
actually  lower  than  the  national  average  of  12.5 
deaths  per  1000  live  births  (Table  1). 

Determinants  of  Infant  Mortality 

The  crude  infant  mortality  rate  is  the  indicator 
most  commonly  used  as  the  measure  of  success  or 
failure  for  programs  serving  mothers  and  children. 
Yet,  even  among  those  who  carefully  monitor  this 
important  indicator,  few  understand  how  it 
responds  to  changes  in  population  characteristics  or 
in  specific  programs  designed  to  reduce  the  infant 
mortality  rate. 

To  facilitate  analyses  of  infant  mortality,  it  is 
often  useful  to  break  out  deaths  in  the  first  28  days 
of  life  (neonatal  mortality)  from  deaths  during  the 
remainder  of  the  first  year  of  life  (postneonatal 
mortality). 

It  should  be  noted  that  neither  infant  mortality 
nor  even  neonatal  mortality  rates  represent  the 
most  meaningful  indicator  of  successful  pregnancy 
outcome.  A considerably  better  indicator  is  a peri- 
natal mortality  rate  which  includes  fetal  deaths 
occurring  after  20  weeks  gestation  in  addition  to  all 
neonatal  deaths.  Infant  mortality  rates  remain  the 
most  commonly  used  indicator  of  perinatal  health 
status. 

The  health  care  literature  is  replete  with  literally 
hundreds  of  studies  relating  dozens  of  variables  to 
poor  pregnancy  outcomes.  This  information  is  of 
little  use  in  developing  strategies  for  reducing 
morbidity  and  mortality  unless  the  relationship 
between  these  factors  and  poor  outcomes  is  better 
understood. 


This  discussion  will  review  in  some  detail  the 
relationships  between  these  risk  factors  and  the 
larger  of  infant  mortality’s  two  components,  neona- 
tal mortality.  Postneonatal  mortality  will  be 
addressed  later  in  this  review. 

Neonatal  Mortality 

A number  of  socioeconomic  and  biologic  charac- 
teristics have  been  associated  with  poor  pregnancy 
outcome  and  infant  mortality.  These  include  socio- 
economic characteristics:  income,  education  and 
marital  status;  maternal  biologic  characteristics: 
age,  parity,  nutrition,  maternal  disease,  birth  inter- 
val, previous  reproductive  history,  smoking,  use  of 
alcohol,  drug  use  and  weight  gain;  and  finally, 
fetal/infant  biologic  characteristics:  sex,  gestation- 
al age,  birthweight  and  race. 

Reductions  in  neonatal  mortality  can  be  achieved 
through  decreasing  the  proportion  of  low  birth- 
weight  infants  born  and  through  improving  the 
survival  rates  of  these  infants.’  The  majority  of  the 
well  known  risk  factors  affect  neonatal  mortality  by 
altering  the  proportion  of  low  birthweight  infants 
born.^  Such  risk  factors  include  socioeconomic 
status,  (income,  education  and  marital  status)  race, 
and  maternal  biologic  characteristics  (such  as  age, 
parity,  nutrition,  disease,  birth  interval,  smoking, 
drug  use,  weight  gain,  etc.).  Factors  influencing 
survival  within  a given  weight  group  include  gesta- 
tional age,  race  and  sex.  Figure  1 illustrates  the 
pathways  through  which  these  factors  affect  neona- 
tal mortality  rates. 

Interventions  designed  to  address  high  risk  fac- 
tors relating  to  socioeconomic  status  or  maternal 
biologic  characteristics  serve  to  reduce  neonatal 
mortality  indirectly  by  producing  a more  favorable 
birthweight  distribution.  Interventions  addressing 
fetal/infant  biologic  risk  characteristics  act  directly 
by  improving  survival  rates  among  birthweight 
groupings  of  infants.  Both  “better  babies,”  result- 
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ing  from  improvements  in  the  risk  status  of  the 
population,  and  “better  care”  can  contribute  to 
better  outcomes.^  '* 

Neonatal  Mortality  and  Birthweight  Distribution 

How  can  health  care  programs  intervene  in  this 
model?  It  is  clear  that  for  those  factors  contributing 
to  the  production  of  low  birthweight  infants,  health 
care  programs  alone  cannot  directly  address  the 
race,  marital  status,  educational  level,  or  socioeco- 
nomic status  of  the  population  giving  birth.  Howev- 
er, health  care  programs  can  address  certain  mater- 
nal biologic  factors,  through  the  provision  of  pre- 
conception and  prenatal  care  services,  including 
nutritional  supplements.  There  is  considerable  doc- 
umentation that  provision  of  prenatal  and  precon- 
ceptional  care  services  can  significantly  reduce 
additional  risks  associated  with  these  factors.  How- 
ever, it  must  be  emphasized  that  this  risk  differen- 
tial cannot  be  eliminated.^’’ 

The  small  reduction  (3%)  in  the  overall  low 
birthweight  rates  for  Illinois  between  1960  and 
1980  suggests  that  preconception  and  prenatal  care 
services  have  been  minimally  effective  to  date.  Yet 


the  birthweight  distributions  for  both  white  and 
nonwhite  have  moved  toward  favorable  {i.e.,  high- 
er) birthweights  since  1965,  except  for  the  very 
lowest  weight  categories  among  nonwhites.  It  has 
been  the  steadily  increasing  proportion  of  nonwhite 
births  among  all  Illinois  births,  together  with  the 
nearly  twofold  differential  in  low  birthweight  rates 
between  nonwhite  and  white,  that  accounts  for  the 
less  than  expected  reductions  in  overall  low  birth- 
weight rates  for  the  state. 

Illinois’  poor  ranking  for  infant  deaths  suggests 
that  the  prevalence  of  high  risk  factors  in  our  state 
is  becoming  more  unfavorable  when  compared  with 
other  states  over  this  period  of  time.  Substantial 
evidence  supports  this  possibility.'*’ 

While  the  proportion  of  nonwhite  births  among 
all  live  births  has  increased  both  nationally  and  in 
Illinois,  the  rate  of  increase  in  Illinois  has  been 
about  two  times  greater  than  the  national  rate  of 
increase  since  1961  (Table  2).  While  the  low 
birthweight  rate  among  Illinois  nonwhites  is  10% 
higher  than  the  national  average  for  nonwhites,  it  is 
decreasing  at  such  a slow  rate  that  it  lags  15  years 
behind  the  national  rate. 
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Table  2 

Selected  Risk  Characteristics  for  U.S. 
and  Illinois  Births,  1961  and  1976 


Percent  of  All  Births 

1961 

llnited  States 
1976  Pet  Change 

1961 

Illinois 

1976 

Pet  Change 

Percent  Difference 
III  vs.  US  1976 

To  Nonwhites 

15.6 

18.9 

+ 21 

16.5 

23.0 

+39 

+22 

Out  of  Wedlock 

5.6 

14.8 

+ 164 

6.6 

19.4 

+ 194 

+31 

To  Women  Under  Age  19 

14.3 

18.0 

+26 

12.7 

17.5 

+38 

-3 

Of  High  Parity  (4  or  more) 

29.4 

1 1.0 

-63 

30.7 

12.2 

-60 

+ 11 

Source:  Tabulations  in  Illinois  Department  of  Public  Health 


Illinois  is  one  of  only  six  states  that  experienced  a 
significant  increase  in  the  percent  of  children  living 
in  poverty  between  1969  and  1975."  Five  of  these 
six  states,  including  Illinois,  experienced  a decrease 
in  infant  mortality  rates  less  than  the  U.S.  rate  of 
decline  for  the  period  1969-75. 

Illinois  ranks  in  the  top  third  among  all  states  for 
births  to  women  under  15  years  of  age,  out  of 
wedlock  births,  and  mothers  with  three  or  more 
previous  children. For  each  of  these  indicators, 
the  situation  in  Illinois  has  deteriorated  more 
sharply  than  the  national  scene,  as  demonstrated  in 
Table  2.  The  percent  of  Illinois  births  to  unmarried 
mothers  has  ballooned  from  6%  in  1960  to  more 
than  20%  in  1979. 

Among  56  cities  of  over  250,000  population, 
Chicago  ranks  among  the  worst  10  for  proportion 
of  mothers  starting  prenatal  care  in  the  first  trimes- 
ter, for  births  to  women  under  age  18,  and  for  births 
to  women  over  age  34.'^  Chicago  is  among  the 
lowest  20  of  the  56  largest  cities  for  births  to 
women  who  have  had  less  than  8 years  of  school- 
ing.'^’ 

Although  preconception  and  prenatal  care  ser- 
vices can  reduce  the  chances  of  poor  pregnancy 
outcomes  among  high  risk  groups,  these  women 
continue  to  have  fewer  prenatal  visits  than  lower 
risk  women.  It  is  apparent  that  future  efforts  will 
need  to  address  barriers  to  receipt  of  services  by 
these  women.''' 

Mortality:  Neonatal  and  Birthweight-Specific 

For  those  factors  affecting  survival  rates  among 
infants  grouped  by  birthweight,  specialized  perina- 
tal medical  care,  (which  includes  obstetrical  man- 
agement near  and  at  delivery,  as  well  as  neonatal 
intensive  care  afterward)  can  reduce  added  health 
risks  posed  by  low  birthweight,  sex,  race  and 
gestational  age. 

Analyses  of  improvements  in  neonatal  and  infant 
survival  rates  noted  in  both  Illinois  and  nationally 
since  1960  demonstrate  that  improved  outcomes 


are  primarily  due  to  higher  survival  rates  among  all 
birthweight  categories  under  2501gms  for  both 
whites  and  nonwhites  and  to  a decreased  incidence 
of  low  birthweight,  primarily  among  whites.''''  '^"’ 

Intensive  perinatal  medical  care  has  been  respon- 
sible for  most  of  the  improvement  in  neonatal 
mortality  since  1960  and  has  been  responsible  for  a 
greater  part  of  the  overall  reduction  among  non- 
whites than  among  whites.  It  represents  a second 
and  very  effective  approach  to  improving  perinatal 
outcomes. 

Postneonatal  Mortality 

Although  the  prime  focus  of  this  discussion  has 
been  on  the  neonatal  mortality  component  of  infant 
mortality,  the  fact  that  postneonatal  mortality  is 
now  also  a major  problem  in  Illinois  must  not  be 
overlooked.  The  postneonatal  mortality  rate  for 
Chicago  residents  is  extremely  high  and  has  actual- 
ly been  increasing  in  recent  years  among  both 
whites  and  nonwhites.  The  rate  for  Chicago  resi- 
dents is  more  than  twice  the  postneonatal  mortality 
rate  for  downstate  residents,  as  demonstrated  in 
Table  1.  Similar  differentials  are  noted  for  East  St. 
Louis  and  certain  other  parts  of  the  state. 

The  postneonatal  mortality  rate  is  related  to 
environmental  and  social  conditions,  as  well  as  the 
ability  of  the  family  to  aceess  primary  health  care 
services  during  the  first  year  of  life.  Whereas  low 
birthweight  has  been  found  to  be  the  prime  predic- 
tor of  neonatal  mortality,  both  low  birthweight  and 
low  income  status  have  been  identified  as  strong 
predictors  of  postneonatal  mortality.'''  Since  it  is 
related  to  family,  social,  cultural  and  economic 
conditions  the  postneonatal  mortality  rate  will  be 
espeeially  resistant  to  reduction  through  health 
care  intervention  strategies  alone.  Accessibility  and 
availability  of  primary  medical  care  services,  health 
education,  and  development  of  parenting  skills 
prenatally  and  through  the  use  of  home  visitors 
such  as  public  health  nurses,  are  important  health 
care  strategies.  Each  will  be  necessary  to  deal  with 


418 


Illinois  Medical  Journal 


the  rising  postneonatal  mortality  rate  in  Chicago 
and  certain  other  parts  of  the  state. 

Postneonatal  follow-up  and  health  supervision 
therefore  represent  a third  public  health  strategy 
that  can  serve  to  improve  survival  rates  for 
infants.  ◄ 


A new  concept 
in  private 
medical  practice 


Note  to  Readers 

Methods  to  target  one  or  more  of  these  three 
strategies  for  implementation  will  be  presented  in 
the  second  part  of  this  review  of  approaches  to 
further  reduce  infant  mortality  in  Illinois. 
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1983  ISMS  Annual  Meeting  Highlights 


An  appearance  by  Gov.  James  R.  Thompson 
highlighted  the  1983  annual  meeting  of  the  Illinois 
State  Medical  Society  House  of  Delegates.  Speak- 
ing at  the  final  session  of  the  three-day  meeting  in 
April,  the  Governor  called  upon  the  state’s  medical 
leaders  to  join  his  fight  for  an  increased  state 
income  tax  and  pledged  to  review  Medicaid  reim- 
bursement rates  if  new  tax  revenues  are  generat- 
ed. 

Thompson  visited  the  House  as  the  physician- 
delegates  were  closing  their  business — business  that 
included  the  presentation  of  reports  by  Society 
officials,  the  discussion  of  40  policy  resolutions  and 
the  election  of  new  leadership. 

In  his  remarks,  the  Governor  complimented 
Society  members  on  their  contributions  to  Illinois 
residents  and  expressed  dissatisfaction  with  physi- 
cians receiving  late  payment  for  the  public  aid  cases 
they  treat.  Thompson  commended  physicians  for 
their:  free  treatment  of  the  indigent;  service  as 
“gatekeepers  of  health  care  for  the  poor”;  endur- 
ance of  government  participation  in  health  care 
delivery;  service  provided  “efficiently,  willingly  and 
compassionately”;  patience  maintained  while 
receiving  late  Medicaid  reimbursements;  work 
toward  cost  containment  in  the  health  care  system; 
and  cooperation  with  capitation  programs. 

The  Governor  assured  the  House  that  he  was 
working  to  remedy  the  late  payment  situation. 
While  requesting  the  Society’s  endorsement  of  the 
proposed  tax  increase,  Thompson  promised  that  if 
new  revenues  are  received  next  year,  reviewing  the 
Medicaid  payment  schedule  would  be  a top  priori- 
ty. Prior  to  the  Governor’s  address,  the  Society’s 
Board  of  Trustees  had  voted  to  support  increased 
revenues  for  the  health  and  educational  needs  of 
Illinois  citizens. 

“We  Must  Learn  As  Leaders”:  ISMS  President 

Addressing  delegates  with  the  words  “Gentlemen, 
it’s  not  business  as  usual,”  newly-installed  ISMS 
President  Dr.  Robert  P.  Johnson  advised  physicians 


to  further  educate  themselves 
concerning  health  care  cost 
matters. 

“We  must  learn  as  leaders,” 
Dr.  Johnson  said.  “We  must 
learn  the  alphabet  of  cost  con- 
tainment.” 

Dr.  Johnson,  a board-certi- 
fied obstetrician-gynecologist 
in  Springfield,  listed  the  many 
acronyms  related  to  medical  cost  control  that 
physicians  must  learn  to  master.  The  list  included: 
PPO  (Preferred  Provider  Organization);  EPO  (Ex- 
clusive Provider  Organization);  PPP  (Participating 
Physician  Plan);  and  DRG  (Diagnosis  Related 
Groups). 

The  new  president  urged  physicians  to  prepare 
for  future  changes  in  health  care  practice  and  to  be 
ready  to  compete  in  the  world  those  changes  create. 
Dr.  Johnson,  a former  first  vice-president,  also  has 
served  as  speaker  and  vice-speaker  of  the  House. 

Communication,  Cooperation  Stressed 

Dr.  Tuttle  reported  that, 
during  the  past  year,  improved 
communication  from  the  grass- 
roots of  the  Society  had  made 
officers  and  trustees  more 
responsive  to  membership 
needs.  Dr.  Tuttle  also  informed 
the  House  that  the  Society’s 
financial  situation  was  solvent 
and  that  “the  aflfairs  of  the  Society  are  in  good 
order.” 

In  self-described  “valedictory”  remarks.  Dr. 
Cyril  C.  Wiggishoff  stepped  down  as  ISMS  Presi- 
dent with  a message  to  the  physician-delegates  on 
the  importance  of  communication. 

Dr.  Wiggishoff  spoke  of  informing  the  public 
through  the  media  and  noted  the  necessity  of 
maintaining  clear  communication  within  the  Soci- 
ety as  well.  He  told  the  delegates  of  his  pleasure  in 
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attending  the  functions  of  many  county  medical 
societies  and  noted  the  friendly  relationship  he  had 
developed  with  Dr.  Warren  D.  Tuttle,  chairman  of 
the  ISMS  Board  of  Trustees. 

“We  have  a fine  profession.  We  have  a fine 
Society.  We  have  a Society,”  Dr.  Wiggishoff 

said  in  closing. 

Echoing  that  note,  Alexander  R.  Lerner,  ISMS 
executive  administrator,  told  the  House:  “The 
soundness  of  the  Society’s 
financial  position  and  the 
staffs  administrative  expertise 
are  especially  important  in  cop- 
ing with  the  challenges  facing 
ISMS  in  the  months  and  years 
ahead.”  Mr.  Lerner  cited  as 
challenges  how  TEFRA  regu- 
lations will  affect  hospital- 
based  physicians,  how  the  state’s  continuing  fiscal 
problems  will  affect  Medicaid  reimbursement  and 
how  prospective  payment  systems  will  affect  the 
delivery  of  health  care. 

Mr.  Lerner  assured  the  House  that  ISMS  can 
meet  these  challenges  head-on  by  using  the  “collec- 
tive wisdom  of  the  membership,  the  direction  and 
policy  determination  of  this  House,  the  leadership 
of  the  Society’s  officers  and  Board  of  Trustees  and 
the  responsiveness  and  support  of  staff.” 

IMPAC  Seeks  Continued  Support 

Dr.  Paul  Mahon,  chair  of  the  Illinois  State  Medi- 
cal Society  Political  Action  Committee  (IMPAC), 
reaffirmed  the  success  of  IMPAC  activities  and 
encouraged  physicians  to  recruit  their  colleagues  to 
join  the  committee. 


Dr.  Mahon  noted  that  of  184  candidates  support- 
ed by  IMPAC  in  the  recent  November  elections, 
153  were  elected.  He  continued  that,  considering 
the  unusual  circumstances  surrounding  the  Novem- 
ber election  (the  cut-back  amendment,  redistrict- 
ing), IMPAC’s  success  was  particularly  impres- 
sive. 

“In  many  cases  IMPAC  support  was  the  decisive 
factor  in  determining  a positive  outcome,”  Dr. 
Mahon  said.  He  cited  the  example  of  an  IMPAC- 
supported  Republican  candidate  running  for  office 
in  the  Democratic  stronghold  of  Chicago.  “The 
IMPAC-supported  candidate  is  now  the  one  and 
only  Republican  representative  out  of  38  from 
Chicago,”  he  said.  Dr.  Mahon  added  that,  while 
IMPAC  endorsed  a Republican  in  this  instance,  the 
committee  has  maintained  its  non-partisan 
approach  to  political  activity. 

Financial  Contributions  Raised 
For  Medical  Students 

Dr.  Wiggishoff  presented  a check  totaling 
$170,152.83  to  Dr.  Henry  Russe,  dean  of  Rush 
Medical  College  and  chairman  of  the  Council  on 
Medical  School  Deans.  The  amount  was  contribut- 
ed by  physicians  and  ISMS  auxilians  in  1982  and 
was  channeled  through  the  American  Medical 
Association-Education  and  Research  Foundation. 
The  funds  are  unrestricted  grants  made  available  to 
medical  schools. 

On  the  first  night  of  the  annual  meeting,  the 
ISMS/ISMSA-sponsored  auction  raised  about 
$10,000  for  the  Financial  Aid  to  Medical  Students 
Fund  in  the  ISMS  Educational  and  Scientific 
Foundation. 


The  annual  past  presidents’  dinner  was  held  Thursday  evening,  April  21,  at  the  Park  Hyatt  Hotel.  Standing  above  (L-R)  Willard  C. 
Scrivner,  M.D.,  Fredric  D.  Lake,  M.D.,  David  S.  Fox,  M.D.,  Edward  W.  Cannady,  M.D.,  Joseph  H.  Skom,  M.D.,  Jacob  E.  Reisch, 
M.D.,  P.  John  Seward,  M.D.,  J.M.  Ingalls,  M.D.,  Newton  DuPuy,  M.D.,  and  J.  Ernest  Breed,  M.D.  Seated  (L-R)  are  Leo  P.A. 
Sweeney,  M.D.,  Herschel  Browns,  M.D.,  Ered  Z.  White,  M.D.,  ISMS  Past  President  and  AMA  President-Elect  Frank  J.  Jirka, 
Jr.,  M.D.,  and  special  guest  William  Rial,  M.D.,  AMA  president. 
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ISMS  Elects  Officers,  Trustees 
Dr.  Robert  P.  Johnson,  Springfield,  was  inaugu- 
rated as  ISMS  president  during  the  Society’s  April 
24  House  of  Delegates  session.  He  also  was  elected 
a delegate  to  the  American  Medical  Association.  A 
board  certified  obstetrician-gynecologist.  Dr.  John- 
son has  served  as  ISMS  president-elect  and  first 
vice-president,  as  well  as  speaker  and  vice-speaker 
of  the  House.  He  succeeds  Dr.  Cyril  C.  Wiggishoff, 
Chicago. 


AMA  President-Elect  Frank  J.  Jirka,  Jr.,  M.D.,  addresses  the 
House 


Dr.  Robert  C.  Hamilton,  Chicago,  was  elected  as 
ISMS  president-elect.  Dr.  Hamilton,  an  ISMS 
trustee  and  past  president  of  the  Chicago  Medical 
Society,  also  was  elected  an  AMA  delegate.  He  is  a 
board  certified  orthopaedic  surgeon. 

Other  officers  elected  were  Drs.  Ronald  G. 
Welch,  Belleville,  first  vice-president;  Alfred  J. 
Clementi,  Arlington  Heights,  second  vice-presi- 
dent; Jere  E.  Freidheim,  Chicago,  secretary-trea- 
surer; Julian  W.  Buser,  Belleville,  speaker  of  the 
house  and  Lawrence  L.  Hirsch,  Chicago,  vice- 
speaker. 

Third  district  trustees  elected  were  Drs.  James 
H.  Andersen,  Oak  Brook;  Audley  F.  Connor  Jr., 
Chicago;  Harold  L.  Jensen,  Flossmoor;  Pedro  A. 
Poma,  Melrose  Park;  and  Harry  A.  Springer, 


Winnetka.  Physicians  elected  to  downstate  trustee 
posts  were  Drs.  Allan  L.  Goslin,  Streator,  2nd 
district;  Raymond  A.  Dieter  Jr.,  Glen  Ellyn,  11th 
district  and  Raymond  E.  Hoffmann,  Rockford, 
12th  district. 

Following  the  House  meeting,  the  Board  of 
Trustees  re-elected  Dr.  Warren  D.  Tuttle,  Harris- 
burg, chairman.  Dr.  Tuttle  has  served  as  ISMS 
board  chairman  since  April,  1982  and  also  has 
served  as  chairman  of  the  Board  of  Directors  of 
Illinois  State  Medical  Insurance  Services,  Inc.  Due 
to  vacancies  created  when  incumbents  were  elected 
to  other  offices,  the  Board  named  Drs.  Arthur  R. 
Peterson,  Chicago,  and  Clifton  L.  Reeder,  Wil- 
mette, as  third  district  trustees. 


Outgoing  Speaker  Clifton  L.  Reeder,  M.D.,  (R)  accepts  congrat- 
ulatory plaque  and  gavel  from  ISMS  President  Robert  P. 
Johnson,  M.D.,  at  close  of  the  final  session  of  the  House. 


Elected  AMA  delegates  were  Drs.  Clementi; 
Wiggishoff;  Howard  C.  Burkhead,  Evanston;  Mor- 
gan M.  Meyer,  Lombard;  Joseph  H.  Skom,  Chica- 
go; Arthur  R.  Traugott,  Urbana  and  Michael  L. 
Nieder,  Chicago. 

AMA  alternate  delegates  elected  were  Drs. 
Freidheim;  Goslin;  Jensen;  Poma;  Tuttle;  Welch; 
Randall  T.  Bellows,  Chicago;  James  De  Bord, 
Peoria;  A.  Beaumont  Johnson,  Elgin;  and  Fred  Z. 
White,  Chillicothe.  Richard  Terek,  a medical  stu- 
dent, also  was  named  an  alternate  AMA  dele- 
gate. 4 
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Summary  of  Minutes 
1983  Annual  Meeting 
House  of  Delegates 


The  ISMS  House  of  Delegates  met  at  the  Palmer  House  in  Chicago,  April  22-24,  1983,  and  took 
the  following  actions.  The  official  minutes  of  the  House  are  on  file  at  the  headquarters  office  of  the 
Illinois  State  Medical  Society. 

Old  Business  ISMS  to  make  every  effort  to  modify  recen 


enacted  legislation  pertaining  to  mandatory 
reporting  (Senate  Bill  1614). 


Substitute  16  (A-82)- Adopted 
(BOT  Report  B) — Appointment  of  an  Ad  Hoc 
Committee  of  the  House  of  Delegates  to  Adjust 
Downstate  Trustee  Districts’  Boundaries 
Introduced  by  Jerry  Ramunis,  M.D.,  for  the  Knox 
County  Medical  Society 

Directed  that  Chapter  VII  of  the  ISMS  Bylaws 
be  amended  as  follows: 

CHAPTER  VII. 

THE  BOARD  OF  TRUSTEES 
Section  1.  Composition.  The  Board  of 
Trustees  shall  consist  of  twenty-one  trust- 
ees. . . 

The  trustee  districts  of  the  Illinois  State 
Medical  Society  shall  be: 

Second  District — Counties  of  Bureau, 
Ford,  Grundy,  Iroquois,  Kankakee,  Ken- 
dall, LaSalle,  Livingston,  Marshall,  Put- 
nam, Will,  Woodford. 

Eleventh  District — DuPage  County. 


11  (A-81) — Not  Adopted 

(BOT  Report  C) — Freedom  of  Choice  Health 
Insurance  Legislation 

Introduced  by  Robert  R.  Hartman,  M.D.,  for  the 
Board  of  Trustees 

Defeated  this  resolution  which  called  upon 
ISMS  to  offer  and  support  legislation  which 
would  amend  existing  insurance  laws  in  Illinois 
to  provide  consumers  and  those  offering  health 
insurance  the  opportunity  to  mutually  deter- 
mine the  benefits  covered  (including  physi- 
cians’ services)  in  the  health  insurance  offered 
and  purchased. 

7 (1-82) — Not  Adopted 

(BOT  Report  D) — Modifying  Mandatory  Report- 
ing Legislation 

Introduced  by  Samuel  J.  Schimel,  M.D. 

Defeated  this  resolution  which  called  upon 


6 (1-82) — Not  Adopted 

(BOT  Rep.  E) — Enactment  of  Legislation  to  Pro- 
vide for  Substituted  Consent 

Introduced  by  Donald  W.  Aaronson,  M.D. 

Defeated  this  resolution  which  called  upon 
ISMS  to  recommend  that  legislation  be 
enacted  providing  that  consent  for  furnishing 
medical  treatment  to  an  adult  patient,  who  is 
not  capable  of  consenting,  may  be  given  or 
refused  by  the  patient’s  competent  spouse, 
parent,  adult  child  or  adult  sibling. 

18  (1-82) — Adopted  as  Amended 

(BOT  Rep.  F) — Strengthening  Peer  Review 

Introduced  by  Albert  W.  Ray,  Jr.,  M.D.,  for  the 
Will-Grundy  County  Medical  Society 

Directed  that  Chapter  XII,  Part  1 of  the  ISMS 
Bylaws  be  amended  as  follows: 

CHAPTER  XII  PEER  REVIEW 
Part  1.  Definitions.  Peer  review  is  the 
inclusive  term  for  medical  review  by  prac- 
ticing physicians  of  the  utilization  of  med- 
ical services,  quality  of  care,  professional 
competency  and  patient  relations  issues. 
Medical  Society  peer  review  shall  be  con- 
ducted by  the  county  society  where  the 
physician  holds  membership  or  where  the 
incident  which  served  as  the  basis  for  the 
peer  review  complaint  occurred.  Ethical 
relations  issues  identified  during  delibera- 
tions of  the  county  peer  review  committee, 
or  where  appropriate,  the  District  Peer 
Review  Committee  may  be  referred  to 
either  the  county  or  district  ethical  rela- 
tions committee,  as  deemed  appropriate  by 
the  county  (district)  committee. 
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Should  an  adverse  decision  be  made 
against  a physician  by  a county  society 
where  the  reviewed  practitioner  does  not 
hold  membership,  that  decision  will  have 
the  weight  and  effect  of  a decision  made  by 
his  own  county  society. 

Reference  Committee 
On  Constitution  & Bylaws 

1 (A-83) — Adopted 

Amendment  to  Chapter  IV.,  Section  4 of  the  ISMS 
Bylaws 

Introduced  by  Robert  P.  Johnson,  M.D.,  for  the 
Board  of  Trustees 

Amended  Bylaws  Chapter  IV  as  follows: 
CHAPTER  IV 
HOUSE  OF  DELEGATES 
Section  4.  Time  and  Place  of  Meetings. 

A.  Annual  Meeting.  The  House  of  Dele- 
gates shall  meet  in  an  annual  session 
and  may  meet  in  an  interim  session 
upon  call  of  the  Board  of  Trustees.  The 
time  and  place  of  the  annual  meeting 
shall  be  as  the  House  determines. 

B.  Interim  Meeting.  The  Board  of  Trust- 
ees may  schedule  an  interim  session  of 
the  House  of  Delegates  between  an- 
nual meetings  of  the  House  if  it  deter- 
mines that  there  is  sufficient,  relevant 
business.  An  interim  meeting  of  the 
House  should  not  exceed  three  days 
and  its  business  shall  be  restricted  in 
accordance  with  the  provisions  of  Sec- 
tion 1 1 of  this  chapter.  An  interim 
meeting  should  be  held  in  a district 
other  than  that  of  the  preceding  annual 
meeting. 

7 (A-83) — Adopted  as  Amended 

Restraints  in  School  Buses 

Introduced  by  James  P.  Campbell,  M.D.,  for  the 

DuPage  County  Medical  Society 

Directed  that  ISMS  support  state  legislation 
requiring  that  all  school  buses  be  equipped  with 
passenger  safety  restraints  and  other  structural 
modifications  to  assure  maximum  impact  safe- 
ty- 

14  (A-83) — Not  Adopted 
Committee  Appointment 
Introduced  by  John  J.  Taraska,  M.D. 

Defeated  this  resolution  which  called  upon 
ISMS  to  direct  that  the  President  of  the  Illinois 
Society  of  Pathologists  be  a standing  member 
of  the  Laboratory  Services  Committee. 


IMPAC  Chairman  Paul  F.  Mahon,  M.D.,  (R)  accepts  plaque 
from  Dr.  Wiggishoff. 


16  (A-83) — Adopted  as  Amended 
Proposed  Increase  in  the  Physician  License  Fee 
Introduced  by  Alfred  J.  dementi,  M.D.,  Chairman 
Cook  County  Delegation 

Directed  that  the  Society:  (1)  Register  its 
opposition  to  the  proposed  Physician  License 
Fee  increase  until  complete  and  full  documen- 
tation of  the  needs  and  expenses  of  any  disci- 
plinary review  is  provided;  and  (2)  Seek  to  have 
the  license  renewal  period  increased  to  three 
years  on  a staggered  basis  with  the  AMA 
Physician  Recognition  Award  being  accepted 
as  equivalent  to  the  State  of  Illinois  CME 
requirements  for  licensure  renewal. 

19  (A-83) — Adopted  as  Amended 
Resident  Physician  Membership 
Introduced  by  David  Whitney,  M.D.,  for  the  Resi- 
dent Physicians  Section 

Directed  that  the  Society:  (1)  Encourage  each 
ISMS  regular  member  to  recruit  at  least  one 
resident  physician  member  during  the  coming 
year;  and  (2)  Assist  the  resident  in  the  comple- 
tion of  the  application  process. 

24  (A-83) — Referred  to  Board  for  Study 
Conflicts  Between  ISMS  Bylaws  and  the  Judicial 
Panel  Hand  hook  For  The  Conduct  Of  Disci  plin- 
tR)  Proceedings 

Introduced  by  Eugene  P.  Johnson,  M.D. 

Referred  to  the  Board  of  Trustees  for  study  a 
proposal  to  seek  amendments  to  the  bylaws  to: 
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(1)  Permit  any  person  to  file  written  charges 
against  a physician  with  either  the  county 
medical  society  where  the  accused  physician 
holds  membership  or  in  the  county  where  the 
alleged  incident  occurred;  and  (2)  Delete  provi- 
sions which  limit  appeals  to  cases  in  which  the 
accused  has  been  found  not  guilty  and  there- 
fore acquitted. 

32  (A-83) — Adopted 

Amendment  to  Chapter  VIII  of  the  Bylaws 
Introduced  by  Robert  P.  Johnson,  M.D.,  for  the 
Board  of  Trustees 

Directed  that  a provision  be  included  in  the 
bylaws  stating  that  physicians  elected  to  dis- 
trict committees  shall  serve  a three-year  term 
of  office. 

39  (A-83) — Adopted 

Amendment  to  Chapter  VII,  Section  1 and  Chapter 
IX,  Section  8A,  of  the  ISMS  Bylaws 
Introduced  by  Alfred  J.  Clementi,  M.D.,  for  the 
Board  of  Trustees 

Directed  that  Chapter  VII  and  Chapter  IX  of 
the  ISMS  Bylaws  be  amended  as  follows: 

CHAPTER  VII. 

THE  BOARD  OF  TRUSTEES 

Section  1.  Composition.  The  Board  of 
Trustees  shall  consist  of  twenty-one  trust- 
ees elected  by  the  House  of  Delegates,  one 
trustee-at-large  (the  retiring  president, 
who  shall  serve  a term  of  one  year),  the 
president,  the  president-elect,  the  speaker 
and  vice  speaker  of  the  House  of  Dele- 
gates, the  first  vice  president  and  second 
vice  president,  and  the  secretary-treasurer. 
The  Chairman  of  the  Board  of  Governors 
of  the  Illinois  State  Medical  Inter-Insur- 
ance Exchange  who  shall  sit  as  an  ex- 
officio  member  having  all  privileges  except 
the  right  to  vote.  Ten  trustees  shall  be 
chosen  from  District  3 and  one  from  each 
of  the  eleven  districts. 

CHAPTER  IX.  COMMITTEES 

Section  8.  Board  of  Trustees  Committees. 
The  Board  of  Trustees  shall  form  the 
following  committees  within  itself. 

A.  The  Executive  Committee  shall  consist 
of.  . . The  Chairman  of  the  Illinois 
Delegation  to  the  American  Medical 
Association,  or  the  secretary  in  his 
absence,  shall  serve  as  an  ex-officio 


member  of  the  Executive  Committee 
without  vote.  The  Chairman  of  the 
Board  of  Governors  of  the  Illinois 
State  Medical  Inter-Insurance  Ex- 
change who  shall  sit  as  an  ex-officio 
member  of  the  Executive  Committee 
without  vote. 


Reports 

Filed  the  following  reports  for  information: 

Committee  on  Constitution  & Bylaws,  Policy 
Committee,  Judicial  Panel  and  Peer  Review 
Appeals  Committee 


Reference  Committee  A 

Substitute  8 (A-83) — Adopted 
Certificate  of  Need 

Introduced  by  Morgan  M.  Meyer,  M.D.,  for  the 
DuPage  County  Medical  Society 

Directed  that  the  Society:  (1)  Reaffirm  its 
existing  policy  of  urging  the  AMA  to  seek 
repeal  of  PL  93-641  and  PL  96-79  or  seek  a 
legislative  amendment  in  Congress  or  an 
Administrative  exemption  removing  those  por- 
tions of  the  Health  Planning  Act  which  impose 
penalties  on  the  States  not  in  compliance  with 
Federal  SHPDA  designated  criteria;  and  (2) 
Introduce  a similar  resolution  to  the  AMA 
House  of  Delegates. 

10  (A-83) — Adopted  as  Amended 
Loss  Prevention  Program  Attendance 
Introduced  by  Peter  A.  Brusca,  M.D.,  for  the 
DuPage  County  Medical  Society 

Directed  that  the  Society  recommend  that 
ISMIE:  (1)  Request  that  all  physicians  apply- 
ing for  liability  insurance  coverage  attend  an 
approved  Loss  Prevention  program;  and  (2) 
Consider  offering  physicians  a lowered  liability 
insurance  premium  if  they  attend  approved 
Loss  Prevention  programs. 

Substitute  13  (A-83) — Adopted 

Illinois  Clean  Indoor  Air  Act 

Introduced  by  Mack  Hollowell,  M.D.,  for  the 

Coles-Cumberland  County  Medical  Society 

Directed  that  ISMS  reaffirm  its  1979  policy 
statement  concerning  smoking  and  expand  this 
policy  further  to  support  the  spirit  of  Clean 
Indoor  Air  Act  Legislation  which  prohibits 
smoking  in  certain  designated  areas  used  by  the 
public. 
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15  (A-83) — Referred  to  Board  for  Study 
Mandatory  Levels  of  Liability  Insurance 
Introduced  by  Samuel  J.  Schimel,  M.D. 

Referred  to  the  Board  of  Trustees  for  study  a 
proposal  that  the  Society:  (1)  Make  every 
effort  to  stop  hospitals  from  denying  privileges 
to  physicians  who  carry  less  than  one  million 
dollars  in  malpractice  insurance;  and  (2)  Spon- 
sor legislation  so  that  a physician  cannot  lose 
his  staff  privileges  because  he  cannot  afford  to 
purchase  insurance  coverage  for  more  than 
$100,000  per  malpractice  incident. 


22  (A-83) — Referred  to  Board  for  Study 
Anti-Trust  Laws 

Introduced  by  Erlo  Roth,  M.D.,  for  the  DuPage 
County  Medical  Society 

Referred  to  the  Board  of  Trustees  for  study  a 
proposal  that  the  House  of  Delegates  of  ISMS 
urge  the  AMA  to  join  hands  with  other  inter- 
ested groups  to  seek  appropriate  modification 
of  anti-trust  laws  so  that  enforcement  of  these 
laws  does  not  restrict  the  learned  professions 
from  proper  practice. 


23  (A-83) — Referred  to  Board  for  Study 
Federal  Trade  Commission 
Introduced  by  Erlo  Roth,  M.D.,  for  the  DuPage 
County  Medical  Society 

Referred  to  the  Board  of  Trustees  for  study  a 
proposal  that  the  House  of  Delegates  of  the 
ISMS:  (1)  Endorse  the  activities  of  the  AMA 
to  reduce  the  self-asserted  authority  of  the 
Federal  Trade  Commission  over  physicians  and 
other  members  of  the  learned  professions;  and 
(2)  Encourage  the  AMA  to  continue  its  efforts 
to  win  a victory  in  the  next  Congress  to 
maintain  physicians’  rights  to  carry  out  patient 
advocacy  activities. 


Substitute  27  (A-83) — Adopted 

Candidacy  of  John  J.  Ring,  M.D.  for  the  AMA 

Board  of  Trustees 

Introduced  by  Peter  L.  Vinciguerra,  M.D.,  for  the 
Lake  County  Medical  Society 

Directed  that:  (1)  The  Society  enthusiastically 
endorse  the  candidacy  of  John  J.  Ring,  M.D., 
for  the  office  of  Trustee  of  the  American 
Medical  Association;  and  (2)  Dr.  John  Ring’s 
expertise  on  socio-economic  issues  be  recog- 
nized and  be  widely  communicated  to  the 
AMA  membership  and  the  AMA  House  of 
Delegates. 


29  (A-83) — Adopted 
Legal  Definition  of  Death 
Introduced  by  Jerry  Ramunis,  M.D. 

Directed  that  the  Society  work  with  the  Illinois 
State  Legislature  to  establish  legal  definition  of 
“Brain  Death”  in  appropriate  statutes  of  the 
State  of  Illinois. 

37  (A-83)— Adopted 
Pre-Trial  Screening  Panels 
Introduced  by  Louis  D.  Tarsinos,  M.D.,  for  the 
Bureau  County  Medical  Society  and  E.  J.  Fesco, 
M.D.,  for  the  LaSalle  County  Medical  Society 
Directed  that  the  Society  study  the  concept  of 
pre-trial  screening  panels  and  report  back  to 
the  House  of  Delegates  at  its  next  meeting 
concerning  the  advisability  of  pursuing  legisla- 
tion aimed  at  implementing  such  a system  in 
Illinois. 

Reports 

Filed  the  following  reports  for  information: 

President,  President-Elect,  Chairman,  Board 
of  Trustees,  Trustees,  Executive  Administra- 
tor, Secretary-Treasurer,  AMA  Delegation, 
Advisory  Committee  to  the  Auxiliary,  Ad  Hoc 
Committee  on  Hospital  Medical  Staffs,  Illinois 
Society,  American  Association  of  Medical 
Assistants,  Planning  and  Priorities  Committee, 
Task  Force  on  Membership/Marketing,  Loss 
Prevention  Education  Committee,  Governmen- 
tal Affairs  Council,  Medical-Legal  Council, 
Student  Loan  Fund  Board,  Committee  on 
Insurance,  Illinois  State  Medical  Insurance 
Services,  Inc.,  Department  of  Registration  and 
Education 


Reference  Committee  B 

3 (A-83) — Adopted  as  Amended 
Tax  Credits  or  Deductions  in  Lieu  of  Reimburse- 
ment for  Care  of  Public  Aid  Recipients 
Introduced  by  Alfred  Clementi,  M.D.,  Chairman 
Cook  County  Delegation 

Directed  that  the  Society  study  and  consider 
appropriate  action  to  amend  the  Illinois  stat- 
utes to  allow  physicians  to  receive  a tax  credit 
or  tax  deduction  or  deferred  compensation  for 
fees  related  to  medical  services  provided  Public 
Aid  recipients. 


for  June.  1983 
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4 (A-83) — Adopted 

Cost  Containment  Activities  vs.  Quality  Assurance 
Activities 

Introduced  by  William  P.  Gibbons,  M.D.,  for  the 
DuPage  County  Medical  Society 

Directed  that  the  Society  and  medical  staffs 
clearly  designate  and  distinguish  in  their 
bylaws  and  committee  names,  “cost  contain- 
ment” activities  and  “quality  assurance”  activ- 
ities so  that  more  clarity  be  brought  to  the 
developing  conflicts  between  cost  and  quality. 

5 (A-83) — Adopted  as  Amended 
Emergency  Medical  Care  at  Large  Functions 
Introduced  by  Raymond  A.  Dieter,  M.D.,  for  the 
DuPage  County  Medical  Society 

Directed  that  the  Society  encourage  the  State 
of  Illinois  and  the  business  community  to 
provide  an  emergency  medical  kit  and  qualified 
individuals  for  the  administration  of  appropri- 
ate medical  care  at  functions  where  a very 
large  number  of  individuals  will  be  present. 

12  (A-83) — Referred  to  Board  for  Study 
Health  Insurance  Benefits  Spelled  Out 
Introduced  by  Wallace  Berkowitz,  M.D.,  for  the  St. 
Clair  County  Medical  Society 

Referred  to  the  Board  of  Trustees  for  study  a 
proposal  that  ISMS  recommend  action  to  the 
Illinois  General  Assembly  and  the  Illinois 
Insurance  Department  to  require  that  health 
insurance  subscribers  be  given  specific 
accounting  of  the  benefits  contained  in  their 
insurance  policies  in  the  simple  English  lan- 
guage so  that  they  know  specifically  what  is 
covered  by  the  policies  and  in  what  amount  or 
percentages. 


18  (A-83) — Not  Adopted 
Public  Aid  Cutbacks 

Introduced  by  David  Whitney,  M.D.,  for  the  Resi- 
dent Physicians  Section 

Defeated  this  resolution  which  called  upon 
ISMS  to:  (1)  Continue  to  study  the  effects  of 
the  newest  IDPA  cutbacks  and  their  ramifica- 
tions with  respect  to  patient  wellbeing,  hospi- 
tals, and  the  individual  practice  of  medicine  by 
physicians;  and  (2)  Make  available  results  of 
this  study  at  the  1983  Interim  Meeting  of  the 
ISMS  or,  in  the  event  of  no  1983  Interim 
Meeting,  such  a study  should  be  sent  to  all 
ISMS  Delegates  and  Alternates  by  December, 
1983. 

26  (A-83) — Adopted  as  Amended 
Implementation  Date  of  Section  108  of  TEFRA 
law  of  1982 

Introduced  by  John  J.  Taraska,  M.D. 

Directed  the  Society  to:  (1)  Request  that  the 
HCFA  and  the  Illinois  Congressional  Delega- 
tion delay  and/or  rescind  implementation  of 
the  TEFRA  regulations  applicable  to  hospital- 
based  physicians;  and  (2)  Submit  a similar 
resolution  to  the  AMA  at  the  next  AMA 
meeting. 

28  (A-83) — Adopted 

Research  Funds  for  Illinois 

Introduced  by  Michael  R.  Treister,  M.D. 

Directed  that  the  Society  write  to  Illinois 
Congressmen  and  Senators  requesting  them  to 
identify  the  sources  of  federal  funding  avail- 
able for  medical  research,  along  with  the 
amounts  currently  designated  to  Illinois 
research  centers,  and  following  such  identifica- 
tion, to  meet  with  ISMS  to  explore  avenues  by 
which  a greater  flow  of  these  federal  funds  can 
be  obtained  for  medical  research  conducted  by 
Illinois  scientists  and  institutions. 
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34  (A-83) — Referred  to  Board  for  Study 
Good  Samaritan  Legislation  for  Medically  Indi- 
gent Care  Programs 

Introduced  by  Raymond  Hoffmann,  M.D.,  for  the 
Winnebago  County  Medical  Society 

Referred  to  the  Board  of  Trustees  for  study  a 
proposal  that  the  Society  introduce  and/or 
support  “Good  Samaritan”  legislation  in  the 
Illinois  General  Assembly  which  would  provide 
immunity  or  other  restriction  from  civil  liabili- 
ty for  physicians  and  other  health  care  profes- 
sionals who,  in  good  faith,  provide  medical 
services  through  special  programs  for  the  med- 
ically indigent  as  long  as  standards  of  reason- 
able care  within  the  local  community  are  exer- 
cised. 

Substitute  36  (A-83) — Adopted 

Diagnostic  Related  Groups 

Introduced  by  Joseph  R.  O’Donnell,  M.D.,  for  the 

DuPage  County  Medical  Society 

Directed  that  the  Society:  ( 1 ) Promote  input  by 
hospital  medical  staffs  into  the  DRG  process  to 
ensure  that  quality  of  care  is  not  compromised; 
(2)  Pursue  vigorously  and  expeditiously  a pro- 
gram of  education  and  assistance  to  the  mem- 
bership concerning  DRGs;  (3)  Support  the 
concept  that  the  individual  hospital  medical 
staff s responsibility  is  to  ensure  appropriate 
quality  of  care  standards  for  patients;  and  (4) 
Forward  a similar  resolution  to  the  AMA. 

38  (A-83) — Not  Adopted 
Diagnosis  Related  Groups 

Introduced  by  Frank  H.  Chamberlin,  M.D.,  for  the 
Adams  County  Medical  Society 

Defeated  this  resolution  which  called  upon 
ISMS  and  the  AMA  to  vigorously  bring  to  the 
attention  of  the  general  public  the  unpleasant 
consequences  of  DRG  development  if  allowed 
to  proceed  unopposed. 

40  (A-83) — Adopted 

Prevention  of  Access  to  State  of  the  Art  Psychi- 
atric Care  by  Inadequate  HMO  Coverage 
Introduced  by  Earl  N.  Solon,  M.D. 

Directed  that  the  Society  undertake  an  in 
depth  study  of  this  matter  which  has  potential 
detrimental  impact  on  patients  who  are  in  need 
of  such  psychiatric  services,  to  protect  their 
health  and  ability  to  function  in  society. 


Reports 

Filed  the  following  reports  for  information: 

Council  on  Public  Relations,  Committee  on 
Drugs  and  Therapeutics,  Committee  on  Third 
Party  Payment  Processes,  Committee  on 
Health  Planning,  Health  Data  Committee, 
Council  on  Economics,  Illinois  Foundation  for 
Medical  Care 


Reference  Committee  C 


Substitute  2 (A-83)  Adopted  as  Amended  in  Lieu 
of  2 (A-83)  & 21  (A-83) 

JCAH  "Organized  Staff"  Standards 
Introduced  by  Robert  P.  Johnson,  M.D.,  for  the 
Board  of  Trustees 

Directed  the  Society  to:  (1)  Define  a “physi- 
cian” as  one  who  by  education,  training,  expe- 
rience, and  licensing  is  able  to  practice  medi- 
cine in  all  of  its  branches;  (2)  Encourage 
JCAH  to  require  greater  than  a majority  of 
fully  licensed  physician  membership  on  the 
medical  staff  executive  committees  in  acute 
care  general  hospitals;  (3)  Emphasize  that 
JCAH  standards  clearly  state  the  obligatory 
role  of  the  medical  staff  in  credentialing  and  in 
monitoring  the  quality  of  care  in  the  hospital; 
(4)  Encourage  the  development  of  the  appro- 
priate environment  within  the  hospital  so  that 
both  the  medical  staff  and  limited  licensed 
practitioners  may  work  together  for  the  best 
interests  of  the  patient;  and  (5)  Incorporate 
these  principles  in  a resolution  to  be  introduced 
in  the  AMA  House  of  Delegates  at  its  June 
1983  meeting. 

6 (A-83) — Referred  to  Board  for  Study 
Develop  Three  Ambulance  Classifications  in  Illi- 
nois 

Introduced  by  Joseph  R.  O’Donnell,  M.D.,  for  the 
DuPage  County  Medical  Society 

Referred  to  the  Board  of  Trustees  for  study  a 
proposal  that  the  ISMS  pursue  changes  in 
State  of  Illinois  law  to  permit  and  encourage 
operation  of  ambulances  which  can  be  used  for 
transporting  patients  without  the  need  of  high- 
ly trained  personnel  and  expensive  lifesaving 
equipment. 


for  June,  1983 
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9 (A-83) — Not  Adopted 

Oppose  Weakening  of  Medical  Staff  Responsibili- 
ties 

Introduced  by  Garth  D.  Smith,  M.D.,  for  the 
DuPage  County  Medical  Society 

Defeated  this  resolution  which  called  upon 
ISMS  to:  (1)  Oppose  bylaws  revisions  which 
weaken  medical  staff  responsibilities  for 
patient  care  and  communicate  this  opposition 
to  medical  staff  presidents  through  local  medi- 
cal societies;  and  (2)  Develop  and  promulgate  a 
model  statement  of  medical  staff  purposes  for 
the  guidance  of  hospital  medical  staffs. 

1 1 (A-83) — Not  Adopted 

Hospital  Medical  Staff  Privileges 

Introduced  by  William  B.  Frymark,  M.D.,  for  the 

DuPage  County  Medical  Society 

Defeated  this  resolution  which  called  upon 
ISMS  to:  ( 1 ) Develop  a comprehensive  policy 
statement  to  guide  hospital  medical  staffs  in 
the  granting  and  renewing  of  privileges;  and 
(2)  Submit  a similar  resolution  to  the  AMA. 

Substitute  17  (A-83) — Adopted  as  Amended 
Chelation  Therapy 

Introduced  by  Joseph  Perez,  M.D.,  for  the  Winne- 
bago County  Medical  Society 

Directed  the  Society  to:  (1)  Adopt  the  position, 
based  on  recommendations  and  reports  from 
the  American  Heart  Association,  American 
College  of  Physicians,  “Harvard  Medical 
School  Health  Letter”  and  the  “Medical  Let- 
ter,” that  chelation  therapy  for  atherosclerosis 
is  an  experimental  procedure  without  proven 
efficacy;  and  (2)  Submit  a resolution  to  the 
AMA  asking  that  chelation  therapy  for  athero- 
sclerosis be  studied  and  a report  prepared 
concerning  its  efficacy. 

20  (A-83 — Referred  to  RPS  & MSS  for  Study 
Chronic  Care  Patients 

Introduced  by  David  Whitney,  M.D.,  for  the  Resi- 
dent Physicians  Section 

Referred  to  the  Resident  Physician  and  Medi- 
cal Student  Sections  a proposal  that  the  ISMS 
encourage  medical  school  curricula  and  resi- 
dency training  programs  to  address  the  issues 
of  utilization  of  community  resources,  and  the 
strategies  for  dealing  with  the  long-term  medi- 
cal, rehabilitation,  and  social  needs  of  chronic 
care  patients. 
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Substitute  25  (A-83) — Adopted 
The  Rape  Victim’s  Option  to  Have  Access  to  the 
Assistance  of  a Rape  Victim  Advocate 
Introduced  by  Malcolm  Major,  for  the  Medical 
Student  Section 

Directed  that  the  Society:  (1)  Support  the 
option  of  a rape  victim  to  have  the  continuous 
presence,  if  available,  of  a rape  victim  counsel- 
or while  receiving  medical  care  if  the  victim  so 
desires  and  consents;  (2)  Inform  physicians 
through  the  Illinois  Medical  Journal  on  the 
function  and  efficacy  of  rape  victim  services; 
(3)  Encourage  rape  crisis  centers  to  continue 
working  with  local  police  officials  in  helping 
rape  victims;  and  (4)  Introduce  this  resolution 
to  the  AMA  at  its  next  annual  meeting. 

30  (A-83) — Adopted  as  Amended 

The  Use  of  Animals  in  Research  and  Education 
Introduced  by  Malcolm  Major,  for  the  Medical 
Student  Section 

Directed  that  the  Society  endorse  the  position 
that  research  and  medical  education  which 
involves  the  use  of  animals  is  necessary  to 
enhance  the  medical  care  of  the  public. 

31  (A-83) — Adopted  as  Amended 
Hepatitis  B Vaccine 

Introduced  by  Malcolm  Major,  for  the  Medical 
Student  Section 

Directed  that  the  Society:  (1)  Endorse  the 
concept  that  housestaff  and  medical  students 
often  participate  in  high  risk  situations  for 
which  the  Hepatitis  B vaccine  would  be  effica- 
cious; and  (2)  Encourage  medical  schools  and 
hospitals,  at  their  prerogative,  to  provide  the 
Hepatitis  B vaccine  to  medical  students  as  they 
may  to  other  health  care  personnel  in  similar 
high  risk  situations. 

35  (A-83) — Referred  to  Board  for  Study 
Free  Standing  Emergency  Centers  (FSEC) 
Introduced  by  C.  Larkin  Flanagan,  M.D. 

Referred  to  the  Board  of  Trustees  for  study  a 
proposal  that  ISMS:  (1)  Undertake  to  inform 
the  public  regarding  the  services  offered  in 
FSECs;  (2)  Foster  a closer  working  relation- 
ship with  the  leadership  of  FSECs  in  order  to 
clarify  the  quality  of  care  issues;  and  (3) 
Continue  to  bring  to  the  attention  of  the  AMA 
House  of  Delegates  and  its  councils  the  need 
for  careful  monitoring  of  FSECs,  their  adver- 
tising, their  capabilities  and  their  quality. 
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Reports 

Filed  the  following  reports  for  information: 

Council  on  Education  and  Manpower,  Council 
on  Medical  Services,  Council  on  Mental 
Health,  Task  Force  on  Financial  Aid  to  Medi- 
cal Students,  Committee  on  Accreditation, 
Publications  Committee,  Medical  Student  Sec- 
tion, Resident  Physicians  Section,  Educational 
and  Scientific  Foundation,  Illinois  Council  on 
Continuing  Medical  Education  (ICCME),  Illi- 
nois Department  of  Public  Health,  Illinois 
Department  of  Children  and  Family  Services 
and  Division  of  Rehabilitation  Services 

Memorial  Resolutions 

The  House  also  adopted  memorial  resolutions  in 
memory  of  Drs.  John  P.  Harrod,  Jr.,  Chicago,  and 
Harlan  A.  English,  Danville,  and  expressed  its 
profound  loss  and  condolences  to  their  families. 

President’s  Installation 

Dr.  Robert  P.  Johnson,  Springfield,  was  installed 
as  ISMS  president,  succeeding  Dr.  Cyril  C. 
Wiggishoff,  Chicago. 

Elect  Officers,  Trustees, 

AMA  Delegates 

Election  of  Officers 

At  the  concluding  session  of  the  House,  1983-84 
officers  were  elected  unanimously.  They  are:  Rob- 
ert C.  Hamilton,  M.D.,  Chicago,  president-elect; 
Ronald  G.  Welch,  M.D.,  Belleville,  1st  vice  presi- 
dent; Alfred  J.  dementi,  M.D.,  Arlington  Heights, 
2nd  vice  president;  Jere  E.  Freidheim,  M.D.,  Chi- 
cago, secretary-treasurer;  Julian  W.  Buser,  M.D., 
Belleville,  speaker  of  the  house  and  Lawrence  L. 
Hirsch,  M.D.,  Chicago,  vice  speaker  of  the  house. 

Election  of  Trustees 

Elected  trustees  were:  James  H.  Andersen, 
M.D.,  Audley  F.  Connor,  Jr.,  M.D.,  Allan  L. 
Goslin,  M.D.,  Harold  L.  Jensen,  M.D.,  Pedro  A. 
Poma,  M.D.  and  Harry  A.  Springer,  M.D.,  third 
district;  Raymond  A.  Dieter,  Jr.,  M.D.,  eleventh 
district;  and  Raymond  E.  Hoffmann,  M.D.,  twelfth 
district. 

Judicial  Panel 

Frank  B.  Norbury,  M.D.,  Jacksonville,  was 
elected  to  serve  a five  year  term  on  the  ISMS 
Judicial  Panel. 


Illinois  AMA  Delegates 

The  House  of  Delegates  elected  AMA  delegates 
and  alternates  to  serve  January  1,  1984  through 
December  31,  1985.  Elected  delegates  were  How- 
ard C.  Burkhead,  M.D.,  Alfred  J.  dementi,  M.D., 
Robert  C.  Hamilton,  M.D.,  Robert  P.  Johnson, 
M.D.,  Morgan  M.  Meyer,  M.D.,  Joseph  H.  Skom, 
M.D.,  Arthur  R.  Traugott,  M.D.  and  Cyril  C. 
Wiggishoff,  M.D.  Alternate  delegates  elected  were 
Randall  Bellows,  M.D.,  James  R.  DeBord,  M.D., 
Jere  E.  Freidheim,  M.D.,  Allan  L.  Goslin,  M.D., 
Harold  L.  Jensen,  M.D.,  Pedro  A.  Poma,  M.D.  and 
Warren  D.  Tuttle,  M.D. 

Additional  Delegate  & Alternate 

The  House  of  Delegates  elected  Michael  Nieder, 
M.D.,  Chicago,  as  the  17th  delegate  to  take  office 
immediately  and  serve  until  December  31,  1984. 
Harold  L.  Jensen,  M.D.,  was  appointed  to  serve  Dr. 
Nieder’s  unexpired  term  which  runs  through  1983. 
Richard  Terek,  student  member,  Chicago,  was 
elected  the  17th  alternate  delegate  to  take  office 
immediately  and  serve  until  December  31,  1984. 

1984  Dues 

The  Secretary-Treasurer  announced  that  the  per 
capita  dues  for  1984  were  set  at  $253.  i 


Attendance 

The  Credentials  Committee  recorded  attendance  of 
the  1983  House  of  Delegates  as  follows: 


First 

Second 

Third 

Officers  & 

Session 

Session 

Session 

Trustees 
Speaker  & 

25 

25 

23 

Vice  Speaker 
Delegates: 

2 

2 

2 

District  1 

8 

9 

6 

District  2 

3 

3 

1 

District  3 

96 

96 

91 

District  4 

8 

10 

11 

District  5 

7 

7 

4 

District  6 

4 

5 

2 

District  7 

2 

2 

3 

District  8 

9 

9 

10 

District  9 

6 

5 

4 

District  10 

6 

6 

4 

District  1 1 

14 

15 

14 

District  12 
Intern/ 

8 

9 

8 

Resident 

0 

1 

0 

Student 

0 

1 

1 

TOTAL 

198 

205 

184 
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IMPAC 


Illinois  State  Medical  Society 
Political  Action  Committee 

55  East  Monroe  Street 
Chicago,  Illinois  60603 
312/782-1963 


Contributions  are  not  limited  to  the  suggested  amount  Neither  the  Illinois  State  Medical  Society  nor  the  AMA  will  favor  or  disadvantage  anyone  based  upon  t 


require  this  notice,)  IMPAC  reports  are  filed  with  the  State  Board  of  Elections,  and  are  or  will  be  available  for  purchase  from  the  State  Board  of  Elections,  1020  Soi 
Spring  Street.  Springfield.  Illinois.  62704  Voluntary  membership  contributions  support  political  action  committee  membership  in  IMPAC  for  candidates  for  put 
office  in  Illinois  end  candidates  for  federal  office  elsewhere  through  AMPAC 


”No  man’s  life,  liberty  or  property 
is  safe  while  the  legislature  is  in 
session.” 


Anonymous 


Help  us  to  help  you. 

OIN  IMPAC 


amounts  of  or  failure  to  make  pac  contributions  Contributions  are  subject  to  the  limitations  of  FEC  regulations,  Sections  110  1,  110  2,&110,5  (Federal  Regulatic 


CARDIOLOGIST*  GYN 
lATRIST  NOW  SURGE 
1ST  THE  DOCTOR’S  DE 
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ANSWER:  (d)  Thymoma 

(c)  Computed  tomography 


Lymphoma  and  teratoma  are  certainly  consider- 
ations in  this  patient.  However,  the  clue  here  is  the 
patient’s  diplopia.  Myasthenia  gravis  may  present 
with  only  eye  findings,  such  as  ptosis  or  diplopia.  In 
any  patient  with  myasthenia  and  a mediastinal 
mass,  thymoma  must  be  strongly  suspected. 
Although  neuropathy  may  be  associated  with  sar- 
coidosis, hilar  adenopathy  is  seldom  unilateral. 

A CT  scan  of  the  chest  would  be  the  preferred 
imaging  modality.  It  is  far  superior  to  conventional 
tomography  in  defining  mediastinal  abnormalities, 
and  can  provide  information  on  anatomic  localiza- 
tion, as  well  as  displacement  or  invasion  of  medias- 
tinal structures.  It  can  differentiate  vascular,  fatty 
and  solid  lesions.  Mediastinal  lymphadenopathy 
can  be  detected.  Abnormal  contour  of  the  medias- 
tinum is  seen  with  conventional  tomography,  but 
resolution  of  separate  mediastinal  structures  is 
poor. 

Many  inflammatory  and  neoplastic  diseases  are 
associated  with  gallium  uptake,  but  in  an  area  of 
known  abnormality  a gallium  scan  does  not  provide 
precise  anatomic  localization.  In  certain  diseases, 
such  as  lymphoma  or  infection,  it  may  be  useful  in 
searching  for  other  sites  of  involvement. 

Although  an  esophagram  may  be  helpful,  it  does 
not  provide  nearly  as  much  information  as  CT  if  the 
esophagus  is  not  the  primary  site  of  disease. 

An  angiogram  would  not  be  appropriate  as  the 
next  test  in  this  patient  as  there  is  little  evidence  to 
suggest  a primary  vascular  process,  and  in  addition, 
CT  can  reliably  identify  vessels  and  vascular  struc- 
tures. 

A CT  scan  of  the  chest  was  performed  and 
showed  a large  mass  in  the  anterior  mediastinum  in 
the  region  of  the  thymus  (Fig.  2).  Invasion  of 
neighboring  structures  and  pleura  was  evident.  At 
surgery,  a large  thymoma  was  found  which  was 


Figure  2 

Large  anterior  mediastinal  mass  (M)  anterior  to  the  ascending 
aorta  (A).  The  fat  plane  between  the  mass  and  the  ascending  aorta 
is  obliterated,  suggesting  invasion  of  this  structure.  Extension 
into  the  pleural  cavity  on  the  left  is  seen  (arrows).  Superior  vena 
cava  (S),  descending  aorta  (D),  carina  (C). 


firmly  attached  to  the  base  of  the  great  vessels  and 
extended  into  the  left  pleural  space.  This  extension 
accounted  for  the  density  over  the  left  mid-lung  on 
the  original  chest  radiograph. 

CT  Detection  of  Thymic  Enlargement 

Computed  tomography  is  the  imaging  method  of 
choice  following  chest  radiographs  when  thymic 
disease  is  suspected.  Tumors  which  are  not  visible 
on  plain  radiographs  and  tomograms  can  be  identi- 
fied by  CT.  Abnormalities  of  thymic  size  and 
configuration,  as  well  as  definition  of  internal 
structure  (solid  versus  cystic,  calcium  or  fat  con- 
tent) can  be  defined,  and  gross  invasion  of  adjacent 
mediastinal  structures  and  intrathoracic  metastases 
can  be  detected.''^ 

Anatomy 

The  thymus  gland  is  derived  from  the  endoderm 
of  the  third  and  occasionally  fourth  pharyngeal 
pouches.  It  descends  into  the  anterior  superior 
mediastinum  in  early  gestation.  Posteriorly,  it  is 
molded  over  the  trachea,  superior  vena  cava  and 
left  brachiocephalic  vein,  aortic  arch  and  its 
branches,  and  the  superior  pericardium.  The  ster- 
num and  lungs  lie  anteriorly  and  laterally.  The 
thymus  usually  extends  from  a level  just  above  the 
manubrium  to  the  superior  pericardium. 

The  two  thymic  lobes  are  surrounded  by  a 
fibrous  capsule.  Mesenchymal  septa  divide  each 
lobe  into  multiple  lobules,  each  containing  an  outer 
cortex  which  is  rich  in  lymphocytes  and  an  inner 
medulla  primarily  composed  of  thymic  epithelial 
cells  and  Hassall’s  corpuscles.^ 

With  failure  of  embryonic  descent,  ectopic  thy- 
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Figure  3 

Configuration  of  the  normal  thymus  on  CT  modified  from  Baron, 
et  al3  (a)  The  “arrowhead”  configuration,  (b)  Two  separate  ovoid 
lobes,  (c)  Method  for  determining  thymus  lobe  thickness  (t). 
Baron  et  aF  found  this  measurement  to  be  a maximum  of  1.3  cm 
in  subjects  over  20. 


mic  tissue  has  been  reported  in  the  neck  as  high  as 
the  base  of  the  mandible.  Ectopic  tissue  in  the 
posterior  mediastinum  behind  the  superior  vena 
cava  has  been  reported  and  is  not  explained  by 
embryonic  development.'' 

In  proportion  to  body  weight,  the  thymus  is 
largest  at  birth  (mean  weight  22gm).^  The  largest 
absolute  size  is  at  puberty  (mean  weight  34gm),^ 
when  it  averages  6-8cm  in  length  and  l-2cm  in 
thickness,^  and  thereafter  progressive  involution 
and  fatty  replacement  occurs.  At  age  60  the  thymus 
weighs  one-half  what  it  did  at  age  19.^ 

Anatomy  on  CT 

The  appearance  of  the  normal  thymus  on  CT  has 
been  described. It  usually  appears  either  triangu- 
lar, with  one  apex  of  the  triangle  directed  anteriorly 
(Fig.  3 A)  or  has  two  separate  ovoid  lobes  with  the 
long  axis  of  each  pointing  anteriorly  and  medially 


Figure  4 

Normal  fhymus  in  a 16  year  old  male  (curved  arrows).  Arrowhead 
configuration  lying  anterior  to  the  aortic  arch  (A).  The  superior 
vena  cava  (S)  and  trachea  (T)  are  also  seen. 


(Fig.  3B).  The  former  appearance  has  been 
referred  to  as  the  “arrow  head”  configuration  (Fig. 
4).  It  appears  larger  and  fuller  in  the  mediastinum 
in  young  individuals. 

In  a study  of  154  patients,  Baron  and  associates 
were  able  to  identify  the  normal  thymus  in  100%  of 
patients  under  30  years  old,  in  73%  of  those  30-49 
years  old,  but  in  only  17%  of  those  older  than  49 
years. ^ In  all  cases  in  which  the  thymus  was 
visualized,  it  was  located  in  the  anterior  mediasti- 
num between  the  level  of  the  left  bronchiocephalic 
vein  superiorly  to  the  level  of  the  base  of  the  great 
vessels  inferiorly.  In  their  series,  the  maximum 
thickness  was  1.3  cm  in  patients  over  20  years  old 
(Fig.  2C).  The  CT  attenuation  measurements  (den- 
sity) of  the  thymus  tended  to  decrease  with  aging. 
In  patients  under  19  years  old,  the  thymus  mea- 
sured isodense  or  higher  with  respect  to  the  soft 
tissue  of  the  chest  wall,  while  patients  over  the  age 
of  40  had  attenuation  measurements  approaching 
those  of  fat  (Fig.  5). 

Thymic  Masses 

Thymic  enlargement  may  be  due  to  infection, 
hyperplasia,  thymic  cyst,  or  neoplasm  (Table  1). 

Thymic  abscess  is  extremely  rare,^  and  is  usually 
associated  with  septicemia.  Acute  thymitis  may 
occur  with  influenza,  measles,  miliary  tuberculosis, 
infectious  mononucleosis,  and  brucellosis.^ 

Thymic  hyperplasia  is  a relatively  frequent  thy- 
mic abnormality.  Hyperplasia  may  be  associated 
with  myasthenia  gravis  or  with  endocrine  abnor- 
malities, such  as  Grave’s  disease,  Addison’s  disease, 
acromegaly,  and  congenital  pituitary  absence.^  A 
normal  appearance  of  the  thymus  on  CT  does  not 
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Figure  5 

Normal  thymus  largely  replaced  by  mediastinal  fat  in  a 54  year 
old  male.  Attenuation  measurements  were  those  of  fat  density. 


Table  1 

Causes  of  Thymic  Enlargement 

Hyperplasia 

Infection 

“Thymitis,”  influenza,  measles,  tuberculosis,  infectious 
mononucleosis,  brucella 

Abscess 

Cysts 

Simple  cysts 

Teratoma  (cystic  or  solid) 

Solid  Tumors 

Thymoma — invasive  or  non-invasive 

Thymolipoma 

Hodgkin’s  Disease 

Germ  Cell  Tumors — teratoma  (cystic  or  solid), 
embryonal  cell,  seminoma 

Carcinoid 

Secondary  Involvement 

Invasion 

Metastases 


exclude  hyperplasia.  The  thymus  may  appear  dif- 
fusely enlarged  on  CT  but  tends  to  maintain  a 
normal  configuration.  Rarely,  a focal  mass  is  seen,^ 
and  in  this  situation  CT  cannot  differentiate 
between  thymic  hyperplasia  and  thymoma. 

Thymic  cysts  may  be  congenital,  inflammatory, 
or  neoplastic.  They  are  usually  asymptomatic. 
Their  CT  appearance  is  that  of  a well  demarcated 
round  or  ovoid  mass  with  a thin  wall  and  a 
homogenous  center  of  near  water  density  (Fig.  6). 
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Figure  6 

A large  mass  (m)  in  the  thymic  region  with  attenuation  values 
measuring  those  of  water  and  no  enhancement  following  contrast 
administration.  At  surgery  this  proved  to  be  a thymic  cyst. 


Table  2 

Syndromes  Associated  with  Thymoma 

Myasthenia  Gravis 
Cushing’s  Syndrome 
Hypogammaglobulinemia 
Hypoplastic  Anemia 
Pure  Red  Cell  Aplasia 
Graves  Disease 
Multiple  Endocrine  Neoplasia 
Polymyositis  and  Myocarditis 
Systemic  Lupus  Erythematosis 
Pemphigus 
Sjogren’s  Syndrome 
Rheumatoid  Arthritis 


No  enhancement  is  seen  following  intravenous 
contrast  enhancement.  The  cyst  wall  may  contain 
rim-like  areas  of  calcification.*  Most  thymic  cysts 
are  probably  congenital  in  origin.  Rastegar,  et  al, 
suggest  that  surgery  is  not  indicated  when  the 
classic  radiologic  picture  of  thymic  cyst  is  seen  in 
an  asymptomatic  individual.*  However,  they  also 
warn  that  mediastinal  teratomas  may  occasionally 
have  an  identical  appearance. 

Multiple  small  thymic  cysts  may  be  present  in 
infants  with  congenital  syphilis.^  Hemorrhage  into 
a thymic  cyst  has  been  reported  as  a cause  of  acute 
symptomatic  mediastinal  widening  in  children  with 
aplastic  anemia.’  A recent  report  documents  the 
development  of  thymic  cysts  following  radiation 
therapy  for  Hodgkin’s  disease. The  authors  postu- 
late that  this  results  from  successful  radiation  of  a 
thymus  previously  involved  with  Hodgkin’s  dis- 
ease. 
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Figure  7 

A thymic  mass  (m)  in  a 32  year  old  man  with  myasthenia  gravis 
and  a normal  chest  x-ray.  A well  encapsulated,  non-invasive 
thymoma  was  found  at  surgery.  Integrity  of  the  fat  plane  between 
the  aortic  arch  and  the  mass  (arrows)  would  favor  a non-invasive 
thymoma.  (Compare  with  rosence  of  fat  plane  seen  in  Fig.  2). 


Thymoma  is  the  most  common  thymic  tumor. ^ It 
is  uncommon  before  age  30,  with  a peak  incidence 
in  the  fifth  through  seventh  decades."  '^  Thymomas 
are  histologically  classified  as  lymphocytic,  epithe- 
lial, or  mixed  lymphoepithelial,  depending  on  the 
predominant  cell  type.  There  is  no  consistent  rela- 
tionship between  their  histologic  appearance  and 
subsequent  clinical  behavior."  '^  Tumors  appearing 
histologically  malignant  may  have  a benign  clinical 
course,  and  benign  appearing  tumors  may  metasta- 
size or  infiltrate  into  surrounding  structures.  Thus, 
thymomas  are  usually  classified  as  non-invasive 
versus  invasive,  with  the  former  being  contained  by 
a dense  connective  tissue  capsule  and  the  latter 
showing  absence  of  a capsule  or  invasion  into 
mediastinal  fat  or  adjacent  mediastinal  structures. 
Distant  metastases  also  indicate  aggressiveness, 
and  when  present  most  commonly  involve  the 
pleura,  and  occasionally  the  bones.  The  percentage 
of  thymomas  showing  invasive  characteristics 
ranges  from  7 to  67%,  with  most  series  reporting  25 
to  35%." 

Numerous  syndromes  have  been  associated  with 
thymomas  (Table  2),  the  most  frequent  being 
myasthenia  gravis.  The  incidence  of  myasthenia  in 
patients  with  thymomas  is  largely  dependent  on  the 
population  being  studied,  but  the  overall  incidence 
has  been  estimated  at  20  to  30%."  '^  Conversely,  8 
to  15%  of  patients  with  myasthenia  harbor  a 
thymoma.'’’  *^  Occasionally,  removal  of  a thymoma 
will  antedate  the  clinical  development  of  myasthe- 
nia by  up  to  several  years."  On  the  whole,  thymo- 
mas are  no  more  aggressive  in  patients  with 
myasthenia  than  in  patients  without  myasthenia.'^ 


CT  may  show  a focal  thymic  mass  or  diffuse 
enlargement,  often  with  the  loss  of  the  characteris- 
tic thymic  configuration.  As  in  the  case  presented 
initially,  invasion  into  adjacent  organs  or  fat  planes, 
or  pleural  metastases  may  be  present,  thus  demon- 
strating invasive  characteristics. 

Recently,  routine  CT  scanning  of  the  mediasti- 
num has  been  recommended  in  patients  with  myas- 
thenia gravis,  since  up  to  40%  of  patients  with 
thymoma  will  have  a normal  chest  radiograph' 
(Fig.  7). 

The  prognosis  of  non-invasive  thymoma  is  excel- 
lent, with  a recurrence  rate  of  less  than  6%  on  long 
term  follow  up."  '^"’  Patients  with  invasive  thymo- 
mas have  a more  guarded  prognosis,  with  an 
expected  5 year  survival  of  23  to  50%^  and  may 
succumb  to  infectious  or  respiratory  complications. 
They  are  treated  with  radiotherapy  following  sur- 
gery. 

Thymolipomas  are  rare  benign  hamartomatous 
tumors,  largely  composed  of  adipose  tissue.^  These 
may  occasionally  attain  huge  sizes,  up  to  6000 
gms  and  can  simulate  cardiomegaly. 

Hodgkins  disease  may  involve  the  thymus  and 
has  a good  prognosis  if  localized.'*  Thymoma  rarely 
involves  mediastinal  lymph  nodes,  and  the  CT 
finding  of  thymic  tumor  accompanied  by  mediasti- 
nal lymph  nodes  should  raise  a strong  suspicion  for 
Hodgkins  disease. 

Benign  teratomas  are  often  cystic  and  CT  may 
show  that  they  contain  fat,  calcium,  or  both,  thus 
providing  a clue  to  their  nature.  The  mediastinum  is 
the  second  most  common  site  for  involvement  by 
teratoma,  the  most  common  site  being  the 
gonads.^' 

Malignant  germ  cell  tumors  of  the  thymus 
include  malignant  teratoma,  embryonal  carcinoma, 
and  seminoma.  They  generally  have  a poor  progno- 
sis, though  patients  with  seminomas  occasionally  do 
well  following  radical  surgery  and  radiotherapy.^' 

Primary  carcinoid  tumors  of  the  thymus  are 
rare,  and  are  not  associated  with  the  classic  carci- 
noid syndrome.'^  One-third  of  these  will  be  associ- 
ated with  Cushing’s  syndrome  because  of  ACTH 
secretion.  They  may  be  seen  in  patients  having  the 
multiple  endocrine  neoplasia  syndrome.  Type  I.  At 
least  30%  of  thymic  carcinoids  are  malignant  on  the 
basis  of  invasion  and/or  metastases.'^ 

The  thymus  may  be  secondarily  involved  with 
carcinoma  by  invasion  or  metastases.  Tumors  of 
the  lung,  breast,  and  thyroid  are  the  most  frequent 
to  involve  the  thymus.  i 

References 

1.  A complete  list  of  references  for  this  month’s  Viewbox  may 
be  obtained  by  writing  the  Illinois  Medical  Journal,  55  E. 
Monroe,  Suite  3510,  Chicago  IL  60603. 
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THE  NEUROLOGICAL  CENTER  provides  the  medical 
community  with  the  most  advanced  forms  of  diagnostic 
procedures,  care  and  training  in  the  field  of  neurology, 
neuro-imaging  and  cardio- vascular  imaging. 

As  a tertiary  outpatient  facility.  The  Neurological 
Center  provides  an  environment  conducive  to  interaction 
and  efficient  practice  in  the  study  and  evaluation  of  the 
nervous  system  and  its  diseases.  Special  emphasis  is 
placed  on  accessibility  and  cost-containment. 

Full  time  professional  staff  members  are  Board  Certified 
in  their  specialty: 

Martin  E.  Bnietman,  M.D.  Neurology 
Melvin  D.  Wichter,  M.D.  Neurology^ 

Michael  R.  Schwartz,  M.D.  Neurology 
Steven  Coker,  M.D.  Neurology  (Pediatric) 

Sandra  W.  Horowitz,  M.D.  Radiology  and 
Neuro-Imaging 

Ian  C.  MacLean,  M.D.  EMG 

Judith  Trost,  Ph.D.  Cognitive  and  Language  Disorders 


The 

Neurological 

Center 

Outpatient  Facility 

Adult  and  Pediatric  Neurology 

Neuro-radiology  and  Imaging 


The 
Neurological 
Center 


The  Neurological  Center 

11952  S.  Harlem 

Palos  Heights,  Illinois  60463 

312-361-0221 

3 12*36 1-0222  (24  Hour  Seiwice) 


Abstracts  of  Board  Actions 

(Continued  from  page  391) 


FINANCES 

Acting  on  reports  of  the  Executive  and  Finance  Committees,  the  Board: 

• Accepted  the  December  31,  1982  audited  financial  statements  and  schedules — 
prepared  by  Ernst  & Whinney — of  ISMS,  Illinois  State  Medical  Benevolent  Fund, 
Inc.,  ISMS  Educational  and  Scientific  Foundation  and  the  Illinois  Council  on 
Continuing  Medical  Education. 

• Authorized  purchase  of  a Publishers  Liability  Insurance  policy  for  the  Society’s 
publications,  with  limits  of  $5,000,000  and  a deductible  of  $25,000,  at  an  annual 
premium  of  $3,424.  Cost  of  policy  will  be  funded  from  undesignated  funds. 

• Authorized  a $2,500  contribution  from  undesignated  funds  to  the  American 
Medical  Association  for  joint  expenses  related  to  the  installation  of  Dr.  Frank 
Jirka,  Jr.,  as  AMA  president. 


HOSPITAL  MEDICAL  STAFFS 

Acting  on  recommendations  of  the  Ad  Hoc  Committee  on  Hospital  Medical  Staffs,  the  Board  voted 
to: 

• Urge  county  medical  societies  to  form  standing  committees  including  hospital 
medical  staff  representatives  and  that  those  county  committee  representatives,  if 
possible,  include  representatives  of  each  hospital  to  the  AMA  Section  on  Hospital 
Medical  Staffs. 

• Consider  holding  a leadership  conference  in  place  of  or  in  addition  to  the  Interim 
Meeting,  and  invite  hospital  medical  staff  presidents  and  others  interested  in  the 
issues  facing  hospital  medical  staffs. 


LICENSE  FEES 

After  discussion  of  an  R & E proposal  to  raise  license  fees  to  $150  every  two  years,  the  Board 
approved  a position  that  licensure  be  for  a 3 year  rotating  period  and  the  amount  of  the  fee  be  no  more 
than  $75  for  three  years. 


DRUGS  AND  THERAPEUTICS 

The  Board  approved  the  following  drug  product  for  inclusion  in  the  IDPA  Drug  Manual:  Infalyte 
(Sodium  50mEq.,  Potassium  20mEq.,  Chloride  40mEq.,  Bicarbonate  30mEq.  and  Glucose  lllmEq. 
per  liter  of  solution  24  packets). 

The  Board  also  recommended  that  the  following  drugs  not  be  included  in  the  Drug  Manual: 
Zorprin — 800mg.  tablet;  Norpramin — lOmg.  tablet;  Halcion — .25mg.  and  0.5mg.  tablets;  Aeroseb- 
DEX  0.01%— 7.1 0/58g.;  Aeroseb-HC— 0.5%— 6.36/58g. 

The  Board  further  recommended  that  the  following  drugs  be  removed  from  the  Drug  Manual: 
Disalcid  (500mg.  and  750mg.);  Trilisate  (only  500mg.  and  750mg.);  Magnesium  Salicylate  (only 
600mg.);  Pedialyte;  Hydrocortisone  Cream  and  Ointment  1.0%  in  the  30g.  size;  all  Hydrocortisone 
0.25%  and  0.5%  products;  Vitamin  B-6  Injections;  Vitamin  B-6  lOmg.  Tablets;  Asendin;  Vivactil; 
Lytren;  and  all  liver  extract  injections. 

The  Board  further  recommended  that  Restoril — only  for  recipients  in  long  term  care  facilities; 
Cortifoam  and  Proctofoam-HC  be  restored  in  the  IDPA  Drug  Manual. 

The  Board  reviewed  an  appeal  concerning  Ludiomil,  a product  previously  not  recommended  for 
inclusion  in  the  IDPA  Drug  Manual,  and  recommended  that  the  IDPA  include  Ludiomil  (Maprotiline) 
in  the  strengths  of  25mg.,  50mg.  and  75mg.  in  the  Drug  Manual. 
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OTHER  ACTIONS 

In  addressing  various  other  issues,  the  Board: 

• Directed  that  ISMS  support  state  revenue  increases  necessary  to  meet  essential  and 
basic  health  and  educational  needs. 

• Approved  for  introduction  in  the  House  of  Delegates  a resolution  that  would  amend 
the  bylaws  to  provide  for  a three-year  term  of  office  for  members  of  district 
committees. 

• Directed  that  the  ISMS  leadership  urge  the  Governor  and  IDPA  not  to  implement 
budget  cuts  in  the  obstetrical  care  area. 

• Referred  the  concept  of  an  emeritus  status  license  to  the  Executive  Committee  for 
study  and  report  back  to  the  Board. 

• Authorized  introduction  of  a resolution  to  amend  the  bylaws  to  provide  that  the 
Chairman  of  the  Board  of  Governors  of  the  Illinois  State  Medical  Inter-Insurance 
Exchange  shall  sit  as  an  ex-officio  member  of  the  Board  of  Trustees  and  the  ISMS 
Executive  Committee,  having  all  privileges  except  the  right  to  vote. 

• Approved  a telephone  membership  retention  project  for  Friday,  June  3,  1983,  in 
which  trustees  would  call  all  1982  ISMS  members  who  did  not  renew  their 
membership  in  1983. 

• Approved  a membership  panel  to  determine  why  members  do  and  do  not  join,  made 
up  of  foreign  medical  graduates  and  women  physicians,  and  including  non- 
members. 

• Directed  that  all  Third  Party  Payors  be  contacted  in  regard  to  psychologists  being 
included  as  providers  of  medical  service  and  ask  them  to  remove  psychologists  from 
the  list  of  providers  of  medical  psychotherapy  services,  subject  to  written  review  and 
approval  by  legal  counsel. 

• Recommended  that  IDPA  adopt  the  Third  Party  Payment  Processes  Committee’s 
changes  in  the  Periodicity  Screening  Schedule  for  Medichek. 

• Considered  an  ongoing  dialog  between  leadership  and  staff  of  ISMS  and  the  Illinois 
Hospital  Association  as  a priority  activity. 

• Referred  back  to  the  Council  on  Mental  Health  and  Addiction  for  further  study 
and  report  a recommendation  that  ISMS  oppose  further  reduction  in  IDMH/DD’s 
operating  budget. 

• Approved  in  concept  a proposal  that  Category  1-a  credit  be  offered  for  membership 
and  participation  in  the  ISMIS  Physician  Review  and  Evaluation  Panels  and  the 
Physician  Review  Committees,  and  directed  that  a meeting  between  ISMS  and  the 
Department  of  Registration  and  Education  be  arranged  to  discuss  such  a proposal 
for  amending  the  current  mandatory  CME  regulations. 

• Referred  the  Council  on  Education  and  Manpower’s  report  on  the  impact  of 
reduced  funding  of  Illinois  primary  care  residencies  back  to  the  Council  for  more 
data  on  residency  status  and  physician  needs  in  Illinois. 

• Discussed  positions  recommended  by  the  Governmental  Affairs  Council,  on  a list  of 
bills  pending  in  the  General  Assembly. 

• Directed  that  the  Ad  Hoc  Committee  on  Resolution  37  (A-81)  continue  to  function 
to  meet  the  intent  of  Resolution  37  (A-81)  in  developing  model  staff  by-laws. 

• Supported  voluntary  rather  than  mandatory  certification  of  athletic  coaches. 

• Formulated  an  ad  hoc  committee — to  be  appointed  by  the  chairman — to  study  the 
issue  of  Physician  Review  Organizations. 

PROGRAMS 

The  Board  authorized  the  following  program  activities: 

• Development  of  a sports  medicine  program  for  the  1984  Midwest  Clinical 
Conference. 

• Co-sponsorship  of  the  AMA  September  8-10,  1983,  national  conference  titled. 
Impact  of  Lifestyles  on  Child  and  Adolescent  Health. 

• Co-sponsorship  of  the  AMA  Conference  on  Child  Abuse  to  be  held  in  April,  1984, 
and  appointment  of  Dr.  Jere  Freidheim,  Chicago,  as  ISMS  representative  at  a 
planning  meeting  May  9,  1983. 
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ELECTIONS,  APPOINTMENTS  AND  NOMINATIONS 

Various  elections,  nominations  and  appointments  were  approved  or  ratified  by  the  Board.  These  were 
as  follows: 

• Re-elected  Dr.  Warren  D.  Tuttle,  Harrisburg,  as  chairman. 

• Elected  Drs.  Arthur  R.  Peterson,  Chicago,  and  Clifton  L.  Reeder,  Wilmette,  for 
one  year  terms  as  Trustees  from  the  Third  District  to  fill  positions  declared  vacant 
when  the  incumbents  were  elected  to  other  office. 

• Appointed  Dr.  Alfred  J.  Kiessel  as  Finance  Committee  chairman,  and  Dr.  Richard 
H.  Blankshain,  as  Policy  Committee  chairman. 

• Nominated  Drs.  Phillip  Boren,  Alfred  dementi,  Robert  Hamilton,  Jerry  Ingalls, 

Clifton  Reeder,  and  Warren  Tuttle  to  the  ISMIS  Board  of  Directors. 

• Appointed  Alexander  R.  Lerner  as  proxy  for  the  shareholder,  Illinois  State  Medical 
Society,  at  the  annual  meeting  of  ISMIS,  May  4,  1983,  to  cast  the  vote  for 
Directors  of  ISMIS. 

• Nominated  Drs.  Joan  Cummings,  Hines;  Ron  W.  Lee,  Chicago;  and  Brent  Scott, 

Oak  Brook,  to  serve  on  the  IDPH  Emergency  Medical  Services  Advisory 
Council. 

• Nominated  Dr.  W.  David  Steed,  Oak  Park,  for  an  additional  term  on  the 
Governor’s  Citizen’s  Advisory  Council  on  Alcoholism. 

• Appointed  Dr.  Robert  Johnson,  Springfield,  to  the  AMA’s  Advisory  Council  of  the 
Health  Policy  Agenda  for  the  American  People. 

• Endorsed  Dr.  John  W.  Pollard,  Champaign — who  has  been  nominated  by  the 
American  Group  Practice  Association — to  the  Advisory  Group  to  Study  Changes 
in  Medicare  Physician  Reimbursement. 

• Accepted  the  election  of  Dr.  Francis  H.  Straus  II,  to  the  ICCME  Board  as 

representative  of  the  University  of  Chicago  Pritzker  School  of  Medicine.  i 


PHYSICIANS 

We  offer  to  bill  for  you  expertly  and  economically. 

Our  service  includes  complete  billing  follow-up 
and  accounts  receivable  management. 

Your  patients  will  be  treated  courteously, 
your  account  confidentially. 


V. 


John  Butler 

Executive  Vice-President 
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Guide  to  Continuing  Medicai  Education 


Compiled  for  Illinois  physicians  by  the  Illinois  Council  on  Continuing  Medical  Education,  55  East  Monroe  St.,  Suite 
3510,  Chicago,  IL  60603,  (312)  236-6110. 

Items  for  this  calendar  must  be  received  90  days  prior  to  the  event.  Those  received  earlier  may  appear  in  up  to  three 
monthly  issues,  depending  upon  the  number  of  listings  received.  Only  courses  meeting  in  Illinois  or  adjacent  states 
andjor  sponsored  by  an  Illinois  organization,  if  meeting  outside  the  state,  will  be  published.  Please  call  or  write 
ICCME  and  request  a “Calendar  Listing  Form”  if  you  are  interested  in  publicizing  your  upcoming  meeting  in  this 
calendar. 


JULY 

Emergency  Medicine 

Old  Dilemmas  in  the  Emergency  Room 
For;  Emergency  Physicians.  Lectures/workshops,  July  21-22, 
Madison,  Wl.  Sponsor:  U of  Wl — Extension,  CME,  465  WARE 
Bldg.,  610  Walnut  St.,  Madison,  Wl  53705.  Fee:  $175.  Reg. 
limit:  none.  Credit:  Category  1,13  hours;  AOA,  13  hours. 
Contact:  Sarah  Aslakson.  Phone:  608-263-2856. 


Emergency  Medicine 

Managing  the  Unmonageable 

For:  MD's.  Conference,  July  23,  24,  Madison,  Wl.  Sponsor:  U 
of  Wl — Extension,  CME,  465B  WARF  Bldg.,  610  Walnut  St., 
Madison,  Wl  53706.  Fee:  yes.  Reg.  limit:  none.  Credit: 
Category  1,  10  hours,-  AAFP  Elective,  10  hours,-  AOA,  10 
hours.  Contact:  Sarah  Aslakson.  Phone:  608-263-2856. 


Dermatology 

Practicol  Office  Dermatology 

For;  Internists,  Pediatricians,  FP's,  GP's.  Lecture,  July  12-16, 
Chicogo.  Speaker;  MarshoH  Blankenship,  MD,  Sponsor:  Cook 
County  Graduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago  60612.  Fee;  S350.  Reg.  limit:  85  hours.  Credit; 
Category  1,  37  hours.  Contact:  Robert  Baker,  MD.  Phone: 
312-733-2800. 


Gynecology 

Office  Gynecology 

For:  Internists,  FP's,  GP's.  Lecture,  July  12-14,  Chicago. 
Speaker:  M.  LeRoy  Sprang,  MD,  Sponsor:  Cook  County 
Graduate  School  of  Medicine,  707  S.  Wood  St,,  Chicago 
60612.  Fee:  $250.  Reg.  limit:  85.  Credit:  Category  1,  21 
hours.  Contact:  Robert  Baker,  MD.  Phone:  312-733-2800. 


Neurology 

Tardive  Dyskinesia:  An  Overview  and  Update 
For:  Psychiatrists,  Neurologists.  Lecture,  July  14-15,  North 
Chicago.  Sponsor:  University  of  Health  Sciences/The  Chicago 
Medical  School,  3333  Green  Bay  Road,  North  Chicago.  Reg. 
deadline:  6/30.  Fee;  yes.  Credit:  Category  1,  6 hours. 
Contact:  Ben  Blivaiss,  PhD.  Phone:  312/578-3215. 


Oncology 


Urologic  Oncology 

For;  Urologists,  Oncologists,  Pathologists.  Lecture,  July  11-14, 
Chicago.  Speaker:  Thomas  John,  MD.  Sponsor:  Cook  County 
Groduote  School  of  Medicine,  707  S.  Wood  St.,  Chicago 
60612.  Fee:  $325.  Reg.  limit:  90.  Credit;  Category  1,  28 
hours.  Contoct:  Robert  Baker,  MD.  Phone:  312/733-2800. 


Pathology 

Liver  & Gl  Clinico-Pathologic  Conference 
For;  Pathologists.  Lecture,  July  26,  4:30  p.m..  North  Chicago. 
Sponsor;  Dept,  of  Pathology,  UHS/CMS,  3333  Green  Boy 
Road,  North  Chicago  60064,  Fee:  none.  Credit:  Cotegory  1, 
2 hours  Contact;  Ben  Blivaiss,  PhD.  Phone:  312-578-3215. 


Pediatrics 

Specialty  Review  in  Pediatrics 

For:  Pediotricions.  Lecture,  July  19-24,  Chicago  Speaker:  Ira 
DuBrow,  MD.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicago  60612,  Fee;  $450,  Reg. 
limit;  300,  Credit:  Category  1,  63  hours.  Contact;  Robert 
Baker,  MD  Phone:  312-733-2800, 


AUGUST 

Emergency  Medicine 

Specialty  Review  in  Emergency  Medicine 
For;  ER  Physicians.  Lecture,  August  1-6,  Chicago.  Speaker: 
James  Mathews,  IV,  MD.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee: 
$425.  Credit:  Category  1,  47  hours.  Contact:  Robert  Baker, 
MD,  Phone:  312/733-2800. 


Medicine 

Specialty  Review  in  Internal  Medicine/Certifying 
For:  Internists,  Medicol  Subspecialists.  Lecture,  August  7-13, 
Chicago.  Speaker:  Sheldon  Woldstein,  MD.  Sponsor:  Cook 
County  Graduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago  60612.  Fee:  $450,  Credit:  Category  1,  72  hours. 
Contact;  Robert  Baker,  MD.  Phone:  312/733-2800. 

Pediatrics 

Specialty  Review  in  Neonatology/Perinatology 
For:  Pediatricians,  Obstetricions.  Lecture,  August  29-Sept.  2, 
Chicago.  Speaker:  Dharmapuri  Vidyasagar,  MD.  Sponsor: 
Cook  County  Graduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago  60612.  Fee:  $450.  Credit:  Category  1,  50  hours. 
Contact:  Robert  Baker,  MD.  Phone:  312/733-2800. 

Surgery 

Specialty  Review  in  General  Surgery,  Part  II 
For:  General  & Specializing  Surgeons.  Lecture,  August  15-26, 
Chicago.  Speaker:  Robert  Baker,  MD.  Sponsor:  Cook  County 
Graduate  School  of  Medicine,  707  S.  Wood  St.,  Chicago 
60612.  Fee:  $600.  Credit:  Category  1,  100  hours.  Contact: 
Robert  Baker.  Phone:  312/733-2800. 


Urology 

Summer  Clinical  Series 

For:  Urologists.  Course,  July  30-31,  Palmer  House,  Chicago. 
Sponsor:  American  Urologicol  Assn.,  P.  O.  Box  25147, 
Houston,  TX  77265.  Reg.  deodline:  7/30.  Fee:  Yes.  Reg. 
limit:  200.  Credit:  Cotegory  1.  Contact:  Alice  Henderson. 
Phone:  713-790-6070. 


Surgery 

Fiberoptic  Colonoscopy 

For:  Surgeons,  Internists,  Gastroenterologists.  Lecture,  August 
24-26,  Chicago.  Speaker:  Herand  Abcarian,  MD.  Sponsor: 
Cook  County  Graduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago  60612.  Fee:  $400.  Reg.  limit;  20.  Credit:  Category 
1,  15  hours.  Contact:  Robert  Baker,  MD.  Phone:  312/ 
733-2800. 


Medicine 


Environmental  Medicine 

For:  Internists,  FP's,  GP's,  Occupational  Medicine.  Lecture,  July 
19-23,  Chicago.  Speakers:  Stephen  Greenberg,  PhD;  Emerson 
Doy,  MD  Sponsor:  Cook  County  Graduate  School  of  Medi- 
cine, 707  S.  Wood  St.,  Chicago  60612.  Fee:  $325.  Reg.  limit: 
85.  Credit:  Category  1 , 30  hours.  Contact:  Robert  Baker,  MD. 
Phone:  312-733-2800. 


Medicine 

Speciolty  Review  in  Internal  Medicine/Certifying 
For;  Internists.  Lecture,  July  25-Aug.  1,  Chicago.  Speaker: 
Sheldon  Woldstein,  MD  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee: 
$450.  Reg.  limit:  600.  Credit:  Category  1,  72  hours. 
Contact:  Robert  Boker,  MD.  Phone:  312-733-2800. 


Mark  Your  Calendar  Now! 

1 1th  Annual  Congress  on  CME 
October  14-15,  1983 
The  Drake  Oakbrook/Oak  Brook,  IL 

CME  Goals,  Objectives  and  Evaluation: 

The  Critical  Link 

Brochures  available  after  July  1 from 
ICCME,  55  E.  Monroe  St.,  #3510,  Chicago,  IL  60603 
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Surgery 

Fiberoptic  Esophagogastric  Endoscopy 

For:  Surgeons,  Internists,  Gastroenterologists.  Lecture,  August 

29-31 , Chicago.  Speaker:  C.  Thomas  Bombeck,  MD.  Sponsor: 

Cook  County  Graduate  School  of  Medicine,  707  S.  Wood  St., 

Chicago  60612,  Fee:  $400.  Reg.  lirrtit:  15.  Credit:  Category 

1,  16  hours.  Contact:  Robert  Baker,  MD.  Phone:  312/ 

733-2800. 


Urology 

Endourology  and  Uretero-pyeloscopy 

For:  Urologists,  Radiologists.  Lecture,  August  26-27,  Chicago. 

Speakers:  Thomas  John,  MD;  Irving  Bush,  MD.  Sponsor:  Cook 

County  Graduate  School  of  Medicine,  707  S.  Wood  St., 

Chicago  60612.  Fee:  $450.  Reg.  limit:  60.  Credit:  Category 

1,  16  hours.  Contact:  Robert  Boker,  MD.  Phone:  312/ 

733-2800. 


SEPTEMBER 

Emergency  Medicine 

Emergency  Medicine:  The  Multiple  Injury  Patient 
For:  MD's,  Surgeons.  Symposium,  Sept.  21,1  ;00  p.m.,  Chester; 
Sponsor:  SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield 
62708.  Fee:  $45.  Reg.  limit:  none.  Credit:  Cotegory  1,  4 
hours.  Contact:  Lorraine  Stephenson.  Phone:  217/782- 
7711. 


Gastroenterology 

Gastroenterology  Symposium 

For:  MD's.  Symposium,  Sept.  15,  1:00  p.m.,  Jacksonville, 
Sponsor:  SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield. 
Fee:  $45  Reg.  limit;  none  Credit:  Category  1,  4 hours. 
Contact;  Lorraine  Stephenson,  Phone:  217/782-7711. 


Geriatrics 

Geriatrics 

For:  MD's.  Symposium,  Sept.  22,  3:00  p.m.,  Robinson.  Spon- 
sor: SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield 
62708  Fee:  $45,  Reg.  limit;  none.  Credit:  Category  1,  4 
hours.  Contact:  Lorraine  Stephenson.  Phorve;  217/782- 
7711, 


Internal  Medicine 

Hepatic  Diseases 

For:  MD's,  Surgeons.  Symposium,  Sept.  20,  7:00  p.m,,  Vandal- 
la.  Sponsor:  SlU  School  of  Medicine,  P.  O.  Box  3926, 
Springfield  62708.  Fee:  $40.  Reg.  limit:  none.  Credit; 
Category  1,  3 hours.  Contact:  Lorroine  Stephenson.  Phone: 
217/782-7711. 


Ophthalmology 

Pediatric  Ophthalmology,  Strabismus  and  Genetics 
For:  Ophthalmologists,  Pediatricians.  Symposium/workshop, 
Sept.  14-16,  Chicago  Speaker:  David  Cogan,  MD.  Sponsor: 
U of  I College  of  Medicine,  Dept,  of  Ophthalmology,  912  S. 
Wood  St.,  2N,  Chicago  60612.  Reg.  deadline:  8/31.  Fee: 
$275,  MD;  $125,  resident.  Credit:  Category  1,  15  hours. 
Contact:  Sue  Korienek.  Phone:  312/996-8025. 


Pediatrics 


Care  of  the  Seriously  III  Child 

For:  Pediatricians,  Surgeons.  Symposium,  Sept.  21-22,  Atkin- 
son Hotel,  Indianapolis,  IN.  Sponsor;  Indiana  University  School 
of  Medicine,  CME,  Indionopolis,  IN  46223.  Contact:  Joni 
Downs.  Phone:  317/264-8353. 


Pediatrics 

Seminars  in  Pediatrics 

For:  Pediatricians,  FP's,  Internists.  Conference,  Sept.  23-24, 
Madison,  Wl.  Sponsor:  U of  Wl — Extension,  CME.,  465B 
WARF  Bldg.,  610  Walnut  St.,  Madison,  Wl  53705.  Fee;  yes. 
Reg.  limit;  none.  Credit:  TBD.  Contact:  Saroh  Aslokson. 
Phone:  608/263-2856. 


Psychosomatics 

Psychosomatic  Syndromes 

For;  MD's.  Symposium,  Sept.  8,  3:00  p.m.,  Quincy.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none  Credit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217/782-771 1 . 


Sports  Medicine 

Sports  Injuries 

For:  MD's.  Symposium,  Sept.  17,  Springfield.  Sponsor:  SlU 
School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708.  Fee: 
yes.  Reg.  limit:  none.  Credit;  Category  1 Contact:  Lorraine 
Stephenson.  Phone:  217/782-771 1 . 


Weight  Control 

Weight  Control  Workshop 

For;  MD's.  Workshop,  Sept.  12-16,  La  Crosse,  Wl.  Sponsor: 
La  Crosse  Exercise  Program/Workshop,  La  Crosse,  Wl.  Fee: 
$450.  Reg.  limit;  40.  Credit:  Category  1,  35  hours.  Contact: 
Philip  Wilson. 


Two  Unusual  CME  Planning  Aids.  . . 

whether  in  hospital  or  medical  society; 

Case-Discussion  & Problem-Solving  details  a tested 
method  for  involving  physicians  in  sharing  ideas  and 
insights,  knowledge  and  understandings — a method 
that  almost  always  generates  enthusiastic  interest 
among  MD's.  $6.00  postpaid. 

Patient-Problem  Inventory:  Planning  CME  Programs 
That  Fit  Staff  Interests  describes  how  to  collect  data  on 
the  kind  of  patient  problems  confronted  by  a defined 
group  of  physicians,  so  you  can  (a)  tap  their  natural 
learning  motivations,  and  (b)  select  the  right  cases  to 
use  for  case-discussion.  $5.00  postpaid. 

For  each  handbook,  ISMS  members  are  entitled  to  a 50%  discount.  When  you  order 
one  or  both,  you'll  also  receive  a free  copy  of  "The  Illinois  Handbooks  on  CME 
Planning  — Category/Order  Form"  listing  all  our  handbooks  and  reprints. 

Order  today  from.  . . 

Illinois  Council  on  Continuing  Medical  Education 
55  E.  Monroe  Street,  Suite  3510  Chicago,  IL  60603 


Medical  Humanities 

Assessment  Performance  in  the  Clinic 
For:  residents,  students.  Symposium,  Sept.  29-30,  Springfield. 
Sponsor:  SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield 
62708.  Fee:  yes.  Reg.  limit:  none.  Contact:  Lorraine  Stephen- 
son. Phone:  217/782-7711. 


OB/GYN 

Review  Course 

For:  Obstetricians,  Gynecologists.  Course,  Sept.  26-30,  Chica- 
go. Sponsor:  University  of  Chicago,  950  E.  59th  St.,  Box  139, 
Chicago  60637.  Fee:  $450.  Credit;  Category  1,  31  hours,- 
ACOG  cognotes,  31.  Contact:  Mary  Ann  Dillon.  Phone; 
312/962-1056. 


Oncology 

Oncology  Symposium 

For;  MD's,  Surgeons.  Symposium,  Sept.  23-24,  Springfield. 
Sponsor:  SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield 
62708.  Fee:  yes.  Reg.  limit:  none.  Credit:  Category  1. 
Contact:  Lorroine  Stephenson.  Phone:  217/782-7711. 


Learning  Methods  in  CME 
September  9-10,  1983 
Drake  Oakbrook  Hotel 

This  second  workshop  in  a three  part  workshop  series  on  "The  Compre- 
hensive Approach  to  CME"  is  designed  to  provide  1)  a practical  approach  to 
the  implementation  of  CME,  2)  a means  of  matching  appropriate  instruc- 
tional techniques  with  various  learning  objectives,  and  3)  an  overview  of 
effective  teaching/learning  methods,  including  computerized  approaches  to 
CME. 

Registration  is  limited  to  24.  The  audience  will  learn  through  such 
learning  opportunities  as  1)  small  group  discussions,  2)  learning  contracts 
and  3)  teleconferencing  and  computerized  techniques  in  learning. 

A brochure  listing  complete  details  of  this  progam  can  be  obtained  from 
the  Illinois  Council  on  Continuing  Medical  Education,  55  East  Monroe  Street, 
Suite  3510,  Chicago,  IL  60603  (312)  236-6110. 
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All  proposed  advertisements  should  be  received  by  the  tenth  of  the  month  preceding  publication.  A surcharge  of  $2  will  be  assessed 
when  a box  number  is  requested. 


CLASSIFIED  ADVERTISING  RATES 

30  words  or  less 


1 insertion  $6.00 

3 insertions  13.00 

6 insertions  20.00 

12  insertions  33.00 


30  to  50  words 
$9.00 

15.00 

26.50 

44.00 


50  to  80  words 
$14.00 

28.50 

46.00 

77.00 


80  to  100  words 
$20.00 

41.50 

66.00 

110.00 


POSITIONS  AND  PRACTICE 

FAMILY  PRACTITIONER— To  locate  in  Rosiclarc.  Illinois.  53-bed  acute  JCAH 
care  facility  located  on  the  Ohio  River  in  the  beautiful  foothills  of  Shawnee  National 
Forrest.  Each  physician  is  provided  his/her  own  five  room  clinic  adjacent  to  the 
hospital.  CONTACT  Roby  Williams,  Administrator,  P.O.  Box  467,  Rosiclare,  IL. 
62982.  (618)  285-6634, 


ILLINOIS,  C HICAGO:  EXPERIENCED  EMERGENCY  PHYSICIANS  needed  for 
progressive  community  hospital.  Excellent  salary  and  benefits.  Good  specialty  backup. 
Send  resume  to  One  E.  Wacker  Dr,.  Suite  2222,  Chicago,  IL  60601  or  call  (312) 
661-1457. 


SURGEON  — Board  certificd/eligible  surgeon  needed  for  service  area  of  21.000. 
Generous  financial  incentive,  and  customized  office  space  available  adjacent  to 
72-bed  JCAM  hospital.  Economically  sound  community.  Cooperative  hospital  staff. 
Contact;  E.  E.  Williams,  Administrator,  Mendoia  Community  Hospital,  Memorial 
Drive.  Mendota,  11.  61342. 


CHICAGO  AREA  MEDICAL  CENTER  is  in  the  process  of  building  5 community- 
oriented  satellite  facilities  to  include  urgent  care,  specialty  offices,  and  community 
education  facilities.  Emphasis  on  teaching  of  health  awareness,  health  education,  and 
stress  management  to  citizenry,  in  addition  to  outpatient  family  practice  type  of 
setting.  Qualified  applicants  should  have  experience  in  family  practice  or  other 
primary  care  field,  preferrably  board  certified,  and  should  have  an  interest  in  health 
education.  Please  send  CV  in  confidence  to  One  East  Wacker  Dr.,  Suite  2222, 
Chicago,  IL  60601,  or  call  (312)  66I-I457. 

EMERGENCY  MEDICINE:  PART-TIME  AND  FULL-TIME  positions  available  in 
over  20  emergency  departments  located  in  central  and  southern  Illinois.  Earn  a 
competitive  income  while  enjoying  the  many  challenges  emergency  medicine  offers. 
Flexible  scheduling  and  paid  professional  liability  insurance  provided.  For  complete 
details  write  or  call  Catherine  Offut,  Spectrum  Emergency  Care,  Inc.,  999  Executive 
Parkway.  P.O.  Box  27352.  St.  Louis.  MO  63141;  1-800-325-3982. 

EXCELLENT  OPPORTUNITY  in  Northwest  suburbs  for  child  psychiatrist  working 
part  time  or  full  time  in  private  group  practice  involving  inpatient  and  outpatient 
adolescent,  child  and  adult  care.  Must  have  inpatient  adolescent  experience  and  board 
eligibility.  Please  send  vitae  to  Box  #1076  c/o  Illinois  Medical  Journal,  55  E.  Monroe 
St.,  Suite  3510,  Chicago.  IL  60603. 

ASSISTANT  DIRECrOR — 4 y/o  approved  community  based  family  practice  resi- 
dency affiliated  with  Southern  Illinois  University.  Generous  salary  and  fringes  for 
M.D.  (board  certification  highly  desirable).  Assistant  professor  or  higher  rank 
depending  upon  background.  Administration,  teaching  and  practice  responsibilities. 
Applications  accepted  until  position  filled.  Reply  to:  David  Ouchterlony,  M.D., 
Director,  Decatur  Family  Practice  Center.  1314  N.  Main,  Suite  201,  Decatur,  IL 
62526  (217)  423-8186.  S.I.U.  School  of  Medicine  is  an  Equal  Opportunity/ 
Affirmative  Action  Employer. 

MULTISPECIALTY  GROUP  thirty  miles  southwest  Chicago  seeks  young  board 
eligible  OB/GYN  to  join  eight  man  group.  Incentive  plan,  profit  sharing,  new 
building.  Excellent  practice  opportunity  and  schools.  Contact  Howard  Osmus, 
Administrator,  Hedges  Clinic.  Frankfort,  IL  60423  (815)  469-2123. 


OTOLARYNGOLOGIST — Excellent  opportunity  for  full  or  part-time  combined 
practice  with  ophthalmologist  located  SW  of  Chicago.  Tuesday  and  Friday  office 
hours  advisable  with  Thursday  surgical  day.  Write  Box  1051  c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


OPHTHALMOLOGY/LOCliM  TENENS  or  association — Opportunity  for  surgical 
assisting,  office,  glaucoma  management,  refraction  and  eye  care  located  SW  of 
Chicago.  Write  to  Box  #1051  c/o  Illinois  Medical  Journal.  55  E.  Monroe  St.,  Suite 
3510,  Chicago.  IL  60603. 

PSYCHIATRISTS:  CompCare  offers  board  certified  psychiatrists  opportunity  to 
expand  your  practice  with  contractual  involvement  in  our  innovative  inpatient 
psychiatric  treatment  program,  which  is  part  of  a national  careunil  system.  We 
operate  on  a team  approach  concept,  and  you  will  be  responsible  for  the  admission  and 
diagnosis  of  all  patients  in  our  care.  Choose  your  location  in  metropolitan  cities  and 
small  towns  nationwide.  Flexible  hours  that  work  around  your  current  schedule  are 
available,  along  with  excellent  financial  compensation  commensurate  with  your 
experience  and  credentials.  Please  send  resume  or  contact;  Recruitment  Specialist, 
Comprehensive  Care  Corporation,  12255  DePaui  Dr.,  Bridgeton.  MO  63044  (314) 
291-1144 


BOARD  ELIGIBLE  ANESTHESIOLOGIST.  Immediate  opening.  Established  corpo- 
ration located  in  Danville.  Illinois.  Full  or  part  time.  Good  opportunity  for  personal 
financial  growth.  Contact:  William  Grant,  M.D.  Danville  Anesthesia  Associates,  P.O. 
Box  588,  Danville,  IL  61832.  (217)  443-5629. 


ORTHOPEDIC  PHN’SICIAN  for  Chicago  and  northwest  suburbs  wanted,  must  be 
board  eligible  or  certified  for  evaluation  center  part-time.  Hours  flexible.  Reply  to 
Box  #1081  c/o  Illinois  Medical  Journal,  55  E.  Monroe.  Suite  3510,  Chicago,  IL 
60603. 


FLTX  TIME  PHYSICIAN  F.ACLILTY  POSITION — Innovative  and  expanding 
family  practice  residency  affiliated  with  Southern  Illinois  University.  Board  certifica- 
tion with  two  years  post-residency  experience  and  family  practice  experience  with 
obstetric  capabilities  required.  Assistant  Professor.  Teaching,  patient-care,  adminis- 
trative and  research  opportunities.  Generous  salary  and  fringe  benefit  plan.  Closing 
date;  June  1,  1983  or  until  filled.  Reply  to:  J.  Paul  Newell,  M.D..  Director.  Belleville 
Family  Practice  Residency  Program.  300  West  Lincoln  Street,  Belleville,  IL  62220. 
(618)  233-5480.  SIU  School  of  Medicine  is  an  Equal  Opportunity/Affirmative 
Action  Employer. 

INTERNIST  W/WO  SUBSPECIALTY:  To  join  multi-specialty  group,  midweslern 
community  near  Chicago.  Excellent  benefits,  good  salary  first  year,  partner  second 
year.  Send  CV  to  Nancy  McMurray,  Clinic  Manager,  Freeport  Medical  Clinic.  Ltd., 
750  South  Kiwanis  Dr.,  Freeport,  IL.  61032, 


OBSTETRICIAN/GYNECOLOGIST:  To  join  multi-specialty  group,  midwestern 
community  near  Chicago.  Excellent  benefits,  good  salary  first  year,  partner  second 
year.  Send  CV  to  Nancy  McMurray,  Clinic  Manager,  Freeport  Medical  Clinic,  Ltd., 
750  South  Kiwanis  Dr.,  Freeport.  II,  61032. 

WELL  ESTABLISHED  SURGEON  (F.A.C.S.,  F.I.C.S.)  retiring.  Surgical  practice 
for  sale  or  lease,  with  option  to  buy  building.  Exceptional  opportunity  in  outstanding 
community.  Excellent  medical  staff,  349  bed  hospital.  Reply  in  confidence  to:  Box 
#1047,  Columbus,  in.  47201. 
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FAMILY  PRACTITIONER,  OBSTETRICIAN-GYNECOLOGIST,  GENERAL 
INTERNIST  needed  to  staff  Carle  Clinic — Danville  Satellite.  Satellite  physicians  are 
part  of  a large  multi-specialty  clinic  group  which  provides  financial,  administrative, 
educational  and  medical  specialty  support.  Liberal  fringe  benefits  include  adequate 
time  off  for  educational  meetings  and  vacation.  University  teaching  opportunities 
available.  Write  including  CV  to  John  W.  Pollard,  M.D..  Executive  Vice-Chairman, 
Carle  Clinic,  Urbana.  Illinois  61801. 


NEUROLOGIST,  PSYCHIATRIST,  ORTHOPEDIST,  AND  INTERNIST  needed. 
(Board  Eligible  or  Board  Certified),  for  part-time  diagnostic  outpatient  work-ups  in 
Beloit.  Wisconsin.  No  calls,  no  weekends,  or  long  term  treatment  involved.  Flexible 
hours.  Send  CV  to  Personnel,  Box  8320.  Chicago,  Illinois  60680. 


FAMILY  PR.ACriTIONER — Exceptional  opportunity  to  take  over  profitable  prac- 
tice in  central  Illinois  community  near  Springfield:  will  remain  to  introduce. 
Fully-accredited  60-bcd  hospital  in  town.  Write  Box  1082,  c/o  Illinois  Medical 
Journal.  55  East  Monroe,  Suite  3510,  Chicago,  Illinois  60603. 

OTOLARYNGOLOGIST:  13  physician  multi-specialty  group  just  outside  Peoria 
looking  to  add  otolaryngologist  for  55,000  service  population.  Modern  clinic  with 
audiometry  equipment — fully  accredited  hospital  within  two  blocks.  Guaranteed 
salary,  oftke  space,  equipment,  personnel,  moving  expenses  and  profit  sharing 
provided.  Contact  Phillip  Kelbe,  Fox  Mill  Associates,  260  Regency  Court,  Waukesha, 
Wl  53186,  414/785-6500. 

RIIEIIMATOLOGIST/ONCOLOGIST;  Dakota  Clinic  in  Fargo.  North  Dakota 
looking  for  second  rheumatologist  and  third  oncologist  or  hemaiologist/oncologist. 
Adjacent  to  medical  school  affiliated  hospital — complete  ancillary  services — over  200 
physicians  in  community.  Metropolitan  area  population  of  140,000.  Competitive 
financial  guarantees  and  extensive  fringe  benefits.  Three  universities  and  abundant 
lakes  nearby.  Contact:  Phillip  Kelbe,  Fox  Hil!  Associates.  260  Regency  Court, 
Waukesha.  Wl  53186,  414/785-6500. 

ANESTHESIOLOGIST  retired,  looking  for  part-time  or  locum  tenons  for  anesthesia 
coverage  anywhere  in  Illinois;  anytime.  Call  (312)  361-1848. 

C,\RI)IOLOGIST:  Partnership  opportunity  in  community  located  on  Lake  Michigan 
between  Chicago  and  Milwaukee.  Noninvasive  and  clinical  emphasis.  Excellent 
medical  facilities.  Guaranteed  salary,  complete  benefits.  Senior  partner  retiring. 
Contact  Phillip  Kelbe,  Fox  Hill  Associates,  260  Regency  Court,  Waukesha,  Wl 
53186.  (414)  785-6500  (no  fees). 

TWO  RESIDENCY-TRAINED  FAMILY  PHYSICIANS  needed  to  expand  estab- 
lished family  practice  in  Tomah,  Wisconsin  (population  7,000).  Current  physician 
(ABFP)  wants  to  reduce  high  volume  and  incorporate  more  elements  of  contemporary 
family  medicine.  Attributes  include:  good  professional  support,  attractive  and 
equitable  compensation,  good  prospects  for  further  recruitment,  viable  79-bed  local 
hospital,  growing  community,  tremendous  recreational  resources  and  formal  associa- 
tion with  50-physician  mullispecially  group.  Practice  family  medicine  the  way  you've 
been  trained  and  without  constraints  from  other  specialists.  Contact:  P.S.  Shultz, 
MD..  Medical  Director.  Skemp-Grandview-La  Crosse  Clinic.  815  S.  lOth  St..  La 
Crosse.  Wl  54601.  Phone  (608)  782-9760. 


C HICAGO:  EXPERIENCED  GENERAL  PRACTITIONER  wanted  for  Urgent  Care 
Clinics  in  new  southwest  suburban  Chicago  areas.  Regular  hours,  no  night  call. 
Minimum  guarantee  with  capitation  or  fee-for-service.  Call  or  send  CV  to  Dr.  Wadlcy 
at  P.O,  Box  356.  Winnetka.  IL  60093.  (312)  441-7162. 


EMERGENC'Y  ROOM  PHYSICIAN  for  low-moderate  volume  Southern  Illinois 
community  E.R.  Has  180  bed  hospital  in  a community  of  10.000.  Excellent  specialty 
backup.  Four  1 0 day  vacations  per  year.  $80,000.  Malpractice  paid.  Moving  expenses 
paid.  Contact  James  D,  Spiller.  M,D,,  E,R.  Medical  Director.  Richland  Memorial 
Hospital.  Olney,  IL  62450  or  call  collect  (618)  395-2131. 

CARDIOLOGISTS — To  join  well-established  cardiovascular  referral  practice  in 
Pennsylvania.  Abilities  in  management  of  hospital  patients,  full  invasive  and  nonin- 
vasive diagnostic  testing  required.  Excellent  beginning  salary  and  fringe  benefits. 
Opportunity  to  become  full  member  of  corporation  at  18-24  months.  Respond  with 
CV  to  P.O.  Box  1086  c/o  the  Illinois  Medical  Journal,  55  E.  Monroe  St..  Suite  3510, 
Chicago,  IL  60603. 

GENERAL  PRACTICE  FOR  SALE — Excellent  western  suburban  location.  Close  to 
two  community  hospitals.  Well  equipped,  two  exam  rooms  and  a consultation  room. 
Located  next  door  to  pharmacy.  Call  (312)  231-1121. 


LARGE  GENERAL  PRACFICE  interested  in  taking  on  an  associate.  Liberal 
terms — flexible.  If  interested  send  resume  or  letter  to:  John  D.  Kelly.  M.D.,  13  South 
Second  St..  Geneva.  IL  60134. 


FAMILY  PHYSICIANS — Unique  opportunity  for  BC/BE  family  practice  physician 
to  join  prepaid  group  practice  in  Kansas  City.  To  staff  and  develop  a family  practice 
facility  15  minutes  from  established  multi-specialty  group  practice.  Facility  will 
include  laboratory.  X-ray  and  pharmacy.  Attractive  salary  structure  and  liberal 
fringes.  Starting  salary  based  on  experience.  Recruitment  and  relocation  expenses 
covered.  Send  CV  to  Michael  R.  Soper,  M.D.,  6801  E.  1 1 7th  St.  Kansas  City,  MO 
64134.  or  call  (816)765-6200. 

EMERGENCY  DEPARTMENT  IMMEDIATE  OPPORTUNITIES— in  highly 
desirable  Illinois  and  Missouri  locations.  Part  time,  full  time  and  directorship 
positions  available  for  career  oriented  physicians  with  emergency  department 


experience.  Prefer  board  eligible/certified  in  emergency  medicine,  internal  medicine, 
family  practice  or  surgery.  Excellent  remuneration,  flexible  scheduling  and  malprac- 
tice insurance  provided.  Please  contact  NES  9953  Lewis  &.  Clark  Boulevard,  Suite 
308,  St.  Louis,  MO  63136  or  call  (314)  869-0400. 


WANTED— ILLINOIS  LICENSED  PHYSICIANS  to  perform  insurance  physicals. 
Also  ECG.  Full  or  part  time  on  a mobile  basis.  Please  call  (312)  763-8744. 


INVASIVE  CARDIOLOGIST — Hospital  rounds  duties  and  some  diagnostic  testing. 
Mid-Atlantic  slates  area.  Abilities  to  do  streptokinase  and/or  angioplasty  desirable. 
Salary  and  bonus.  Respond  with  CV  to  Box  #1087  c/o  Illinois  Medical  Journal.  55  E. 
Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 

FAMILY  PHYSICIAN  University  Clinics,  the  Chicago  Medical  School.  Board 
certified  specialist  in  family  medicine  for  full-time  ambulatory  clinical  practice. 
Faculty  appointment,  medical  administrative  responsibilities  working  closely  with 
Clinics  Administrator.  Substantial  benefits  package,  malpractice  insurance  paid. 
Send  CV  to:  T,M.  Robertson,  Clinics  Administrator,  3333  Green  Bay  Road.  North 
Chicago.  IL  60064,  or  telephone  (312)  578-3244, 

INTERNIST/FAMILY  PRACTICE  BACKGROUND  with  special  interest  in  nutri- 
tional support/hyperalimenlation  and  critical  care  sought  for  associate  position  in 
3-man  group,  northwest  Chicago,  Inquiries:  M.V.  Kaminski,  1945  W Wilson  Ave.. 
Chicago.  IL  60640  or  (312)  271-8140. 


SITUATIONS  WANTED 

BELLEVILLE  OR  NEAR  VACINITY.  Well  established,  active  gcneral/family 
practice.  Wanted  immediately.  Reply  to  Box  #1075  c/o  Illinois  Medical  Journal,  55 
E.  Monroe  St.,  Suite  3510,  Chicago,  11.  60603. 

PEDIATRICIAN:  Board  eligible,  interested  in  full  or  part-time  position  as  a 
partnership  or  in  association  with  group  practice  in  south  suburbs.  Available 
immediately.  Write  to  4237  W,  207  St.,  Matteson,  IL  60443. 

POSITION  WANTED— May  1983  graduate  physician  assistant  program,  U.W. 
Madison.  Desire  position  north  suburban  Chicago  area  in  HMO.  family  practice, 
internal  medicine,  obstetrics-gynecology  or  pediatrics.  Preceplorship  experience  in 
history-taking  and  physical  examination;  monitoring  in-hospital  therapy  and  writing 
progress  notes;  patient  evaluation  in  office  setting;  emergency  room;  surgical  assisting. 
Twelve  years  previous  experience  as  registered  medical  technologist.  Relate  well  to 
patients  and  enjoy  patient  contact.  Write  Jean  Hamilton,  1928  Harrison,  Evanston, 
IL  60201. 


MATURE  PHYSICIAN  with  strong  internal  medicine  and  pulmonary  background 
seeks  primary  care  practice  in  rural  midwest.  Write  to  Box  #1085  c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago.  IL  60603. 

INTERESTED  IN  INTERNAL  MEDIC  INE  PRACTICE— Will  do  Treadmcal  EKG, 
Holler.  Echo.  Board  eligible  in  internal  medicine;  residency  trained.  Consider  solo, 
group,  partnership  or  hospital  based.  Reply  Box  #1084  c/o  Illinois  Medical  Journal, 
55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


FOR  SALE,  LEASE  OR  RENT 

EVANSTON  OR  WINNETKA  OEFICE  SPACE  TO  SHARE.  Eully  furnished  and 
equipped;  available  for  immediate  occupancy.  Call  312/869-2222. 


VIRGIN  ISLANDS,  ST.  THOMAS  CONIK)MINIUM  FOR  RENT— Two  bedrooms, 
two  baths;  very  private  for  two  couples.  Beautiful  spacious  balcony  on  the  Caribbean. 
Three  pools,  tennis.  List  of  medical  meetings  available.  $170  per  night  until  April  15. 
Lower  rales  off  season.  Call  collect  to  Dr.  Blondy  (313)  478-2739  days. 

MEDICAL  OFFICE  IN  A PRIME  LOC  ATION— Oak  Park  Mall,  4 exam,  rooms,  one 
bath,  large  waiting  room  in  the  common  area.  $525.  Call  (312)  251-3746, 
afternoons. 


NORTIIW'EST  CHICAGO — Medical  office  space  available  in  professional  building. 
Excellent  for  general  or  specialty  practice.  Near  area  hospitals.  Good  parking.  From 
300  square  feel.  (312)  282-9630. 


WELL  EQldPPED  new  23'  Mini  Motor  Home  for  rent  on  daily  or  weekly  basis, 
fixed  rate  with  no  mileage  limit.  For  information  call  (312)  426-5500. 


SUBLEASE  OR  RENT:  Fully  equipped  medical  office,  new  building  in  excellent 
location.  South  Elgin.  Available  immediately.  Please  call  (312)  426-2300, 

FOR  LEASE:  Family  practice  clinic  in  Northern  Illinois  to  accommodate  3 physi- 
cians. Unique  opportunity  to  establish  country  practice.  Available  July  1st.  Lease  fee 
and  terms  completely  negotiable.  Contact:  Guilford  Management  Corp.,  1806  South 
Alpine  Road,  Rockford.  IL  61 108  (815)  398-2566. 


NILES,  ILLINOIS — FOR  SALE  — Modern,  prominently  located,  well  maintained 
medical  building.  4900  sq.  ft.  of  exceptionally  well  planned  space.  Emergency  room, 
etc.  Very  adequate  parking.  Ideal  for  group  practice.  Financing  available.  Agent  for 
owner,  B.H.  Gardner.  Callero  & Calino  Realtors,  967-0555. 


MEDICAL  OFFICE  TO  SHARE — Prime  location  104  S.  Michigan.  750  sq.  ft.  Fully 
equipped.  Telephone  (312)  372-8384. 
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MISCELLANEOUS 


BOGGED  DOWN  WITH  DICTATION?  24  hour  phone-in  central  dictation  service  on 
all  types  of  cassette  systems.  Certified  Medical  Transcriplionists  (AAMT)  to  handle 
all  your  office  correspondence,  referral  letters  and  progress  notes.  Charges  by  the  line. 
Copies  and  delivery  at  no  extra  cost,  HAGEDORN  SECRETARIAL  SERVICE, 
Inc. /Specialists  in  Medical  Transcription.  312/296-0034. 


RECEIVABLES.  There  are  advantages  to  having  an  attorney  handle  your  past  due 
accounts.  To  discuss  these  advantages  and  your  receivable  problems  call  M.  Turek, 
attorney  specializing  in  creditor’s  rights,  (312)  951-8515. 


PHYSICIANS  SIGNATURE  LOAN  PROGRAM  to  $50,000.  Up  to  7 years  to  repay 
with  no  prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed  rate,  with 
no  points,  fees  or  charges  of  any  kind.  Physicians  Service  Association,  Atlanta,  GA. 
TOLL  FREE  (800)  241-6905.  Serving  the  Medical  Community  for  over  10  years. 


ANTERIOR  SEGMENT  FELLOWSHIP  in  busy  private  practice  associated  with 
Medical  College.  Intraocular  Lens  Implantation,  including  posterior  chamber  and 
anterior  chamber  lenses.  Extracapsular  and  Phacoemulsification  techniques.  $40,000 
plus  fringes.  Send  CV  and  career  objectives  to  Box  #1077  c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


VACATION  ON  BEAUTIFUL  KENTUCKY  LAKE.  New  fleet  luxury  houseboats, 
rentals.  Sleep  8-10.  All  lake  front  cottages,  camping  sites,  full  service  marina. 
Restaurant,  weekend  buffets  April  to  Labor  Day.  Guide  service,  boat  rentals,  beach. 
The  Moors  Resort  & Marina,  Rt.  2,  Gilbertsville,  KY  42044.  (502)  362-4356. 
Reserve  early! 


PROFESSIONAL  RESUME  SERVICES,  1 1 25  South  Cedar  Crest  Blvd.,  Allentown, 
PA  18103.  We  provide  resume  preparation  for  physicians.  All  specialties.  Prompt  and 
confidential.  Call  or  write.  (215)  433-41 12. 


CARE  FOR  YOUR 
COUNTRY. 


As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  invest- 
ment of  your  time.  You  will  broaden  your  professional 
experience  by  working  on . 
interesting  medical  projects 
in  your  community.  Army 
Reserve  service  is  flexible,  so  it 
won't  interfere  with  your  practice. 

You'll  work  and  consult  with  top 
physicians  during  monthly  Reserve 
meetings.  You'll  also  attend  funded 
continuing  medical  education  pro- 
grams. You  will  all  share  the  bond  of  ' 
being  civic-minded  physicians  who  are  also  commis- 
sioned officers.  One  important  benefit  of  being  an  officer 
is  the  non-contributory  retirement  annuity  you  will  get 
when  you  retire  from  the  Army  Reserve.  To  find  out 
more,  simply  call  the  number  below. 


ATTENTION  ALL  PHYSICIANS — How  would  you  like  an  experienced  physician 
and  his  office  manager  to  evaluate  your  practice  and  show  you  how  to  decrease  your 
expenses  and  increase  your  gross,  with  his  services  provided  with  a money  back 
guarantee?  Cal!  (309)  353-6891,  Physician’s  Practice  Surveillance  for  an  appoint- 
ment. 


DO  YOll  NEED  MEDICAL  EQIUPMENT?  We  otTer  100%  financing  and  fast, 
personalized  service.  Minimum.  $10,000.  Phone  Efkay  Financial  Consultants:  312/ 
775-1188. 


ARMY  RESERVE. 
BEALLYOUCANBE. 

CRT  Richard  W.  Gustafson 
Collect  (312)  926-3273 


DLM  Presents... 


The  Ultimate 
Medical  Office 
Data  System 


Call 

312/266 

2900 


DLM  Data  Systems  provide  you  with  the  most 
advanced  computer  equipment  and  programs 
available  to  the  medical  profession.  DLM 
eliminates  paperwork  and  improves  productivity 
— and  DLM  means  more  to  your  bottom  line! 
The  unique  DLM  Service  Agreement  provides 
you  with  the  complete  medical  office  data 
system  for  just  one  low  monthly  fee.  And  DLM 
trains  your  personnel,  handles  all  service 
needs  and  provides  new  equipment  and 
programs  as  they  become  available  at  no  extra 
cost.  Special  lease/purchase  and  purchase 
plans  are  also  available. 

Call  today  for  complete  information  with  no 
obligation. 


DLM  Data  Systems  . . . 

Serving  America’s  Physicians 
Offices  in  Chicago,  Nashville,  Tenn.;  Plainfield, 
N.J.;  Rockville,  N.Y.;  Old  Greenwich,  Conn.,  and 
Rancho  Mirage,  Calif. 


DLM. ..the  leader  in  medical 
office  data  systems ...  provides 
more  than  a single  service,  more 
than  a computer.  DLM  offers  the 
physician’s  office  a Totally 
Integrated  Data  System.  The  DLM 
Data  System  handles  your... 

• Insurance,  Medicare  & Medicaid 
claims 

• Patient  statements 

• Accounts  receivable  & payable 

• Patient  aging 

• Patient  recall 

• Practice  management 

• Office  inventory  control 

• Appointment  scheduling 

• Procedure  analysis 

• Payroll 

• Tax  records 

• Word  processing 

• And  much,  much  more 
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5th  District:  1985,  Robert  L.  Prentice,  M.D. 

2248  Warson  Rd.,  Springfield  62704 
6th  District:  1984,  Robert  R.  Hartman,  M.D. 

1040  College,  Jacksonville  62650 
7th  District:  1985,  Alfred  J.  Kiessel,  M.D. 

1 Powers  Lane  PI.,  Decatur  62522 
8th  District:  1985,  Arthur  R.  Traugott,  M.D. 

1 107  Eliot  Drive,  Urbana  61801 
9th  District:  1984,  Warren  D.  Tuttle,  M.D. 

203  N.  Vine  St.,  Harrisburg  62946 
10th  District:  1984,  Thomas  P.  Meirink,  M.D. 

8601  W.  Main  St.,  Belleville  62223 
11th  District;  1986,  Raymond  Dieter,  Jr.,  M.D. 

454  Pennsylvania,  Glen  Ellyn  60137 
12th  District:  1986,  Raymond  E.  Hoffmann,  M.D. 

1030  Highview  Ave.,  Rockford  61107 
Trustee- At-Large:  Cyril  C.  Wiggishoff,  M.D. 

2800  N.  Sheridan  Rd.,  Suite  602,  Chicago  60657 
AMA  Delegation  Chairman,  Ex  Officio:  Howard  C.  Burkhead, 
M.D.,  130  Dempster  St.,  Evanston  60202 
ISMIE  Board  of  Governors  Chairman,  Ex  Officio: 

Fred  Z.  White,  M.D.,  P.O.  Box  279,  525  Sweetbriar, 
Chillicothe  61523 

Chairman  of  the  Board 

Warren  D.  Tuttle,  M.D. 

203  N.  Vine  St.,  Harrisburg  62946 


Preferred  Provider  Organizations 


The  Preferred  Provider  Organization  (PPO)  is  a new  regional  approach  to  health  care  finance.  A 
PPO  is  broadly  defined  as  a group  of  independently  practicing  physicians,  or  a hospital,  or  a hospital 
and  its  medical  staff.  The  group  agrees  to  provide  care  to  insured  persons  at  a negotiated  rate  (often  a 
15-20%  discount).  Patients  are  not  required  to  use  the  preferred  providers,  but  other  options  usually 
result  in  higher  deductibles  and  co-payments  and  sometimes  result  in  higher  fees.  I would  like  to 
examine  the  PPO  as  it  might  affect  the  traditional  physician-patient  relationship.  When  a patient  opts 
for  a PPO,  the  following  may  occur  alone  or  in  combination: 

(1)  Patients  may  be  limited  in  choice  of  either  primary  or  referral  physician. 

(2)  Patients  may  be  limited  in  choice  of  hospital.  If  the  patient’s  choice  is  not  a preferred 
institution,  use  of  that  facility  may  be  limited  or  surcharged. 

(3)  Patients  may  infer  that  the  contract  and  discounted  fee  are  automatically  to  their 
advantage.  While  a discounted  cost  does  not  imply  lower  quality  care,  neither  should  it 
be  assumed  to  be  better  than  that  available  from  other  physicians  in  the  area. 

(4)  Systems  based  on  discounts  for  hospital  and  physician  services  may  create  a further 
burden  on  both  payers  and  patients  who  are  denied  access  to  such  plans. 

While  evaluating  the  PPO  structure,  the  physician  might  consider  several  aspects: 

(1)  Proponents  assert  that  a PPO  has  something  for  everyone.  It  is  claimed  that  a PPO  can 
provide  steady  patient  flow,  increase  volume,  encourage  prompt  payment  and  eliminate 
bad  debt.  Supporters  believe  that  a PPO  can  accomplish  these  things  within  the 
fee-for-service  sector  and  in  an  increasingly  competitive  environment. 

(2)  The  independently  practicing  physician  may  find  that  patients  choose  the  discounted 
services  for  economic  reasons. 

(3)  If  the  medical  staff  and  hospital  contract  as  a unit  to  provide  full  service  coverage,  staff 
physicians  who  choose  to  remain  independent  may  lose  some  privileges  and  some 
patients. 

(4)  Utilization  and  peer  review  programs  will  require  enhanced  data  gathering  systems  to 
ensure  that  quality  of  care  concerns  can  be  addressed. 

(5)  Cost  cannot  be  given  inappropriate  emphasis.  The  physician  must  be  directly  involved 
in  decisions  regarding  technological  capabilities.  It  is  possible  that  the  PPO 
arrangement  might  discourage  use  of  certain  costly  therapeutic  or  diagnostic 
procedures. 

In  summary,  any  attempt  to  address  the  cost  and  quality  of  medical  care  must  be  evaluated  in  terms 
of  its  effect  on  the  physician-patient  relationship.  The  helter-skelter  drive  to  control  health  care  costs 
cannot  be  permitted  to  erode  our  eminent  concern  for  quality. 


Robert  P.  Johnson,  M.D.,  President 


for  July,  1 983 
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"I  Quit”  Clinics 


The  Illinois  Interagency  Council  on  Smoking 
and  Disease  has  facilitated  a series  of  “I  Quit 
Smoking”  clinics  around  the  state.  The  clinics  are 
held  for  five  days  in  IV2  hour  sessions. 

The  Council  is  able  to  provide  information  about 
training  programs  for  clinic  moderators,  for-credit 
training  programs  for  nurses  planning  to  moderate 
“I  Quit”  clinics  and  regular  industrial  programs. 

Inquiries  should  be  addressed  to  the  Council  at 
20  N.  Wacker  Drive,  Room  1240,  Chicago  60606. 
Telephone  (312)  346-4675. 

The  Illinois  Interagency  Council  on  Smoking 
and  Disease  coordinates  and  helps  its  member 
agencies  combat  the  serious  health  hazards  of 
smoking  and  provides  liaison  with  the  National 
Interagency  Council  on  Smoking  and  Health. 

The  Journal  will  carry  this  listing  on  a regular 
basis,  and  urges  Illinois  physicians  to  notify  their 
patients  of  this  service. 


August  1 

August  1 
August  3 

August  3 

August  3 
August  15 

August  18 
September  6 


September  7 

September  13 

September  19 

September  22 
October  3 
October  3 

October  3 

October  4 
October  4 

October  5 

October  1 2 

October  1 7 

October  20 
October  23 

November  7 

December  5 


Hinsdale  Sanitarium  & 
Hosp.  & A.C.S. 

ANCHOR 

Lutheran  General  Hosp.  & 
Chgo.  Lung  Assn. 

Carle  Clinic  & Chgo.  Lung 
Assn. 

Mercy  Center 

Lutheran  General  Hosp.  & 
Chgo.  l.ung  Assn. 

American  Cancer  Society 

Little  Company  of  Mary 
Hosp.  & Chgo.  Lung 
Assn. 

Lutheran  General  Hosp.  & 
Chgo.  Lung  Assn. 

Indian  Trails  Library  & 
A.C.S. 

Lutheran  General  Hosp.  & 
Chicago  Lung  Assn. 

American  Cancer  Society 

ANCHOR 

Condell  Memorial  Hosp.  & 
A.C.S. 

Lake  Forest  Hosp.  & 

A.C.S. 

St.  Francis  Hosp.  & A.C.S. 

Indian  Trials  Library  & 
A.C.S. 

Lutheran  General  Flosp.  & 
Chgo.  Lung  Assn. 

St.  Therese  Area  Trauma 
Satellite  & A.C.S. 

Lutheran  General  Hosp,  & 
Chgo.  Lung  Assn. 

American  Cancer  Society 

Victory  Memorial  Hosp.  & 
A.C.S. 

Lutheran  General  Hosp.  & 
Chgo.  Lung  Assn. 

ANCHOR 


Hinsdale 

Chicago 
Park  Ridge 

Urbana 

Aurora 
Park  Ridge 

Chicago 

Evergreen 

Park 

Park  Ridge 

Wheeling 

Park  Ridge 

Chicago 

Chicago 

Libertyville 

Lake  Forest 

Blue  Island 
Wheeling 

Park  Ridge 

Lake  Villa 

Park  Ridge 

Chicago 

Waukegan 

Park  Ridge 

Chicago 
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BRIEF  SUMMARY 

PROCARDIA " (nifedipine)  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  Is  Indicated  for  the 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  1 ) classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm , In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied.  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  e g , where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and/or  adeguate  doses  of  beta  blockers, 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  for 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and/or  organic  nitrates 
or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PROQARDIA  has  been  effective  in  controlled 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities.  When  in- 
troducing such  concomitant  therapy,  care  must  be  takeh  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs  (See  Warnings.) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA. 

WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  of 
subsequent  upward  dosage  adjustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia  The  interaction  with  high  dose  fentahyl  appears  to  be 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone,  with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
fentanyl  anesthesia  is  contemplated,  the  physician  should  be  aware  of  these  potential  problems  and, 
if  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  for 
PROCARDIA  to  be  washed  out  of  the  body  prior  to  surgery. 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases.  The  mech- 
anism of  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone 

Bela  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines initiation  of  PROCAR  Di  A treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release  There  have  beeh  occasional  reports  of 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation  It  is  important 
to  taper  beta  blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titration 
of  PROCARDIA  IS  suggested.  Close  observation  is  especially  recommended  tor  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure,  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilatioh  and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction 

Drug  interactions:  Beta-adrenergic  blocking  agents:  (See  Indications  and  Warnings.)  Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina. 

Long-aefing  nitrafes:  PROCARDIA  may  be  safely  co-adminislered  wifh  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination. 

Digitalis  Administration  of  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  of  twelve 
normal  volunteers.  The  average  increase  was  45%,  Another  investigator  found  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease.  In  an  uncontrolled  study  of  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured, digitalis  toxicity  was  not  observed.  Since  there  have  been  isolated  reports  of  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  ad|ust- 
ing,  and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization. 

(iarcinogenesis,  mutagenesis,  impairment  of  fertility  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy:  Category  C.  Please  see  full  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys. 

ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  of  pa- 
tients. transient  hypotension  in  about  5%.  palpitation  in  about  2%  and  syncope  in  about  0.5%. 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
ginal medication  Additionally,  the  following  have  been  reported  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness,  shaki- 
ness. sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties.  Very  rarely,  introduction  of  PR()CARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension. 

In  addition , more  serious  adverse  events  were  observed,  not  readily  distinguishable  from  the  nat- 
ural history  of  the  disease  in  these  patients  It  remains  possible,  however,  that  some  or  many  of 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0.5%  of  patients. 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline  phos- 
phatase, CPK,  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladder 
disease  after  about  eleven  months  of  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain.  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms. 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  boffles  of  100  (NDC  0069-2600-66),  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41)  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  (15°to25°C)  in  the  man- 
ufacturer's original  container. 

More  detailed  professional  information  available  on  request 

LABORATORIES  DIVISION 

PFIZER  INC 


© 1982,  Pfizer  Inc. 


7 can  do  things  that  I 


joining  the  human  race  again” 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive" 

"My  doctor  switched  me  to 
PROCARDIA^*]  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work... and  feel  needed  and  useful 
once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,'  taki  ng 
fewer  nitroglycerin  tablets,^  doing  more,  and  being  more 
productive  once  again 


Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%). 


for  the  varied  faces  of  angina 


Procardia  is  indicated  for  the  management  of: 

1 ) Confirmed  vasospastic  angina 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
vasospastic  component 

3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
patients  who  remain  symptomatic  despite  adequate  doses  of 
beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
agents  In  chronic  stable  angina  (effort-associated  angina) 
PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
oatient^;  are  inrnmnlpfp 


PROCARDIA 


(NIFEDIPINE) 


Capsules  10  mg 


P/#=i^c^  PPQCA  Ir*  lOl.A.  /'.rtr'C  . ro  r*--  r.y--' 


EKG  of  the  Month 


Contributing  Editors:  John  F.  Moran,  M.S.,  M.D.,  David  J.  Hale,  M.D.,  Patrick  J.  Scanlon,  M.D.,  Sarah  A.  Johnson, 
M.D.,  John  R.  Tobin,  M.S.,  M.D.,  and  Rolf  M.  Gunnar,  M.S.,  M.D.,  Section  of  Cardiology,  Department  of  Medicine, 
Loyola  University  Stritch  School  of  Medicine 


This  patient  is  a retired  sixty-six  year  old  executive  who  exercised  regularly.  In 
the  past  two  months,  he  reported  occasional  spells  of  weakness.  He  thought  there  was 
some  confusion  associated  with  these  episodes  and  this  caused  him  great  concern. 
None  of  these  spells  ever  occurred  during  his  exercise.  An  exercise  session  consisted 
of  thirty  minutes  of  continuous  swimming  in  a pool  three  times  a week  with  a forty 
minute  weight  training  period  on  alternate  days  three  times  weekly.  The  spells  tended 
to  occur  when  he  was  at  rest  and  never  lasted  more  than  several  seconds.  His  physical 
exam  was  normal  except  for  an  occasional  premature  beat.  An  exercise  ECG  was 
normal.  A twenty-four  hour  ambulatory  ECG  was  ordered.  The  ECG  rhythm  strip 
shown  was  recorded  during  a spell. 


‘RtSSUnE-"-’ 


Question: 

1.  The  ECG  rhythm  strip  shows: 

a.  Complete  atrioventricular  (AV)  block. 

b.  A slow  AV  junctional  escape  rhythm. 

c.  AV  junctional  rhythm  with  exit  block  of 
the  junction. 

d.  Severe  sinoatrial  block  or  sinus  arrest. 

e.  Sinus  rhythm  with  first  degree  AV  block. 


2.  Proper  management  of  this  patient  problem 
would  include: 

a.  Digoxin 

b.  Propranolol 

c.  Quinidine 

d.  Demand  pacemaker 

e.  None  of  the  above 

(Continued  on  page  14) 
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With  Any  Luck,  You’ll  Never  Know 
How  Good  Your  Malpractice  Insurer  Is. 


The  only  true  test  of  your  professional 
liability  insurer  comes  when  you're 
sued.  It's  then  that  you'll  learn  whether 
the  company  has  your  interests  in  mind 
os  it  works  to  resolve  the  claim. 

Since  the  Illinois  State  Medical  Inter- 
Insurance  Exchange  is  owned  and 
cantralled  by  its  physician  palicy- 
holders,  it  looks  out  for  their  interests. 
Unlike  some  commercial  insurers,  the 
Exchange  is  committed  to  defending 
suits  that  have  no  merit — even  if  settle- 
ment would  be  more  expedient.  And 
the  Exchange  will  not  settle  a claim 
without  physician  participation. 

But  defense  of  claims  is  only  part  of 
the  story.  The  Exchange  constantly 
strives  to  make  its  pragram  responsive 
to  all  participants.  That's  why  the 
Exchange  establishes  a classification 
and  rate  structure  based  upan  indi- 
vidual specialty  practice  modalities 
and  lass  experience  qualifications. 

The  Exchange  recently  completed 
a comprehensive  restructuring  of  its 


underwriting  and  rating  program  to 
reflect  this  equitable  approach  to  pro- 
fessional liability  protection.  And  Ex- 
change palicyhalders  are  individually 
evaluated  thraugh  a comprehensive 
review  of  their  practice  circumstances 
rather  than  simply  placed  in  a particu- 
lar risk  category  based  solely  upon 
medical  specialty  designation. 

As  long  as  the  present  legal  climate 
persists,  you  can  cantinue  to  expect 
premium  increases  from  all  profes- 
sional liability  insurers.  In  fact,  more 
claims  and  higher  settlements  farced 
the  Exchange  to  raise  premiums  far  the 
1983-84  palicy  year.  But  as  a policy- 
holder of  the  Exchange,  you  can  be 
assured  that  your  own  insurance  com- 
pany is  working  hard  to  resolve  the 
current  claims  situation  through  such 
activities  as  aggressive  claims  de- 
fense, legislative  initiatives,  and  edu- 
cation programs  designed  to  reduce 
potential  loss  exposure. 


09  Illinois  State  Medical 

Inter- Insurance  Exchange 

Administered  by 

Illinois  State  Medical  Insurance  Services,  inc. 

55  East  Monroe  Street  *01110390,  Illinois  60603  • 312/782-2749 


Physician  Ownership  Makes  A Difference! 


Slow  dt  ^ 


MIDWEST  IMAGING 

For  information  312/588-7000 

1505  Jill  Court  4007  Monticello 

/^i II  cni07  II  KOKI  R 


Higher  resolution 

-with  considerably  lower  radiation 

Faster  scanning  times 

-reduced  patient-motion  artifacts 

Consistently  high  image  quality 

-even  with  heavier  patients 

Optimal  patient  management 

-unique  gantry  angling  and  aperture 


For  scheduling  dial;  31 2 hM'A-G'l-N'G  (31 2/462-4464) 


Abstracts  of  Action 


June  4,  1983 


Arlington  Park  Hilton  Hotel 
Arlington  Heights,  Illinois 


These  abstracts  are  published  so  that  members  of  the  Illinois  State  Medical  Society  may  keep 
advised  of  the  actions  of  the  Board  of  Trustees.  They  cover  only  major  actions  and  are  not  intended  as 
a detailed  report.  Full  minutes  of  the  meetings  are  available  for  review  upon  any  member’s  request  to 
the  headquarters  office  of  the  ISMS. 


Leadership  Conference 

Based  upon  recommendations  of  the  Task  Force  on  Membership/ Marketing,  the  Board  agreed  that 
a Leadership  Conference  should  be  held  in  Decatur,  November  12-13.  After  broad  discussion,  the 
Board  identified  that  several  crucial  issues  would  form  the  basis  of  a Leadership  Conference.  Among 
these  are  Health  Finance,  Professional  Liability,  Legislation  and  Public  Affairs.  Should  there  be  a need 
for  a House  of  Delegates  meeting,  it  would  be  scheduled  during  the  same  weekend. 

Building  Committee 

Due  to  the  fact  that  the  lease  on  current  headquarters  office  space  terminates  in  1984,  a Building 
Committee  had  studied  various  options.  Following  over  six  months  of  evaluation  of  proposals, 
investigating  potential  sites  for  the  ISMS  Headquarters,  the  Board  adopted  the  following  action: 
“That  this  Board  recommend  to  the  Board  of  Governors  of  the  Illinois  State  Medical 
Inter-Insurance  Exchange  that  they  execute  a 10-year  lease  with  U.S.  Equities  for 
34,650  sq.  ft.  of  the  20  N.  Michigan  building  at  a rate  of  $18.50  per  sq.  ft.,  with  a 10% 
limited  partnership  interest  and  sublease  to  the  Illinois  State  Medical  Society, 
contracting  them  for  the  management  of  the  space,  at  market  rate  ($16.00  to  $16.75) 
with  the  stipulation  to  U.S.  Equities  that  the  location  can  be  turnkeyed  for  the 
Exchange  without  capital  investment  through  investment  by  U.S.  Equities  or 
appropriate  rent  abatement.  This  recommendation  is  subject  to  review  and  concur- 
rence by  legal  counsel.” 


DRGs 

Of  current  interest  and  ongoing  activity  is  the  matter  of  Diagnosis  Related  Groups  (DRGs).  Various 
presentations  having  been  made  throughout  the  state,  it  was  decided  by  the  Board  that  a brochure 
briefly  describing  DRGs  should  be  disseminated  to  the  entire  membership.  In  addition,  the  Board 
authorized  two  regional  seminars  July  27-28  (Chicago  and  Springfield)  to  reach  as  many  members  as 
possible  with  an  in-depth  expert  presentation  of  DRGs  and  their  impact  on  the  practice  of 
medicine. 


(Continued  on  page  62) 
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EVERYBODY  ELSE  IS  TALKING  ABOUT  US. 
SHOULDN’T  YOU  KNOW  ABOUT 
CHICAGO  MEDICAL  TIME  SHARE? 


u,  sr 
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■ b.A.  TODAY... 

I ime-sliaring  of  medical  offices 


expands 


1EDICAL  TRIBUNE... U 

^5  Doctors  for  21  Suites: 
Timeshare  Center’s  Aim 

^mrer  EKESS_^ 

Ifiar6  offices 


r...nr.r:n  SUN-TIMES^ 


'•‘>M  1 ime-Share  Faci% 
. ^Pens  in  Chicago- 


A new  concept  in  private  medical  practice,  Chicago  Medical  Time  Share 
offers  time-shared  medical  suites  with  complete  practice  equipment  and 
full-range  support  services— at  a per-hour  charge  as  much  as  50  percent 
less  than  the  average  hourly  overhead  expense  of  most  practicing  physi- 
cians! Located  at  25  E.  Washington,  a prestigious  downtown  location 
serving  a 400,000-plus  population  area,  Chicago  Medical  Time  Share 
offers  medical  practitioners  no  capital  investment,  low  operating  costs 
and  experienced  medical  office  management.  Six-month  leases  are  also 
available. 

CALL  (312)  726-1025  FOR  ONE  OF  OUR  BROCHURES,  AND  YOU’LL 
SOON  BE  TALKING  ABOUT  CHICAGO  MEDICAL  TIME  SHARE,  TOO. 

CHICAGO  MEDICAL  TIME  SHARE 
25  E,  Washington  St. 

Chicago,  IL  60602 


SPECIFY 


It*  T-® 


EKG 

(Continued  from  page  8) 


Answers:  1.  D,  E 2.  D 


The  ECG  shows  sinus  rhythm  with  a prolonged 
PR  interval  of  0.24  seconds  at  a rate  of  sixty  beats 
per  minute  and  sinus  arrhythmia.  The  PR  interval 
of  0.24  seconds  allows  a diagnosis  of  first  degree 
AV  block.  All  P waves  are  conducted.  No  junction- 
al beats  are  seen.  During  the  spell  there  is  an 
asystolic  period  of  over  ten  seconds.  This  is  severe 
sinoatrial  block  or  sinus  arrest.  In  the  clinical  ECG, 
it  is  impossible  to  differentiate  sinus  node  generator 
failure  from  severe  or  third  degree  sinoatrial  block. 
This  patient  reinforces  the  point  that  the  sick  sinus 
syndrome  is  more  than  sinus  node  dysfunction.  All 
subsidiary  or  escape  pacemakers  in  the  atria,  AV 
junction,  and  the  ventricles  have  also  failed.  No 
doubt  this  patient’s  good  physical  conditioning 
allowed  him  to  tolerate  these  asystolic  spells  with- 
out more  severe  symptoms.  A ventricular  demand 
pacemaker  was  implanted  and  the  patient  became 
asymptomatic.  The  etiology  of  our  patient’s  sick 
sinus  syndrome  is  unclear.  The  etiology  of  the  sinus 
node  dysfunction  may  be  the  significant  factor  in 
the  patient’s  prognosis.  Pacemaker  implantation 
alone  in  these  patients  has  been  associated  with  a 
high  five  year  mortality  rate  approaching  fifty 
percent  in  some  series.  However,  this  mortality  is 
strongly  influenced  by  the  presence  of  coronary 
artery  disease  or  valvular  heart  disease.  i 
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Each  capsule  contains  5 mg  chlordiazepoxide  HCI  and  2.5  mg 
clidinium  bromide 


Please  consult  complete  prescribing  information,  a summary  of  which 
follows: 


Indications:  Based  on  a review  of  this  drug  by  the  National  Acad- 
emy of  Sciences— National  Research  Council  and/or  other  informa- 
tion, FDA  has  classified  the  indications  as  follows: 

“Possibly”  effective:  as  adjunctive  therapy  in  the  treatment  of  peptic 
ulcer  and  in  the  treatment  of  the  irritable  bowel  syndrome  (irritable 
colon,  spastic  colon,  mucous  colitis)  and  acute  enterocolitis. 

Final  classification  of  the  less-than-effective  indications  requires  fur- 
ther investigation. 


Contraindications:  Glaucoma;  prostatic  hypertrophy,  benign  bladder 
neck  obstruaion;  hypersensitivity  to  chlordiazepoxide  HCI  and/or 
clidinium  Br. 

Warnings:  Caution  patients  about  possible  combined  effeCTs  with  alco- 
hol and  other  CNS  depressants,  and  against  hazardous  occupations 
requiring  complete  mental  alertness  (e.g.,  operating  machinery,  driving). 
Physical  and  psycholo^cal  dependence  rarely  reported  on  recommended 
doses,  but  use  caution  in  administering  Librium®  (chlordiazepoxide  HCI/ 
Roche)  to  known  addiction-prone  individuals  or  those  who  might 
increase  dosage;  withdrawal  symptoms  (including  convulsions)  reported 
following  discontinuation  of  the  drug. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first 
trimester  should  almost  always  be  avoided  because  of  uicreased 
risk  of  congenital  malformations  as  suggested  in  several  studies. 
Consider  possibility  of  premancy  when  instituting  therapy. 

Advise  patients  to  discuss  therapy  if  they  intend  to  or  do 
become  pregnant. 

As  with  all  anticholinergics,  inhibition  of  laaation  may  occur. 

Precautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest  effeaive 
amount  to  preclude  ataxia,  oversedation,  confusion  (no  more  than 
2 capsules/day  initially;  increase  gradually  as  needed  and  tolerated). 
Though  generally  not  recommended,  if  combination  therapy  with  other 
psychotropics  seems  indicated,  carefully  consider  pharmacology  of 
agents,  particularly  potentiating  drugs  such  as  MAO  inhibitors,  pheno- 
thiazines.  Observe  usual  precautions  in  presence  of  impaired  renal  or 
hepatic  function.  Paradoxical  reactions  reported  in  psychiatric  patients. 
Employ  usual  precautions  in  treating  anxiety  states  with  evidence  of 
impending  depression;  suicidal  tendencies  may  be  present  and  protective 
measures  necessary.  Variable  effects  on  blood  coagulation  reported  very 
rarely  in  patients  receiving  the  drug  and  oral  anticoagulants;  causal  rela- 
tionship not  established. 

Adverse  Reactions:  No  side  efferts  or  manifestations  not  seen  with 
either  compound  alone  reported  with  Librax.  When  chlordiazepoxide  HCI 
is  used  alone,  drowsiness,  ataxia,  confusion  may  occur,  especially 
in  elderly  and  debilitated;  avoidable  m most  cases  by  proper  dosage 
adjustment,  but  also  occasionally  observed  at  lower  dosage  ranges.  Syn- 
cope reported  in  a few  instances.  Also  encountered:  isolated  instances  of 
skin  eruptions,  edema,  minor  menstrual  irregularities,  nausea  and  con- 
stipation, extrapyramidal  symptoms,  increased  and  decreased  libido — 
all  infrequent,  generally  controlled  with  dosage  reduction;  changes  in 
EEG  patterns  may  appear  during  and  after  treatment;  blood  dyscrasias 
(including  agranulocytosis),  jaundice,  hepatic  dysfunction  reported 
occasionally  with  chlordiazepoxide  HCI,  making  periodic  blood  counts 
and  liver  function  tests  advisable  during  protracted  therapy.  Adverse 
effects  reported  with  Librax  typical  of  anticholinergic  agents,  i.e.,  dry- 
ness of  mouth,  blurring  of  vision,  urinary  hesitancy,  constipation.  Con- 
stipation has  occurred  most  often  when  Librax  therapy  is  combined 
with  other  spasmolytics  and/or  low  residue  diets. 


Roche  Products  Inc. 
Manati,  Puerto  Rico  00701 


PATHWAYS  TO 
TREATMENT 

...OF  THE  EMOTIONAL 
AND  PHYSICAL  FACTORS 


THE  ANTIANXIETY  ACTION  OF 
LIBRIUM®  (chlordiazepoxide  HCl/Roche) 

The  presence  of  Librium  in  the  Librax  combination 
serves  as  a calming  agent  for  the  patient  with  irrita- 
ble bowel  syndrome.  Librium  has  an  unequaled 
record  of  efficacy  and  safety  and  seldom  impairs 
mental  acuity.  Patients  should  be  cautioned,  how- 
ever; about  taking  any  CNS-acting  agent  while  per- 
forming activities  that  are  hazardous  or  require 
complete  mental  alertness. 


mRITABLE  BOWEL 
SYNDROME 


Olttstrated  here  is  the  connection  between  emo- 
tional anxiety  and  the  altered  state  of  intestinal 
motility  of  irritable  bowel  syndrome.*'^  While 
no  abnormalities  may  be  seen  after  physical 
examination  or  blood  tests  on  these  patients,^ 
the  slow  rhythms  of  their  intestines  have  been 
found  to  be  more  prominent  than  normal  when 
they  are  symptomatic  and  when  diey  are 
symptom-free.^ 


THE  ANTISPASMODIC/ 
ANTISECRETORY  ACTIONS  OF 
QUARZAN®  (clidinium  bromide/Roche) 

The  Quarzan  in  Librax  provides  anticholinergic 
action  that  can  aid  in  the  control  of  hypersecretion 
and  irregular  intestinal  motility  to  relieve  the  dis- 
tressing abdominal  symptoms  of  irritable  bowel 
syndrome. 

'Librax  has  been  evaluated  as  possibly  effective  as  adjunctive  therapy 
in  the  treatment  of  irritable  bowel  syndrome. 

Please  see  brief  summary  of  prescribing  information  on  preceding  page. 
References:  1.  Sandler  RS,  Drossman  DA:  Intern  Med  2(l):39-47,  Jan 
1981. 2.  Mendeloff  Al:  Practical  Gastroenterol  3(3):J2-18,  May-Jun 
1979.  3.  Connell  AM:  The  Female  Patient  5(9):20-22,  Sep  1980. 


SPECIFY  ADJUNCTIVE 


Each  capsule  contains  5 mg  chlordiazepoxide  HGl 
and  2.5  mg  clidinium  bromide. 


ANTIANXIETY 

ANTISECRETORY 

ANTISPASMODIC 


Copyright  © 1983  by  Roche  Products  Inc.  All  rights  reserved. 


SOLVE  YOUR 

PROTECTION 

PUZZLE 

The  insurance  puzzle . . . are 
there  pieces  missing  from  your 
picture? 

As  a member  of  ISMS,  you  can 
realize  substantial  benefits  by 
participating  in  society- 
approved  insurance  plans. 
Designed  and  administered  by 
professionals  in  cooperation 
with  ISMS,  this  program  could 
be  the  answer  to  your  personal 
and  professional  needs.  While 
your  requirements  receive 
individual  attention,  you  also 
enjoy  the  economies  of  ISMS 
group  purchasing  power. 


COMPLETE  PROGRAM 
PROFILE  OFFERED 
WITHOUT  OBLIGATION 


ESTATE 

PLANNING 


ACCIDENTAt  ( 
DEATH  & ^ 

DISMEMBERMENT 


TERM 

LIFE 


MAJOR 

MEDICAL 


HOSPITAL 

INDEMNITY 


MEDICARE 
SUPPLEMENT! 


DISABILITY 

INCOME 

PROTECTION 


PROFESSIONAL 
OVERHEAD 
EXPENSE 


Write  or  call  collect: 


Illinois  State  Medical  Society 

INSURANCE 

PLANS 

ISMS  Insurance  Plans  Administrator 
CORROON  & BLACK  of  Illinois,  Inc. 
One  Thirty-five  South'  LaSalle  Street 
Chicago,  Illinois  60603 
312/621-4909 


EXCESS 

MAJOR 
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Dx:  recurrent  herpes  labialis 
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“Herpecin-L  Lip  Balm  is  the  treatment  of 
choice  for  peri-oral  herpes."  GP,  New  York 
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"In  the  management  of  herpes  labialis, 
Herpecin-L  is  a conservative  approach 
with  low  risk-high  benefit.”  Derm.,  Miami 


“Staff  and  patients  find  Herpecin-L 
, :M^fir^^rkably  effective.”  Derm.,  New  Orleans 


OTC.  See  P.D.R  for  Information. 
For  trade  packages  to  make  your 
own  clinical  evaluation,  write; 
Campbell  Laboratories  Inc. 


HeRpecui' 


^P.O.  Box  812-N,  FDR,  NY,  NY  10150 


In  Illinois,  “Herpecin-L“  Cold  Sore  Lip  Balm  is  available  at  all 
Medicare,  Glaser,  Osco  and  SupeRx  Drug  Stores  and  other  select  pharmacies. 


Editorial 


AffiA§  i®®S 


Included  in  this  issue  of  the  Journal  is  a manuscript  describing  the  writings  of 
Egerton  Yorrick  Davis.  After  reading  this  manuscript  and  being  thoroughly 
amused,  I was  immediately  struck  by  the  thought  that  perhaps  it  was  a hoax, 
done  in  such  a way  as  to  use  a hoax  to  perpetrate  a hoax. 

After  a trip  to  the  library  to  check  references,  my  next  thought  was  one  of 
chagrin;  to  think  that  I had  never  heard  of  Egerton  Yorrick  Davis.  McGill  Uni- 
versity of  Montreal  circulates  a publication  entitled  “Osier  Library  Newsletter.” 
Issue  #38  of  the  newsletter,  published  in  October,  1981,  is  dedicated  to  Egerton 
Y.  Davis,  the  pen  name  invented  by  William  Osier  during  the  1880’s  and  used 
by  him  for  many  years  to  sign  letters  to  the  editor,  book  reviews,  etc.  Subsequently, 
others  used  the  same  pen  name  for  similar  activities.  In  all,  1 7 items  are  listed. 
In  addition,  no  fewer  than  55  references  to  EYD  or  his  works  are  similarly  listed. 

As  for  my  chagrin  at  being  unfamiliar  with  the  works  of  Egerton  Y.  Davis,  it 
soon  dissipated  when  I found  little  knowledge  of  his  work  among  my  colleagues, 
even  those  from  Canada.  Since  we  on  the  Editorial  Board  feel  that  medical  history 
is  important,  it  is  altogether  fitting  that  the  readers  of  the  Illinois  Medical  Journal 
become  familiar  with  the  writing  of  Egerton  Yorrick  Davis  as  summarized  in 
this  issue. 


J.W.  Roddick,  Jr.,  M.D. 
Chairman,  IMJ  Editorial  Board 


for  July,  1 983 
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The  Viewbox 


Contributing  Editor  Terrence  Demos,  M.D.,  associate  professor  of  radiology, 
Department  of  Radiology,  Loyola  University  Stritch  School  of  Medicine 


This  month’s  Viewbox  was  contributed  by  Howard  Croft,  M.D.,  department  of 
radiology,  Loyola  University  Medical  Center,  Maywood. 

The  radiographic  findings  in  all  four  patients  are  due  to  the  same  disease. 


Figure  1 

Cystogram  shows  large  mass  (arrows).  This 
man  had  been  receiving  steroids  for  several 
months. 


Figure  2 

Fsophagram  shows  numerous  nodular 
filling  defects.  This  woman  was  receiving 
chemotherapy  for  metastatic  adenocarci- 
noma. 


Figure  3 

Chest  radiograph  shows  extensive  lung  con- 
solidation. This  man  was  receiving  chemo- 
therapy for  lymphoma.  His  chest  was  nor- 
mal two  weeks  before  this. 


Your  diagnosis? 

(A)  Tuberculosis 

(B)  Carcinoma 

(C)  Cytomegalovirus 

(D)  Candida  albicans 


Retrograde  pyelogram  shows  irregular 
countours  of  the  ureter  which  persisted. 
This  woman  had  severe  uncontrolled  diabe- 
tes mellitus. 


(Continued  on  page  59} 
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Port  II:  Targeting  Approaches 

Approaches  To  Reducing 
Infant  Mortality  In  Illinois 

By  Bernard  J.  Turnock,  M.D.,  M.P.H.  And 
Laurilynn  McGill,  M.P.H. /Chicago  And  Springfield 

Although  the  infant  mortality  rate  for  Illinois  decreased  by  one-third  between  1970  and  1980,  the 
Illinois  rate  remains  18%  higher  than  the  comparable  national  figure.  This  is  the  second  of  two 
articles  considering  the  dilemma  and  solutions  for  Illinois.  Part  one  was  published  in  the  June  issue, 
beginning  on  page  415. 


Three  public  health  strategies  seek  to  address 
infant  mortality  through  their  impact  on  either  the 
neonatal  or  postneonatal  components  of  infant 
mortality.  The  provision  of  preconception  and  pre- 
natal health  care  acts  to  lower  neonatal  mortality 


Laurilynn  McGill,  M.P.H.,  is  an  evaluation  specialist,  division 
of  family  health,  Illinois  Department  of  Public  Health,  Spring- 
field.  Ms.  McGill  is  a former  program  coordinator  for  IDPH 
and  research  assistant  for  the  Health  Services  Research  Insti- 
tute, University  of  Texas  Health  Science  Center. 

Bernard  J.  Turnock,  M.D.,  is  a deputy  commissioner  with  the 
Chicago  Department  of  Health.  Board  certified  in  preventive 
medicine  and  public  health.  Dr.  Turnock  was  chief  of  the  IDPH 
division  of  family  health  at  this  writing.  Dr.  Turnack  formerly 
practiced  pediatrics,  and  had  served  as  assistant  chief  far  the 
bureau  of  maternity  services.  New  York  City  Department  of 
Health. 


by  reducing  the  proportion  of  low  birthweight 
infants  among  all  births.  Perinatal  health  care 
services  also  serve  to  reduce  neonatal  mortality,  but 
act  by  improving  birthweight-specific  survival 
rates.  On  the  other  hand,  infant  follow-up  services 
and  health  supervision  during  the  first  year  of  life 
exert  their  impact  on  postneonatal  mortality 
rates. 

Since  resources  to  support  extension  or  expan- 
sion of  any  of  these  three  approaches  have  been 
limited  in  recent  years,  it  has  been  necessary  to 
focus  or  target  the  various  program  efforts  to 
maximize  their  impact.  Selective  application  of 
these  approaches  directed  toward  specific  high  risk 
population  groups  such  as  the  indigent,  unmarried, 
and  adolescent  populations,  has  become  common- 
place in  maternal  and  child  health  programs. 

Excess  Infant  Mortality 

Another  useful  approach  to  targeting  program 
efforts  involves  the  concept  of  “excess”  mortality. 
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Map  1 

HEALTH  SERVICE  AREAS 


For  example,  it  is  possible  to  select  the  lowest  infant 
mortality  rate  among  the  health  service  areas 
(HSAs)  in  Illinois  (Map  1)  and  apply  this  rate  to 
all  HSAs  to  determine  the  expected  number  of 
infant  deaths  at  this  optimal  rate.  The  difference 
between  actual  and  expected  deaths  is  then  calcu- 
lated and  termed  “excess.”  While  this  may  be 
viewed  by  some  as  a superficial  or  artificial  manip- 
ulation of  data,  it  is  useful  in  identifying  the  degree 
to  which  a problem  exists  in  a given  area  and  which 
area  or  areas  contribute  the  most  to  the  overall 
problem. 

Using  this  concept  for  the  1 1 HSAs  in  Illinois,  it 
can  be  demonstrated  that  63%  of  the  “excess” 
infant  deaths  occur  in  Chicago,  9%  occur  in  the 
non-Chicago  Cook  County  and  DuPage  area  and 
6%  in  the  Illinois-Missouri  area  (Table  3).  Toge- 
ther these  three  areas  account  for  78%  of  the 
“excess”  infant  deaths  occurring  in  the  state.  It 


should  be  noted  that  more  than  half  (51%)  of  all 
Illinois  “excess”  infant  deaths  occur  among  Chica- 
go nonwhites. 

Just  as  infant  mortality  can  be  analyzed  in  terms 
of  its  neonatal  and  postneonatal  components,  “ex- 
cess” infant  deaths  can  be  subdivided  into  “excess” 
neonatal  and  “excess”  postneonatal  components. 
“Excess”  neonatal  deaths  can  be  even  further 
analyzed  to  determine  the  contribution  of  “excess” 
low  birthweight  and  “excess”  birthweight-specific 
mortality. 

Excess  Neonatal  Mortality 

The  proportion  of  “excess”  neonatal  deaths 
among  all  “excess”  infant  deaths  varies  consider- 
ably among  the  three  HSAs  included  in  Table  3. 
More  than  three-fourths  (76%)  of  “excess”  infant 
deaths  for  the  Suburban  Cook-Dupage  County 
HSA  were  neonatal  deaths,  compared  with  62%  for 
the  Illinois-Missouri  HSA  and  57%  for  Chicago. 

Further  illustrating  the  usefulness  of  this  meth- 
od, we  can  examine  “excess”  low  birthweight 
infants  for  these  same  areas.  Surprisingly,  the 
Cook-DuPage  area  has  virtually  no  “excess” 
infants  of  low  birthweight.  However,  78%  of  all 
such  “excess”  low  birthweight  infants  in  the  state 
are  in  Chicago  (69%)  and  Illinois-Missouri  (9%). 
Some  of  the  implications  of  these  findings  will  be 
discussed  later  in  this  review. 

Excess  Postneonatal  Mortality 

Extending  this  analysis  for  these  three  areas  of 
Illinois,  it  can  be  shown  that  43%  of  the  “excess” 
Chicago  deaths  occur  during  the  postneonatal  peri- 
od. This  compares  with  38%  for  Illinois-Missouri 
and  24%  for  Cook-DuPage.  Virtually  all  the  “ex- 
cess” postneonatal  mortality  in  Cook-DuPage 
occurs  among  nonwhites.  The  fact  that  more  than 
40%  of  the  “excess”  infant  deaths  in  Illinois  are 
postneonatal  deaths  underscores  the  rising  impor- 
tance of  postneonatal  mortality  as  a public  health 
and  social  policy  problem  for  our  state.  Postneona- 
tal deaths  from  these  three  areas  together  account 
for  nearly  one-third  (32%)  of  all  “excess”  infant 
deaths  occurring  in  the  state.  The  implications  for 
public  strategies  to  reduce  infant  mortality,  howev- 
er, would  need  to  reflect  the  varying  contributions 
of  postneonatal  mortality  to  the  overall  infant 
mortality  problem  in  these  areas. 

Interpretation 

Many  of  the  implications  from  the  preceding 
sections  are  readily  apparent.  While  Cook-DuPage 
has  “excess”  infant  deaths,  these  do  not  appear  to 
be  related  to  low  birthweight  and  are  less  related  to 
postneonatal  mortality  than  in  the  other  two  areas. 
Perinatal  health  care  services  would  appear  to  be  a 
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Table  3 

Number  and  Percent  “Excess”  Infant  Deaths  and  Low  Birthweight 
Infants:  Illinois  and  Selected  Health  Service  Areas.  1977-1979 


“Excess”  Infant 
Deaths 

Percent 

% of  “Excess” 
Infant  Deaths 
Which  are  PNN 

“Excess”  LBW 
Infants 

Percent 

Illinois 

2,784 

100.0 

40.4 

5,272 

100.0 

Chicago  HSA 

1,749 

62.8 

43.1 

3,652 

69.3 

lllmo  HSA 

175 

6.3 

38.4 

496 

9.4 

Suburban  Cook- 
DuPage  Co.  HSA 

246 

8.8 

23.9 

0 

0 

All  Other  HSAs 

PNN:  Postneonatal 
LBW:  Low  birthweight 

614 

22.1 

40.1 

1,124 

21.3 

Excess  Infant  Deaths:  Calculated  using  a standard  reference  rate  of  10.35  infant  deaths  per  1000  live  births 
Source:  Tabulations  in  Illinois  Department  of  Public  Health 


greater  need  in  the  Cook-DuPage  area  than  prena- 
tal/preconceptional  care  or  postneonatal  follow-up 
care  services.  These  latter  two  approaches  appear  to 
be  more  appropriate  strategies  for  Chicago  and  the 
Illinois-Missouri  area  in  their  efforts  to  reduce 
infant  mortality.  Furthermore,  since  virtually  all  of 
the  “excess”  postneonatal  mortality  in  the  Cook- 
DuPage  area  occurs  among  nonwhites,  the  post- 
neonatal follow-up  care  efforts  would  most  effec- 
tively be  targeted  to  that  population  group. 

Similar  analyses  can  help  describe  the  most 
appropriate  strategies  for  other  areas  of  Illinois,  but 
we  should  not  focus  only  on  those  areas  with  the 
greatest  numbers  of  “excess”  infant  deaths.  There 
are  pockets  of  poor  pregnancy  outcome  in  all  parts 
of  the  state.  For  example,  1979  fetal  and  perinatal 
death  data  demonstrate  that  among  the  102  coun- 
ties in  Illinois,  only  23  had  10  or  more  fetal  deaths. 
Of  these,  9 had  higher  fetal  mortality  and  7 had 
higher  perinatal  mortality  rates  than  Cook  Coun- 
ty- 

Standardized  Mortality  Ratios 

A useful  adjunct  to  assessing  the  relative  contribu- 
tion of  birthweight  distribution  and  birthweight- 
specific  mortality  rates  involves  the  calculation  of 
standardized  mortality  ratios.  This  method  com- 
pares actual  with  expected  neonatal  deaths,  using  a 
standard  set  of  birthweight-specific  mortality  rates. 
Expected  deaths  are  calculated  for  each  birth- 
weight category,  generally  in  SOOgm  categories  up 
to  2500gms,  and  then  added  together.  The  total 
observed  deaths  are  divided  by  the  total  number  of 
expected  deaths  to  arrive  at  a standardized  neona- 
tal mortality  ratio. 

Ratios  over  1.00  indicate  that  there  are  more 
deaths  than  would  be  expected,  given  the  actual 


birthweight  distribution  of  the  area.  Ratios  less 
than  1.00  indicate  fewer  deaths  than  would  be 
expected  for  that  birthweight  distribution. 

High  ratios  suggest  potential  problems  with  the 
perinatal  care  delivery  system  and  can  point  the 
way  toward  more  refined  analyses. 

Preventable  and  Non-Preventable  Deaths 

A further  refinement  of  the  “excess”  mortality 
concept  has  been  employed  by  Hein'*  and  others. 
These  efforts  seek  to  focus  on  potentially  prevent- 
able deaths  by  eliminating  non-preventable  deaths. 
Examples  of  commonly  accepted  non-preventable 
deaths  might  include  infants  weighing  less  than 
750gms,  infants  with  major  congenital  anomalies 
incompatible  with  life  and  similar  categories. 
Excluding  these  deaths  from  analyses  focuses  more 
appropriately  on  those  infants  who  might  benefit 
from  health  care  system  interventions.  However, 
these  analyses  appear  best  suited  for  local  or 
regional  evaluation  efforts  which  have  access  to 
more  clinical  data  than  is  generally  available  from 
birth  and  death  records. 

Discussion 

Selective  application  of  the  three  public  health 
strategies  is  based  upon  analyses  of  the  population 
groups  to  be  served  and  the  current  performance 
level  of  the  service  system.  Indicators  of  the  risk 
status  of  the  target  populations  are  readily  avail- 
able from  vital  records  and  census  data  bases. 
Indicators  of  the  incidence  of  low  birthweight, 
birthweight-specific  mortality  rates,  and  postneo- 
natal mortality  rates  are  also  easily  obtained.  From 
this  information  the  most  appropriate  approach  or 
approaches  for  a particular  region  or  community 
can  be  determined  and  tailored  to  local  needs. 
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resources  and  priorities.  Figure  1 includes  a sum- 
mary of  the  three  approaches,  as  well  as  an  outline 
of  how  they  influence  changes  in  the  overall  infant 
mortality  rate. 

Illinois  currently  emphasizes  all  three  of  these 
approaches  to  improving  outcomes  of  pregnancies. 
All  have  been  effective  although  the  benefits  of 
preconception/prenatal  and  postneonatal  follow-up 
care  programs  have  been  masked  by  a relative 
increase  in  the  population  at  risk.  Especially  impor- 
tant at  the  present  time  is  the  need  to  reverse  recent 
trends  toward  increased  rates  of  postneonatal  mor- 
tality in  Chicago,  East  St.  Louis  and  certain  other 
areas  of  the  state.  The  resistance  of  postneonatal 
mortality  and  low  birthweight  rates  among  non- 
whites suggests  that  future  efforts  must  address  the 
attitudes  and  behavior  of  health  care  consumers,  as 
well  as  the  characteristics  of  the  service  system. 

While  recent  efforts  in  Illinois  and  elsewhere 
have  focused  on  improvements  in  hospital-based 
perinatal  medical  care,  and  especially  on  the  devel- 
opment of  neonatal  intensive  care  capabilities,  fis- 
cal constraints  may  prevent  further  improvements 
in  outcome  through  this  approach.^  The  increasing 
postneonatal  mortality  rate  and  the  persistent  high 
rate  of  low  birthweight  infants  call  for  greater 
emphasis  on  strategies  to  address  these  problems  in 
the  future.  The  most  sensible  approach  is  to  coordi- 
nate more  closely  preconception,  prenatal,  and 
postneonatal  follow-up  care  with  the  ongoing  peri- 
natal health  care  system  that  has  been  responsible 
for  so  much  of  the  improvement  in  infant  mortality 
rates  in  recent  decades.  Such  an  approach  calls  for 
a widening  of  the  circle  of  participants,  and  a 
firmer  and  more  direct  commitment  to  prevention 
services.  This  concept  is  certainly  not  a new  one;  it 
represents  a restatement  of  the  principles  that  have 
been  espoused  by  perinatal  leaders  in  Illinois  as  far 
back  as  30  years  ago.'^  ''’'^' 

For  further  improvement  in  outcomes,  future 
efforts  must  address  other  components  of  these 
perinatal  systems  of  care.  Public  outreach  and 
education,  comprehensive  family  planning  services, 
early  identification  of  high  risk  factors,  appropriate 
referral  systems,  transfers  of  high  risk  mothers  to 
regional  centers,  professional  education,  family  fol- 
low-up and  family  centered  care  are  but  a few  of 
the  components  which  have  been  both  underempha- 
sized and  underfunded  to  date.  Consequently,  they 
remain  underdeveloped. 

Broadening  the  circle  of  participants  to  include  a 
wider  array  of  institutions,  local  agencies  and  all 
categories  of  providers  and  eonsumers  involved 
with  the  antenatal  and  postneonatal  components 
would  ensure  a more  responsive  perinatal  system. 
Reallocation  of  resources  to  support  these  compo- 
nents, together  with  a broader  and  more  vocal 


perinatal  health  constituency,  is  necessary  to  ele- 
vate prevention  to  at  least  the  status  of  treatment. 

i 
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New  ISMS  Student  Loan  Program 

By  The  Task  Force  On  Financial  Aid  To  Medical  Students 


Some  medical  students  are  experiencing  difficul- 
ty in  borrowing  money  at  reasonable  interest  rates 
to  pay  the  rapidly  escalating  cost  of  medical  educa- 
tion. The  Educational  and  Scientific  Foundation  of 
the  Illinois  State  Medical  Society  has  established  a 
revolving  loan  fund  for  Illinois  residents  enrolled  in 
medical  schools  in  this  state.  Guidelines  for  admin- 
istration were  recently  approved  by  the  ISMS 
Board  of  Trustees. 

In  anticipation  of  loan  program  activation  for  the 
fall  semester  of  1983,  the  Foundation,  in  conjunc- 
tion with  the  ISMS  Task  Force  on  Financial  Aid  to 
Medical  Students,  has  embarked  on  a fund  raising 
effort  to  provide  loans  for  Illinois  medical  students. 
To  date,  funds  received  from  various  sources  total 
approximately  $129,000.  Included  in  this  figure  are 
individual  donations  from  ISMS  members  and 
members  of  the  ISMS  Auxiliary,  contributions 
from  a recent  benefit  auction,  and  a generous 
bequest  from  a deceased  ISMS  member.  We  are 
particularly  grateful  for  recent  decisions  made  by 
the  ISMS  House  of  Delegates  and  the  ISMS 
Auxiliary  House  of  Delegates  to  allocate  an 
amount  from  members’  dues  for  the  student  loan 
fund  annually. 

Program  Details 

Eligibility.  To  be  eligible  for  assistance  through 
this  program,  a student  must  have  been  a resident 
of  Illinois  for  at  least  five  years  and  be  enrolled  in  a 
medical  school  in  Illinois.  Initially,  loans  will  be 
made  only  to  students  in  their  third  or  fourth  year 
of  medical  school.  Financial  need  of  applicants  will 
be  determined  by  the  financial  aid  officer  of  the 
respective  medical  school.  Each  year  the  financial 
aid  officers  will  be  asked  to  recommend  for  assis- 
tance those  students  in  greatest  need.  Each  Illinois 
medical  school  will  receive  $2,500  annually  for 
loans,  with  additional  funds  when  available. 

Administration.  The  Task  Force  on  Financial 
Aid  to  Medical  Students  will  recommend  to  the 
Educational  and  Scientific  Foundation  Board  the 
amount  of  money,  in  addition  to  the  basic  $2,500 
per  school,  to  be  made  available  for  loans  at  the 
beginning  of  each  academic  year.  Initially,  the 
amount  available  for  loan  at  each  school  will  be 
proportionate  to  the  number  of  juniors  and  seniors 
enrolled.  In  order  to  compensate  equitably  for  the 
differing  tuition  costs  at  each  institution,  the  task 


force  will  make  allocations  of  loan  funds  to  each 
medical  school  based  on  student  enrollment  and 
relative  costs  for  tuition. 

Each  medical  school’s  financial  aid  officer  will 
be  notified  early  in  the  calendar  year  of  the  amount 
available  for  loans  at  that  school  in  September.  The 
maximum  amount  of  each  loan  per  student  will  be 
$2,500  and  the  minimum,  $1,000  per  year.  Funds, 
in  pre-determined  amounts,  will  be  forwarded  by 
check  to  medical  schools  (or  their  appropriate 
agency  or  foundation)  for  distribution  to  individu- 
als selected  by  the  respective  financial  aid  officers. 
Students  receiving  loans  will  be  required  to  sign 
notes  and  have  acceptable  co-signers. 

No  repayment  of  principal  or  interest  will  be 
required  while  recipients  are  in  school.  However, 
simple  annual  interest  will  start  accruing  on  the 
date  the  loan  is  made.  Interest  will  be  set  annually 
at  the  most  reasonable  rate  possible — consistent 
with  administrative  costs.  Repayment  of  the  loan 
and  interest  will  be  required  beginning  on  January 
1 of  the  first  year  of  practice  following  completion 
of  a postgraduate  training  program,  but  not  more 
than  five  years  after  graduation. 

Future  Directions 

In  future  years,  as  available  funds  increase,  ISMS 
will  be  able  to  offer  additional  numbers  of  loans  and 
possibily  larger  individual  loans  depending  on  avail- 
able resources.  In  the  meantime,  the  Educational 
and  Scientific  Foundation  asks  each  ISMS  member 
to  consider  seriously  this  new  student  loan  program 
and  to  provide  whatever  contributions  are  feasi- 
ble. 

Among  those  groups  from  whom  donations  have 
been  received  and  whose  support  is  particularly 
important  are  the  following: 

*Members  who  will  include  the  loan  program  as 
beneficiary  in  wills  or  through  their  estate 
planning 

*Members  of  the  Fifty  Year  Club  willing  to  make 
direct  donations 

* Members  who  have  completed  their  medical  edu- 
cation and  residency  programs  within  the  last 
ten  years  and  are  now  in  the  position  to  assist 
their  future  colleagues 

Questions  about  this  program  and/or  donations 
may  be  addressed  to  the  Division  of  Medical 
Education  at  ISMS  headquarters.  i 
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Seminars  in  Immunopathology  and  Oncology 


Richard  J.  Ablin,  Ph.D.,  Contributing  Editor 


Giardiasis:  An  Overview 

By  Govinda  S.  Visvesvara,  Ph.D./Atlanta,  Georgia 

Giardia  lamblia,  the  causal  agent  of  giardiasis,  is  found  all  over  the  world.  A 
bilaterally  symmetrical,  flagellated  protozoan,  G.  lamblia  usually  resides  in  the 
duodenum  and  upper  jejunum  of  humans,  frequently  causing  acute  or  chronic 
diarrheal  illness  which  sometimes  leads  to  steatorrhea  and  malabsorption  syndrome. 
G.  lamblia  is  the  most  frequently  diagnosed  intestinal  parasite  in  public  health 
laboratories  in  the  United  States.  As  many  as  23  waterborne  outbreaks  of  giardiasis 
have  been  reported  in  the  literature  during  the  last  15  years.  Various  aspects  of 
giardiasis,  such  as  the  morphology’  of  G.  lamblia,  clinical  features,  pathology  and 
pathogenesis,  immunity,  diagnosis,  epidemiology,  and  treatment,  are  discussed. 


Giardia  lamblia,  the  etiologic  agent  of  giardi- 
asis, was  first  observed  by  Leeuwenhoek  in  1681. 
Since  then  it  has  been  seen,  described,  and  re- 
corded from  practically  every  part  of  the  globe. 
Giardiasis  is  endemic  in  some  parts  of  the  United 
States,  and  according  to  some  surveys,  up  to  1 5% 
of  the  adult  population  may  harbor  the  parasite.' 
According  to  the  Centers  for  Disease  Control 
(CDC),  G.  lamblia  is  the  most  frequently  iden- 
tified intestinal  parasite  in  the  public  health  lab- 
oratories in  the  United  States.^ 

Morphology,  Cultivation,  and 
Antigenic  Structure 

The  life  cycle  of  G.  lamblia  consists  of  two 
stages,  a trophic  or  feeding  stage,  also  called  the 
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trophozoite,  and  a resistant  cyst  stage.  The  tro- 
phozoite is  pear-shaped  and  has  a broadly 
rounded  anterior  end,  a bluntly  pointed  posterior 
end,  and  a convex  dorsal  surface  (Figure  1).  It 
measures  9 to  16/um  long,  6 to  lOMm  wide,  and 
2 to  4/um  thick.  A major  part  of  the  ventral  surface 
is  modified  into  a slightly  concave,  circular  suck- 
ing disc.  It  has  two  vesicular  nuclei  in  the  anterior 
region.  Each  nucleus  at  the  light  microscope  level 
has  a densely  staining  endosome.  At  the  electron 
microscope  level,  however,  no  endosome  is  dis- 
cerned. G.  lamblia  has  four  pair  of  flagella;  one 
pair  emerge  anteriolaterally  at  the  broadest  part 
of  the  body,  one  pair  emerge  laterally,  one  pair 
ventrally,  and  one  pair  caudally.  The  median 
bodies  are  the  claw-hammer  type  and  are  located 
transversely  across  the  middle  line  immediately 
posterior  to  the  sucking  disc  (Figure  2). 

The  cyst  is  oval  and  measures  8 to  \2iim  long 
and  7 to  lO^m  wide.  The  mature  cyst  has  four 
nuclei.  Cysts  are  the  infective  stage  and  are  trans- 
mitted from  host  to  host  through  contaminated 
water  and  probably  food. 

G.  lamblia  usually  resides  in  the  duodenum 
and  upper  jejunum  and  obtains  nourishment  from 
the  intestinal  surface  by  absorption  through  its 
body  surface.  The  parasite  reproduces  by  binary 
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Figure  1 

Scanning  electron  micrograph  of  axenically  grown  Giardia 
lamblia  trophozoites.  A:  dorsal  surface;  B:  ventral  surface. 
Note  the  four  pair  of  flagella,  the  ventral  sucking  disc  (SD). 


fission  and  sometimes  colonizes  the  intestinal 
surface.  It  differentiates  into  the  cyst  stage  during 
its  passage  from  the  distal  part  of  the  intestine 
to  colon. 

Even  though  G.  lamblia  was  discovered  almost 
300  years  ago,  it  eluded  laboratory  cultivation 
until  recently.  Meyer  in  1976  was  the  first  to  cul- 
tivate the  organism  axenically  in  a liquid  medium 
supplemented  with  1 5%-20%  human  serum. ^ Be- 
cause some  batches  of  human  serum  caused 
growth  inhibition  of  G.  lamblia  trophozoites  re- 
sulting in  loss  of  cultures,  the  parasites  were 
adapted  to  grow  in  a trypticase-panmede-serum- 
(TPS-1)  based  medium  that  had  been  originally 
designed  to  grow  Entamoeba  histolytica^  Axenic 
cultivation  has  enabled  investigators  to  obtain 
large  numbers  of  organisms  for  use  as  pure  antigen 
to  produce  hyperimmune  sera  against  G.  lamblia 
in  rabbits. 

The  antigenic  complexity  of  G.  lamblia  is 
shown  in  Figures  3 and  4.  As  many  as  24  pre- 
cipitin arcs  are  produced  when  electrophoretically 
separated  antigens  are  allowed  to  react  for  2 days 
with  specific  G.  lamblia  antibodies  prepared  in 
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Figure  2 

A trichrome-stained  smear  of  G,  lamblia  showing  the  nuclei 
and  the  median  bodies. 


rabbits  (Figure  3).  More  than  40  bands  are,  how- 
ever, visualized  when  the  antigens  are  focused  on 
agarose  gel  containing  carrier  ampholytes  with  a 
pH  range  of  3-10  and  stained  with  coomassie 
brilliant  blue  (Figure  4).  Recently,  Smith,  et  al,^ 
using  crossed  immunoelectrophoresis  and  en- 
zyme-linked immunosorbent  assay,  have  shown 
subtle  differences  in  the  antigenic  make-up  of 
several  human-derived  strains  originating  from 
different  geographic  locales. 

Clinical  Features 

Some  individuals  infected  with  G.  lamblia  are 
totally  asymptomatic  and  excrete  cysts  regularly, 
thus  representing  a carrier  state.  On  the  other 
hand,  others  present  a wide  spectrum  of  clinical 
disease  ranging  from  mild,  self-limiting,  nonspe- 
cific gastrointestinal  disturbance  to  acute  or 
chronic  diarrheal  illness,  sometimes  leading  to 
steatorrhea  and  malabsorption  syndromes.  In  rare 
cases,  patients  also  suffer  from  lesions  in  the  in- 
testinal mucosa,  tremendous  weight  loss,  and 
profound  lethargy.^ 

The  acute  stage  of  infection  is  characterized  by 
the  sudden  onset  of  explosive,  watery,  foul- 
smelling diarrhea  with  very  little  mucous  or 
blood.  This  is  accompanied  by  epigastric  pain, 
nausea,  vomiting,  anorexia,  malaise,  and  some- 
times, fever,  headache,  and  nervousness.  The 
acute  stage  usually  lasts  from  a few  days  to  2 to 
3 weeks,  but  it  can  persist  for  several  months, 
often  leading  to  secondary  conditions  like  mal- 
absorption and  weight  loss.^ 

The  subacute  or  chronic  stage  is  characterized 
by  intermittent  diarrhea  with  mushy,  pale  or  yel- 
lowish, frothy,  foul-smelling  stools.  It  may  be  ac- 
companied by  anorexia,  nausea,  abdominal 
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Figure  3 

Immunoelectrophoretic  pattern  obtained  by  reacting  the  elec- 
trophoretically  separated  G.  lamblia  antigens  with  rabbit  anti- 
G.  lamblia  serum.  Anode  at  right. 


bloating  and  discomfort.  Belching,  heartburn,  and 
extreme  lassitude  are  also  seen  in  some  cases. 
Sometimes  urticaria  and  myalgia  also  occur.  This 
type  of  infection  can  last  for  several  months;  it 
may  be  seen  in  people  from  nonendemic  areas 
returning  after  extended  trips  to  endemic  areas 
(e.g.,  travelers,  peace  corps  volunteers)  such  as 
the  Soviet  Union,  Mexico,  South  and  Southeast 
Asia,  West  and  Central  Africa  and  western  South 
America.’ 

Pathology  and  Pathogenesis 

Histological  examination  of  biopsy  materials 
may  reveal  a wide  spectrum  of  changes  in  the 
mucosal  architecture.  These  include  mild  to  acute 
focal  inflammation  of  the  mucosa,  shortening  and 
thickening  of  villi,  hypertrophy  of  crypts,  flat 
mucosa,  and  presence  of  increased  numbers  of 
chronic  inflammatory  cells  in  the  lamina  propria. 
Frequent  association  of  giardiasis  and  patients 
with  hypogammaglobulinemia  (HGG),  nodular 
lymphoid  hyperplasia  (NLH),  and  achlorhydria 
has  been  documented.^'*  Inflammation  and  ab- 
normal changes  of  the  villus-crypt  architecture 
have  been  reported  in  those  patients  with  HGG 
and  NLH.*  Most  of  these  changes  are  reversible 
as  the  mucosa  returns  to  normal  following  ap- 
propriate treatment. 5* 

The  exact  mechanism  of  pathogenesis  is  not 
clearly  understood.  Some  workers  believe  that 
the  parasite  propagates  at  an  enormous  rate  and 
completely  covers  the  intestinal  epithelium,  thus 
creating  a physical  barrier  which  is  therefore  re- 
sponsible for  malabsorption.  Others,  however, 
have  shown  with  the  aid  of  light  and  electron 
microscopy  that  even  small  numbers  of  parasites 
lining  the  mucosa  can  cause  malabsorption.  Ac- 
cording to  some  recent  work,  a synergistic  activity 
between  Giardia  and  concurrent  infection  with 
enterobacteria  or  fungus  might  be  responsible  for 
this  pathogenesis.  Recent  scanning  electron  mi- 
croscope studies  indicate  that  the  repeated  at- 
tachment and  detachment  of  the  powerful  sucking 


Figure  4 

Isoelectric  focusing  in  agarose 
gel  of  G.  lamblia  antigens  in 
the  pH  range  between  three  and 
10. 
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disc  of  the  parasite  causes  traumatization  of  the 
mucosal  cell,  resulting  in  irritation  of  the  mucosa 
and  damage  to  the  microvillus  architecture.  Be- 
cause of  such  damage,  a significant  reduction  of 
the  brush  border  enzymes,  particularly  lactase, 
sucrase,  and  leucyl-naphthylamidase,  along  with 
decreased  absorption  of  Vitamin  B12,  can  occur. 

Immunity  and  Humoral  Antibody  Response 

The  facts  that  long-time  residents  of  an  endemic 
area  such  as  Colorado  have  lower  levels  of  symp- 
tomatic giardiasis  than  visitors,’  the  greater  sus- 
ceptibility of  children  bom  in  Canada  compared 
with  children  who  immigrated  from  less  devel- 
oped countries  where  giardiasis  is  endemic, and 
the  high  incidence  of  giardiasis  in  hypogamma- 
globulinemic  individuals,  suggest  that  acquired 
immunity  may  play  a role  in  the  lower  incidence 
of  giardiasis. 

Using  culture-derived  trophozoites  as  antigens 
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Figure  5 

Indirect  immunofluorescent  staining  of  Giardia  lamblia  with  serum  from  a giardiasis  patient.  A 4+  reaction  at  1:32  dilution  of 
the  serum.  Note  the  bright  fluorescence  of  the  entire  organism  including  flagella  (5a);  at  higher  dilutions  of  the  serum,  fluorescence 
was  confined  to  the  surface  membrane  only.  No  fluorescence,  however,  was  seen  when  the  G.  lamblia  was  similarly  treated  with 
1:32  dilution  of  sera  from  normal  healthy  controls,  and  patients  with  amebiasis  and  trichomeniasis.  (5b). 


in  the  immunofluorescence  test  (Figure  5),  serum 
antibody  to  G.  lamblia  has  also  been  detected  in 
patients  with  clinical  giardiasis."  A majority 
(90%)  of  the  serum  specimens  from  these  patients 
had  titers  of  >32,  whereas  none  of  the  sera  from 
normal,  healthy  controls  and  patients  with  ame- 
biasis and  trichomoniasis  had  titers  as  high  as 
32.  Treatment  of  positive  sera  with  G.  lamblia, 
but  not  with  Entamoeba  histolytica,  Trichomonas 
vaginalis,  or  Escherichia  coli,  eliminated  the  spe- 
cific antibody  activity."  More  recent  studies  car- 
ried out  at  CDC  indicate  that  the  G.  lamblia 
antibody  is  mainly  IgG  and  that  it  persists  for 
several  months  following  therapy.  Smith,  et  al.^^ 
have  obtained  similar  results  using  an  enzyme- 
linked  immunosorbent  assay. 

The  role  of  serum  antibody  in  protecting  the 
host  from  subsequent  infection  is  not  clearly 
understood.  It  is,  however,  believed  that  both 
antibodies  and  T-cells  play  a role  in  the  immune 
response  to  G.  lamblia  in  immunocompetent  in- 
dividuals. 

Diagnosis 

Giardiasis  can  be  diagnosed  by  demonstrating 
trophozoites  and/or  cysts  in  a stool  sample.  Cysts 
are  usually  found  in  the  formed  stool,  whereas 
trophozoites  and  cysts  can  be  found  in  the  watery 
stool.  Generally,  direct  microscopic  examination 


of  a wet-mount  preparation  of  a fresh  stool  sample 
is  adequate  for  demonstrating  G.  lamblia  cysts 
or  trophozoites.  Sometimes  a concentration  tech- 
nique, such  as  the  formalin-ether  method  or  zinc 
sulfate  centrifugal  flotation  technique  is  necessary 
to  demonstrate  the  cysts.  If  for  some  reason  the 
stool  sample  cannot  be  examined  immediately, 
it  may  be  stored  at  4°C  for  up  to  24  hours  or 
preserved  in  10%  buffered  formalin  or  polyvinyl 
alcohol  (PVA)  fixative.  Otherwise,  the  untreated 
stool  sample,  if  left  for  prolonged  periods  at  am- 
bient temperature,  will  deteriorate,  resulting  in 
autolysis  and  disintegration  of  the  parasites.' 
Since  the  patterns  of  excretion  of  Giardia  cysts 
are  so  variable,  3 to  4 stool  samples  should  be 
examined  over  a period  of  7 to  10  days  for  a 
correct  diagnosis.  Even  repeated  stool  exami- 
nations can  sometimes  fail  to  demonstrate  the 
parasite,  in  spite  of  characteristic  symptoms.'  In 
such  cases,  examination  of  the  duodenal  contents 
collected  either  by  intubation  or  the  entero-test 
method  may  be  necessary  to  make  a diagnosis. 
A recently  described  counterimmunoelectropho- 
resis  (CIEP)  test'^  for  detecting  G.  lamblia  antigens 
in  the  fecal  sample  may  become  a useful  diag- 
nostic tool  in  the  future.  The  CIEP  test  is  pur- 
ported to  be  as  sensitive  and  reliable  as  the 
combined  examination  of  feces  and  duodenal 
fluid. 
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Epidemiology 

Epidemiologic  studies  carried  out  on  tour 
groups  returning  from  the  Soviet  Union  have  in- 
dicated that  23%  of  1419  tourists  from  1969  to 
1973,  90%  of  21  in  1973,  and  40%  of  179  in 
March  1975  were  believed  to  have  contracted 
giardiasis. The  illness  usually  occurred  toward 
the  end  of  the  tour  or  shortly  after  their  arrival 
in  the  United  States.  Tapwater  in  Leningrad  was 
implicated  as  the  source  of  infection. 

As  many  as  23  waterborne  outbreaks  of  giar- 
diasis affecting  more  than  7000  people  have  oc- 
curred in  the  United  States  during  1965  to  1977.“* 
Of  these  23  outbreaks,  nine  have  occurred  in  Col- 
orado, three  in  Utah,  two  each  in  Montana,  New 
Hampshire,  and  Vermont,  and  1 each  in  Cali- 
fornia, Idaho,  New  York,  Washington,  and  Ten- 
nessee. The  Rome,  New  York,  outbreak  that 
occurred  from  November  1974  to  June  1975  is 
unique  because  (1)  it  was  the  largest  waterborne 
outbreak  of  giardiasis  in  the  United  States  and 
affected  4800  people;  (2)  G.  lamblia  cyst  was 
demonstrated  microscopically  in  a city  water 
sample  and  (3)  Giardia-free  beagle  puppies  be- 
came infected  with  Giardia  after  being  fed  with 
the  sedimented  water  sample  from  the  city  res- 
ervoir. The  city  water  supply  was  chlorinated  but 
not  filtered.  Giardia  cysts  were  also  recovered 
from  filtered  and  chlorinated  water  during  the 
Camas,  Washington  and  Berlin,  New  Hampshire 
outbreaks.  Since  1977,  several  waterborne  epi- 
demics have  occurred  in  California,  Colorado, 
Montana  and  Pennsylvania.  The  Pennsylvania 
outbreak  occurred  during  October-December 
1979  and  affected  407  residents  in  the  city  of 
Bradford.  Giardia  cysts  were  recovered  from  the 
water  and  also  from  beavers  trapped  in  the  res- 
ervoir. Since  Giardia  cysts  have  been  recovered 
from  stools  of  trapped  beavers  in  many  of  these 
areas  and  since  giardiasis  can  be  produced  in  bea- 
gle puppies  by  feeding  them  with  beaver  Giardia, 
wild  animals,  particularly  beavers,  have  been  im- 
plicated as  animal  reservoirs  for  human  Giardia. 

In  a recent  outbreak  of  giardiasis  that  affected 
29  people  in  Goodhue,  Minnesota,  food  was  im- 
plicated as  a possible  vehicle  of  transmission. 
High  incidence  of  giardiasis  in  day-care  centers 
has  indicated  fecal-oral  transmission  of  the  par- 
asite from  person-to-person. Venereal  trans- 
mission of  Giardia  lamblia  in  male  homosexuals 
has  also  been  recorded.'^ 


Treatment 

Three  drugs,  quinacrine,  metronidazole,  and 
furazolidone,  are  available  for  the  treatment  of 


giardiasis  in  the  United  States. 

Quinacrine,  a member  of  the  acridine  drug 
group,  is  still  the  drug  of  choice.®’’  The  recom- 
mended dose  for  patients  over  eight  years  of  age 
is  100  mg,  three  times  a day  (t.i.d.)  for  seven 
days,  and  2 mg/kg  t.i.d.  for  children  eight  years 
and  younger.  Cure  rates  of  90%  to  95%  have  been 
reported  with  this  regimen.  Side  effects,  partic- 
ularly in  the  younger  children,  are  as  follows:  fe- 
ver, yellowish  tinge  to  the  skin  and  urine, 
intestinal  upsets,  headache,  dizziness,  and  an  in- 
cidence of  toxic  psychosis  of  about  1.5%.  This 
drug  should  not  be  taken  with  alcohol  or  with 
primaquine,  nor  by  psoriasis  patients.’ 

Metronidazole:  This  nitroimidazole  derivative 
was  introduced  in  the  1960’s.  The  recommended 
dose  for  adults  is  250mg  t.i.d.  for  seven  to  ten 
days.®  ’ A cure  rate  of  70%  to  85%  has  been  re- 
ported with  this  regimen.  According  to  some  re- 
cent studies  carried  out  in  England,  a single  dose 
of  2g,  once  daily  for  three  days,  appears  to  be 
very  effective,  and  a cure  rate  of  91%  has  been 
obtained.  Metronidazole  is  fairly  well  tolerated. 
Occasionally,  however,  nausea,  headache,  me- 
tallic taste,  dizziness,  and  dark  discoloration  of 
urine  occur.  It  should  not  be  taken  with  alcohol, 
as  extreme  nausea,  vomiting  and  even  collapse 
(disulfiram-like  reaction)  may  occur.  Metroni- 
dazole is  carcinogenic  in  mice  and  mutagenic  in 
bacteria.’  It  is  not  approved  by  the  U.S.  Food 
and  Drug  Administration  for  giardiasis. 

Furazolidone  is  a nitrofuran  derivative  and  a 
monoamine-oxidase  inhibitor.  It  is  available  in 
both  tablet  and  suspension  form  and  hence  is 
very  useful  in  treating  children.  A cure  rate  of 
77%  has  been  obtained  in  children  with  a dose 
of  5 mg/kg  per  day  divided  into  4 doses  for  7 
days.’  Although  this  drug  is  well  tolerated,  the 
following  side  effects  may  sometimes  occur: 
vomiting,  diarrhea,  nausea,  fever.  It  may  cause 
hemolysis  and  a disulfiram-like  reaction  in  glu- 
cose-6-phosphate  dehydrogenase-deficient  indi- 
viduals. Other  drugs  such  as  Tinidazole  and 
Ornidazole,  both  imidazole  derivatives,  have 
been  used  extensively  abroad,  with  excellent  cure 
rates.  These  drugs,  however,  are  not  available  in 
the  United  States. 


Prevention 

No  chemoprophylaxis  is  available  for  giardi- 
asis. Travellers  to  endemic  areas  can  avoid  in- 
fection with  G.  lamblia  by  taking  simple 
precautions  such  as  drinking  only  boiled  (for  3 
min.)  tap  water  or  bottled  water  or  other  bottled 
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beverages.  Ice,  unpasteurized  milk  or  milk  prod- 
ucts, peeled  fruit  and  raw  vegetables  should  be 
avoided. 
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LEGISLATION 


By  Susanne  Webb/ISMSA  President 


Why  should  we  be  concerned  about  legislation? 
Because  the  laws  that  are  enacted  by  the  legislature 
affect  our  lives  by  adding  restrictions,  regulations 
and  requirements  to  the  way  in  which  our  spouses 
practice  medicine.  Because  we  are  concerned  for 
the  health  care  in  our  communities  and  physician 
input  is  vital  in  setting  up  criteria  for  that  health 
care.  Because  if  we  take  no  active  role  in  events,  we 
have  no  right  to  complain  about  the  results  of  those 
actions. 

How  can  we  assist  our  spouses  in  influencing  the 
legislative  process?  By  keeping  informed  of  the  bills 
pending  before  the  legislature,  both  in  the  field  of 
medicine  and  any  other  area,  such  as  education, 
that  is  of  personal  concern  to  us  as  individuals.  By 
becoming  personally  acquainted  with  our  legisla- 
tors, both  state  and  national.  By  corresponding  with 
our  elected  representatives. 

When  should  we  contact  our  legislators?  We 
should  write  when  a bill  comes  up  for  discussion 


and/or  when  it  comes  to  the  vote.  A brief  telephone 
call  may  be  in  order.  Ask  for  your  representative’s 
vote  and  give  a concise  and  valid  reason  for  doing 
so.  We  should  also  write  our  legislators  to  commend 
them  for  a vote  well  cast.  A brief  thank  you  is 
always  appreciated.  Mention  your  admiration  of 
his/her  demonstrated  concern  for  the  well  being  of 
constituents. 

What  else  can  we  do?  During  election  times  we 
can  support  the  legislator  of  our  choice  with  finan- 
cial contributions  and  volunteer  hours  working  in 
their  campaigns  answering  telephones,  distributing 
literature  and  doing  whatever  will  help  them  get 
elected.  Remember  a few  years  back  when  the 
slogan  “take  your  legislator  to  lunch”  was  popular? 
Make  an  effort  to  visit  Springfield.  While  there, 
visit  your  legislator;  take  him  to  lunch;  get  to  know 
him  personally.  It  is  not  only  easier  but  also  more 
effective  to  talk  to  a friend.  i 


42 


Illinois  Medical  Journal 


Special  Articles 


An  Untro^iuctton  So  Slfe 

®f  iEgerton  ^orrick  Sauis 

By  John  L.  Graner,  M.D./Hines 


At  least  two  articles  have  previously  been  writ- 
ten about  Egerton  Yorrick  Davis.  These  dealt  with 
only  the  little-known  aspects  of  his  career,  as- 
suming, perhaps,  that  the  reader  was  already  ac- 
quainted with  Davis’  works.  Sadly,  however,  even 
the  better-known  writings  of  Egerton  Yorrick 
Davis  are  now  largely  forgotten.  This  is  unfor- 
tunate, since  they  shed  considerable  light  upon 
the  personality  of  Davis’  creator,  modem  med- 
icine’s greatest  figure.  Sir  William  Osier. 

Davis  made  his  first  appearance  in  1880  as  an 
obscure  ex-army  surgeon  from  Caughnawaga 
Canada,  and  over  the  years  was  periodically  to 
reappear  in  the  literature  as  a “pathological  fab- 
ricator of  ill  repute.”'  EYD  was,  in  fact,  William 
Osier’s  less  than  serious  alter  ago,  writing  upon 
those  occasions  in  which  Osier  chose,  for  obvious 
reasons,  not  to  use  his  own  name.  EYD’s  works, 
to  the  consternation  of  some  of  Osier’s  more 
“level-headed”  colleagues,  were  appreciated  by 
those  who  shared  his  love  of  practical  jokes.  The 
following  is  a description  of  EYD’s  four  contri- 
butions to  the  medical  literature. 

Obstetrics  At  Great  Slave  Lake 

Davis’  first  work  was  written  at  least  in  part 
to  embarrass  W.A.  Molson,  the  co-editor  of  the 
Canada  Medical  and  Surgical  Journal.  Molson 
was  a close  friend  of  Osier,  who  was  then  a young 
professor  of  medicine  in  Montreal.  Many  vari- 
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ations  of  the  story  exist  and  one  of  the  more 
popular  is  something  like  this: 

As  the  secretary  of  the  “most  distinguished 
medical  society  in  Montreal,”  Osier  was  often 
impressed  by  the  verbosity  of  its  members.  It 
seemed  that  regardless  of  the  case  presented  at 
their  meetings,  certain  members  would  have  little 
difficulty  outdoing  it  with  exaggerated  personal 
experiences  of  their  own.  As  a means  of  “dis- 
covering the  sham,”  under  the  guise  of  EYD,  he 
wrote  a rather  lengthy  paper  entitled  “Professional 
Notes  Among  the  Indian  Tribes  About  Gt.  Slave 
Lake,  N.W.T.”  This  paper,  purporting  to  describe 
some  rather  unique  obstetrical  practices  of  said 
tribes,  was  read  at  a society  meeting  by  Osier 
himself,  after  a rider  informed  the  gathering  at 
the  last  minute  that  Davis  was  unavoidably  de- 
tained. The  bogus  report  engendered  great  interest 
among  the  society  members,  and  led  several  to 
relate  their  own  similar  observations  and  expe- 
riences.^ 

Whether  the  preceding  legend  regarding  the 
medical  society  meeting  is  actually  true  is  doubt- 
ful, as  Osier  himself  stated  that  the  editorial  from 
which  it  came,'^  written  by  Bayard  Holmes,  con- 
tained “all  the  essentials  but  the  truth,”  and  in- 
deed many  obvious  inaccuracies  are  present  in 
the  above-mentioned  piece.  At  any  rate,  we  do 
know  that  Davis’  communication  went  on  to  be 
accepted  by  Molson  for  publication  in  his  journal. 
Only  after  Osier  write  “Joke  on  Molson”  across 
the  manuscript,  which  he  located  in  the  printer’s 
office,  was  the  ruse  discovered. 

A Unique  Case  of  Vaginismus 

Molson  was  to  have  his  revenge  when  Davis’ 
second  effort  appeared  in  1884  while  Osier  was 
professor  of  medicine  in  Philadelphia.  Parvin  of 
the  Medical  News  was  much  interested  in  the 
actions  of  the  perineal  muscles,  which  resulted 
in  an  editorial  appearing  in  the  November  29th 
issue  of  that  journal,  entitled  “An  Uncommon 
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Form  of  Vaginismus.”^  The  article  mentioned  a 
rare  condition  in  which  “the  penis  was  retained 
captive  by  (the)  woman’s  genital  organs.”  The 
editorial  then  went  into  considerable  detail  re- 
garding which  muscles  could  have  been  involved, 
etc. 

It  is  easy  to  understand  why  this  editorial  was 
just  too  much  of  a temptation  for  EYD,  and  in 
the  December  13th  issue  of  the  same  journal, 
“through  the  courtesy  of  the  editor  of  the  Canada 
Medical  and  Surgical  JournaC  (Molson’s  re- 
venge!) appeared  a letter  simply  entitled  “Vagin- 
ismus” and  signed  “Egerton  Y.  Davis,  ex  US 
Army,  Caughnawaga,  Quebec.”" 

An  example  of  EYD  at  his  best,  the  commu- 
nication describes  a man’s  discovery  of  his 
coachman  and  maid  together  in  bed.  Upon  being 
discovered,  the  coachman  found  to  his  horror 
that  he  could  not  extricate  himself  from  the 
Maid’s  vaginal  orifice.  She  was  described  as  much 
smaller  than  the  burly  coachman  and  “in  great 
agony.”  To  quote  EYD: 

“When  I arrived  I found  the  man  standing  up 
and  supporting  the  woman  in  his  arms,  and  it 
was  quite  evident  that  his  penis  was  tightly  locked 
in  her  vagina,  and  any  attempt  to  dislodge  it  was 
accompanied  by  much  pain  on  the  part  of  both. 
It  was  indeed,  a case  ‘De  cohesione  in  coitu.’  I 
applied  water,  and  then  ice,  but  ineffectually,  and 
at  last  sent  for  chloroform,  a few  whiffs  of  which 
sent  the  woman  to  sleep,  relaxed  the  spasm,  and 
relieved  the  captive  penis.  . . .” 

Parvin  was  said  to  have  been  delighted  upon 
receipt  of  the  letter,  as  it  described  a case  “just 
such  as  he  thought  possible.”  Osier’s  prank  was 
only  discovered  after  the  journal  was  printed,  to 
the  disgust  of  the  editor.  Minis  Hays.^ 

Debunking  A “Competitor” 

Davis’  third  contribution  to  the  medical  lit- 
erature was  an  unusually  serious  one.  Published 
in  the  Medical  News  of  March  6,  1 886,^  this  letter 
debunks  a previous  paper  from  that  journal, 
which  Davis  must  have  regretted  not  having 
written  himself,  entitled  “Extrauterine  Changed 
to  Intrauterine  Pregnancy  by  Electricity.”  The 
letter  is  signed  simply  with  the  initials  “EYD.” 
(These  initials  probably  referred  to  EYD  Jr,  as 
Osier  clearly  stated  that  EYD  senior  was  drowned 
in  the  Lachine  Rapids  in  1884.^) 

Strabisme  Du  Penis 

A letter  dated  February  14,  1903,  appearing  in 
the  Boston  Medical  and  Surgical  Journal,  was  the 
Davis  family’s  fourth  and  last  appearance  on  the 
literary  scene.  It  can  be  seen  that  by  this  time 
junior  was  following  closely  in  his  father’s  foot- 


steps, describing  a case  of  “Peyronie’s  Disease- 
Strabisme  Du  Penis,”  termed  “squint  of  the  cock” 
by  the  afflicted  patient.''  The  paper  describes  a 
genuine  case  of  this  disease,  with  a unilateral  fi- 
brous plaque  of  the  corpora  cavernosa  causing 
the  patient’s  erect  penis  to  curve  in  a semicircle. 
It  was  written  by  Osier  (as  Davis),  but  signed 
“J.W.W.  Jr”  for  Osier’s  Pittsburg  friend  J.W. 
White.  White’s  reply  letter,  denying  that  anyone 
from  Pittsburg  would  write  such  a letter  on  Val- 
entine’s Day,  was  signed  “ETD  Jr”  (misspelling 
of  “EYD  Jr”).8 

In  addition  to  the  above  more  widely  known 
contributions  of  EYD,  Osier  often  used  his  pseu- 
donym when  checking  into  hotel  rooms  in  order 
not  to  be  disturbed,  and  in  communications  to 
friends  and  relatives.^  " Even  the  tragic  death  of 
his  son  in  World  War  I did  not  prevent  EYD’s 
appearance  in  Osier’s  numerous  personal  letters. 
After  Osier’s  death,  his  friends  and  admirers  car- 
ried on  the  tradition,  occasionally  using  the  Davis 
name  in  their  private  correspondence. In  time 
EYD  came  to  be  a well  known  symbol  of  the 
lighter,  more  humorous  side  of  Sir  William  Os- 
ier. 
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The  Real  E.Y.  Davis 


In  addition  to  his  mythical  adventures  under  the 
nom  de  plume  of  Egerton  Yorrick  Davis,  Sir 
William  Osier,  M.D.,  established  a reputation  as  a 
highly-respected  physician  and  scholar. 

Born  in  1849  in  Bond  Head,  Ontario,  Osier  was 
the  son  of  a canon  of  the  Church  of  England.  He 
steered  away  from  early  inclinations  to  join  the 
clergy  and  entered  the  field  of  medicine.  There  he 
would  gain  universal  respect  as  a noted  author, 
revered  teacher,  fine  physician  and  gentle  friend  of 
considerable  observational  skill  and  sharp  wit. 

Osier  graduated  McGill  University  in  1872  and 
later  served  there  as  a professor  of  the  Institute  of 
Medicine.  In  1884,  he  was  named  a professor  of 
clinical  medicine  at  the  University  of  Pennsylva- 
nia. 

In  1889,  a professor  of  medicine  at  Johns  Hop- 
kins University  and  chief  of  staff  at  Johns  Hopkins 
Hospital,  he  quickly  became  known  as  a leader  in 
the  advancement  of  medical  instruction  and  the 
improvement  of  hospital  care.  He  argued  against 
the  reckless  use  of  new  treatments  and  drugs.  He 
encouraged  the  use  of  students  as  assistants  in 
hospital  wards;  Osier  greatly  believed  in  the  learn- 
ing value  of  first-hand  experience  and  the  rewards 
of  direct  observation. 

Nicknamed  “Chief’  by  friends  and  students. 
Osier  continued  his  scholastic  career  by  returning 
to  Europe  in  1905  to  become  a regius  professor  of 
medicine  and  student  of  Christ  Church  at  Oxford. 
Throughout  his  teaching  career.  Osier  favored 
informal  bedside  discussions  rather  than  staid  lec- 
tures. His  engaging  manner  was  appreciated  by 
students  and  patients  alike. 

Lady  Osier  was  a good-natured  person  and 
favorite  of  her  husband’s  friends  and  students, 
gaining  the  nickname,  “Mrs.  Chief.”  She  joined  Sir 
William  in  entertaining  house  guests  at  afternoon 
tea,  which  was  generally  a small  and  intimate 
get-together  of  40  or  50  people.  They  had  one  child, 
Edward  Revere. 

Countless  anecdotes  about  Osier  are  familiar. 
While  he  was  known  as  a man  who  disliked  gossip 
and  name-calling,  he  was  not  above  a harmless, 
good-humored  prank.  Writing  in  “Osier  and  Other 
Papers,”  William  Sydney  Thayer  relates  this  story: 


“One  day,  soon  after  arriving  in  Baltimore,  he 
dropped  in  to  see  his  distinguished  colleague,  X, 
like  himself  a bachelor.  When  the  excellent  hostess, 
who  looked  up  to  X as  did  all,  with  unbounded 
respect,  said  that  he  was  not  at  home.  Osier  asked 
for  ‘Mrs.  X and  the  children.’  Before  the  amazed 
lady  had  an  opportunity  to  explain,  he  apologized 
profusely  and,  in  feigned  confusion,  hurried 
away.” 

And,  again  as  Thayer  reports:  “During  his  Phil- 
adelphia days  a patient  had  been  sent  to  him  from 
Canada,  an  exceedingly  attractive  and  highly  neu- 
rotic woman,  who  was  transferred  to  his  friend 
Doctor  S.  for  a rest  cure.  At  the  consultation,  as,  in 
the  presence  of  S.,  he  said  good-bye  to  his  patient, 
she  suddenly  threw  her  arms  around  his  neck  and 
kissed  him.  He  escaped  and  went,  immediately,  to 
the  Philadelphia  Club,  where,  to  a group  of  friends, 
he  told  the  whole  story — about  S.  Later  in  the  day 
when  S.  sought  to  tell  the  true  story  about  Osier,  he 
was  greeted  with  derision.” 

This  side  of  Osier  appeared  often  in  the  form  of 
the  apocryphal  author  Egerton  Yorrick  Davis. 
Osier’s  serious  side  remains  intact  through  the 
number  of  biographies  written  about  him  and 
through  his  own  serious  writing.  In  1892,  Osier 
wrote  the  renowned  treatise,  “The  Practice  of 
Medicine.”  He  also  authored  several  shorter  pieces, 
such  as  “Chorea”  and  “The  Cerebral  Palsies  of 
Children.”  His  avocations  included  history,  biogra- 
phy, public  speaking  and  botany. 

Toward  the  end  of  his  life.  Osier  returned  to 
England  and  continued  teaching.  It  was  also  near 
the  end  of  his  life  that  his  son  died  tragically  on  a 
battlefield  of  the  First  World  War.  The  loss  was  a 
great  shock  to  Osier  and  his  wife.  Many  com- 
mented on  his  ability  to  show  good  will  above  his 
sorrow. 

Osier  continued  as  he  had  done  all  along — 
observing,  learning,  amusing  and  living.  His  death 
came  on  December  29,  191 9,  but  the  memory  of  his 
life  lives  today  in  his  books  and  in  the  spirit  of  his 
example.  As  Thayer  wrote:  “Wherever  Osier  went, 
the  charm  of  his  personality  brought  men  together, 
for  the  good  in  all  men  he  saw,  and  as  friends  of 
Osier  all  men  met  in  peace.”  i 
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Surgical  Grand  Rounds 


John  M.  Beal,  M.D.  and  Julius  Conn,  Jr,  M.D.,  Contributing  editors 


Epiphrenic  Diverticulum 


Surgical  Grand  Rounds  are  held  weekly  on  Tuesday,  5:00  PM  in  the  Offield 
Auditorium  of  the  Passavant  Pavilion  of  the  Northwestern  Memorial  Hospital. 
Patient  presentations  from  Northwestern  Memorial  Hospital  and  the  Veterans 
Administration  Lakeside  Hospital  form  the  basis  of  the  discussions.  This  case  report 
was  part  of  the  Surgical  Grand  Rounds  of  October  27,  1981. 


Dr.  Linda  Goluch:  A 62-year-old  white  man  was 
admitted  with  a three-month  history  of  progressive 
dysphagia.  For  one  month,  he  had  been  able  to 
swallow  only  liquids.  He  had  had  difficulty  swal- 
lowing liquids  in  the  week  prior  to  admission.  The 
day  before  admission  he  could  not  even  swallow  his 
own  secretions.  He  was  known  to  have  an  epiphren- 
ic esophageal  diverticulum  which  had  been  fol- 
lowed for  approximately  one  year.  Because  he  was 
asymptomatic  and  had  several  other  medical  prob- 
lems, treatment  was  not  recommended. 

The  patient  had  lost  about  25  pounds  in  the  past 
three  months.  He  was  extremely  cachectic  and 
malnourished.  Intravenous  hyperalimentation  was 
instituted  during  his  work-up  in  the  hospital.  A 
chest  X-ray  revealed  a double  shadow  behind  the 
heart.  Work-up  included  a rather  dramatic  upper 
GI  and  esophagram  (Figures  1 and  2).  In  addition 
to  the  upper  GI,  he  had  esophageal  manometry, 
which  revealed  diffuse  esophageal  spasm.  The 
probe  could  not  be  passed  into  the  stomach  because 
of  a very  tight  esophageal  sphincter. 

After  two  weeks  of  hyperalimentation,  he  was 


taken  to  the  operating  room  for  excision  of  the 
pulsion  diverticulum  and  a long  esophageal  myoto- 
my. Because  of  a history  of  severe  rheumatoid 
arthritis  and  known  cricoarytenoid  arthritis,  which 
had  required  a tracheostomy  during  previous  sur- 
gery, a tracheostomy  was  performed  under  local 
anesthesia.  Under  general  anesthesia,  the  diverticu- 
lum was  excised  and  the  myotomy  was  carried  out 
from  the  level  of  the  aortic  arch  to  the  esophageal 
sphincter.  The  patient  did  well  postoperatively.  He 
began  drinking  clear  liquids  on  the  seventh  postop- 
erative day  and  was  quickly  advanced  to  a regular 
diet.  A postoperative  barium  swallow  showed  a 
patent  gastroesophageal  junction  and  no  leak.  He 
was  discharged  14  days  after  surgery. 

Dr.  John  Moran:  This  man  had  been  followed  for 
years  in  the  arthritis  clinic  for  extensive  rheumatoid 
arthritis.  Surgical  intervention  was  delayed  because 
of  the  deforming  arthritis.  The  most  pertinent 
finding  in  his  preoperative  evaluation,  in  addition  to 
the  X-rays,  was  the  fact  that  he  had  good  pulmo- 
nary function.  Many  patients  with  advanced  rheu- 
matoid arthritis  have  markedly  restricted  chest 
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Figure  1 

Barium  study  of  the  esophagus  demonstrated  a large  diverticulum 
at  the  lower  end  of  the  esophagus,  just  above  the  diaphragm. 


Figure  2 

Lateral  view  of  barium  study  of  esophagus  demonstrated  origin  of 
diverticulum  and  dilatation  of  esophagus. 


motion  virtually  without  chest  excursion  and 
almost  pure  diaphragmatic  breathing.  However 
this  man  had  almost  no  chest  involvement.  We  had 
little  hesitation  in  recommending  surgery  for  him. 

He  lost  25  pounds  in  ensuing  months  and  became 
a much  poorer  surgical  risk.  For  this  reason,  two 
weeks  of  parenteral  hyperalimentation  were  sched- 
uled to  improve  his  nutritional  status  prior  to 
surgery.  The  need  for  a preoperative  tracheostomy 
was  determined  from  his  history.  He  had  previously 
had  a cholecystectomy  and  had  done  well  through 
the  operation.  Apparently,  he  had  extubated  him- 
self in  the  immediate  postoperative  period,  and 
could  not  be  reintubated.  The  reason  for  this  was 
cricoarytenoid  arthritis  and  an  emergency  tracheo- 
stomy was  required.  He  was  slightly  hoarse  but  that 
was  the  only  physical  sign  of  this  problem.  We 
began  the  operation  with  a tracheostomy  under 
local  anesthesia  to  prevent  the  need  for  another 
traumatic  intubation  in  the  postoperative  period. 


Epiphrenic  diverticulum  is  an  unusual  esopha- 
geal condition.  I doubt  that  you  will  see  a more 
dramatic  demonstration  of  an  epiphrenic  diverticu- 
lum than  the  one  presented  today.  The  patient  was 
almost  totally  obstructed.  The  symptomatology  is 
related  to  two  factors:  the  mechanical  effects  of  the 
epiphrenic  diverticulum  and  the  underlying  esopha- 
geal motor  problem. 

An  epiphrenic  diverticulum  is  a pulsion  divertic- 
ulum usually  associated  with  some  other  esopha- 
geal pathology.  The  most  frequent  associated  prob- 
lem is  diffuse  esophageal  spasm  or  achalasia.  About 
20%  of  these  are  associated  with  hiatus  hernias.  An 
occasional  cancer  is  encountered.  Dr.  Craig  will 
address  some  of  the  problems  in  management  and 
diagnosis. 

Dr.  Robert  Craig:  I first  met  the  patient  last 
winter  when  he  was  having  some  problems  with 
regurgitation  of  undigested  food.  An  esophagram 
showed  the  epiphrenic  diverticulum.  At  that  time. 
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he  really  was  not  troubled  with  dysphagia  at  all.  He 
underwent  upper  endoscopy,  which  demonstrated 
the  lower  esophageal  diverticulum  very  nicely.  I 
was  able  to  go  into  his  stomach  quite  easily  at  that 
time  and  no  other  abnormalities  were  found. 
Because  his  symptoms  were  minimal,  surgical 
treatment  was  not  recommended.  There  was  some 
increased  risk  because  of  pulmonary  problems  and 
a severe  rheumatoid  arthritis,  which  made  walking 
difficult.  Over  the  three  months  prior  the  summer 
visit,  he  had  increasing  problems  with  spasmodic 
dysphagia.  He  had  intermittent  total  dysphagia  and 
then  would  not  be  troubled. 

Usually,  when  someone  has  intermittent  total 
esophageal  dysphagia,  we  think  of  either  lower 
esophageal  ring  or  a motility  problem,  such  as 
diffuse  esophageal  spasm.  I now  think  that  diffuse 
spasm  probably  contributed  a great  deal  to  his 
intermittent  total  obstructive  dysphagia. 

I think  another  important  aspect  in  symptom 
genesis  was  that  when  food  would  enter  the  diver- 
ticulum it  would  act  as  a flap  valve.  When  esopha- 
goscopy  was  performed,  the  instrument  entered  the 
diverticulum  and  it  would  be  very  hard  to  find  his 
lower  esophageal  sphincter  area.  The  food  would 
get  into  the  diverticulum  which  would  fill  up  and 
descend.  The  opening  between  the  diverticulum  and 
the  G-E  junction  would  close  off.  Probably,  some 
critical  level  of  increase  in  the  diverticulum  size 


made  his  symptoms  much  more  severe,  so  that  he 
eventually  developed  dysphagia. 

If  surgical  intervention  is  to  be  undertaken,  it  is 
very  important  to  know  whether  or  not  diffuse 
esophageal  spasm  is  present.  If  diffuse  esophageal 
spasm  is  found,  a long  myotomy  of  the  esophagus  is 
needed  in  addition  to  the  removal  of  the  diverticu- 
lum. If  a long  myotomy  is  not  performed  then  the 
same  basic  problem  remains,  and  the  patient  may 
have  recurrence  of  his  diverticulum  or  may  have 
persistent  symptoms  from  his  diffuse  esophageal 
spasm.  Motility  studies  in  this  patient  demonstrat- 
ed both  simultaneous  and  repetitive  contractions, 
which  are  typical  of  diffuse  esophageal  spasm.  It 
would  have  been  desirable  to  get  the  catheter  into 
the  lower  esophageal  sphincter  area  so  we  could 
have  studied  the  dynamics  of  the  lower  esophageal 
sphincter.  But  we  did  demonstrate  diffuse  esopha- 
geal spasm,  which  did  influence  what  Dr.  Moran 
did  at  surgery. 

Dr.  John  Moran:  Because  this  patient  did  not 
have  an  associated  hiatus  hernia,  and  because  we 
had  no  evidence  for  reflux  as  part  of  the  etiology, 
we  elected  not  to  do  a fundoplication.  Instead  we 
removed  the  diverticulum  and  did  a long  myotomy. 
The  overall  results  of  surgery  in  this  condition  are 
reasonably  good.  In  recent  years,  gastroenterolo- 
gists and  surgeons  have  become  aware  of  the 
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Medical  Student  Section  in  Action 


Students  In  Organized  Medicine 
Are  Making  A Difference 


The  increasing  numbers  of  students  in  organized 
medicine  are  making  a difference. 

We  are  making  a difference  in  the  state  society 
when  the  student  perspective  is  sought  out,  wel- 
comed and  discussed,  even  though  it  may  be  unfa- 
miliar to  many  physicians.  These  exchanges  of 
ideas,  problems  and  experiences  are  helping  to  keep 
practicing  physicians  aware  of  the  tremendous 
changes  and  trends  in  medical  education.  They  also 
let  students  know  that  they  are  not  the  first  to  find 
the  system  stressful,  demanding  and  physically 
exhausting. 

Medical  schools  and  students  benefit  by  having 
peers  who  are  up  to  date  and  informed  about  the 
realities  of  medical  practice  today — these  students 
bring  an  enlightened  perspective  to  discussions 
ranging  from  practice  opportunities  to  reimburse- 
ment. Many  students  involved  in  organized  medi- 
cine also  serve  in  student  government  at  their 
schools;  in  doing  so,  they  bring  leadership  skills 
learned  in  county,  state  and  national  medical  soci- 
ety meetings. 

Through  our  own  Medical  Student  Section,  we 
are  learning  the  leadership  skills  necessary  to  pro- 
tect and  change  our  futures.  Early  on,  each  of  us 
learned  the  benefit  of  the  organized  approach  to 
our  profession  and  that  by  discussing  problems  and 
airing  differences  with  our  peers,  sounder  solutions 
could  be  reached.  Organized  students  have  also 
learned  to  function  effectively  in  teaching  other 


students  subjects  not  contained  in  traditional  medi- 
cal school  curricula,  but  nonetheless  necessary  for 
the  open  minded  practice  of  good  medicine.  In 
contrast  to  our  earlier  simplistic  solutions,  we  are 
learning  the  complexities  behind  many  issues  such 
as  peer  review,  licensure,  competition  and  public 
health. 

Most  important,  the  difference  is  seen  in  the 
individuals  who  are  involved  themselves.  Despite 
the  complexity  of  issues  or  previous  unsatisfactory 
results,  our  thoughts  and  activities  give  a sense  of 
worth  and  accomplishment.  Learning  that  the  pro- 
cess of  change  is  long  and  arduous  has  dissuaded 
few  and  our  successes  are  attracting  many.  Our 
students  interact  with  many  physicians  who  are 
experienced  in  the  mechanisms  of  change  and  our 
reactions  are  often  impetus  for  further  action.  It  is 
invigorating  to  know  that  hard  work  and  prepara- 
tion make  a difference — not  only  to  us  now,  but  for 
our  patients  and  our  profession. 

Why  let  learning  stop  within  the  walls  of  a 
school,  especially  in  a profession  so  affected  by  the 
world  around  it?  More  and  more  students  are 
learning  that  they  can  initiate  change — and  their 
learning  is  making  a difference.  i 


Linda  Tetzlaff  Brubaker 
Chairman,  ISMS  Medical  Student  Section 
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On  Saturday  evening,  April  23,  ISMS 
officers,  trustees,  delegates,  members  and 
guests  gathered  for  an  evening  of  great  fun 
honoring  outgoing  President  Cyril  C. 
Wiggishoff,  M.D.  Can  you  identify  the 
guests  in  these  photographs  from  Presi- 
dent's Night  1983? 


Illinois  Society,  American  Association 
of  Medical  Assistants 


Non-Traditional  Benefits  For  Medical  Assistants 

By  Lesa  B.  Greene,  CMA-C/River  Grove 


Increasing  numbers  of  physicians  are  realizing 
the  value  of  competent  medical  assistants.  Medical 
assistants  are  also  becoming  more  selective  about 
prospective  physician/employers.  The  following 
information  is  designed  to  give  physicians  means  to 
attract  quality  medical  assistants  and  provide 
incentives  to  retaining  quality  personnel. 

Traditional  benefits  that  have  been  extended  to 
medical  assistants  include  providing  the  employee 
with:  paid  vacations  and  sick  days,  insurance  bene- 
fits (death,  life,  and  major  medical,  to  name  a few) 
and  time  and  a half  for  overtime  hours. 

In  my  professional  contacts  with  several  medical 
office  managers  in  the  Chicago  area,  I have  noted 
some  non-traditional  benefits,  as  well.  These 
include:  (1)  pension  and  profit-sharing;  (2)  free 
medical  care  and  reduced  lab  costs  for  the  employ- 
ee’s immediate  family  members;  (3)  reimburse- 
ment for  the  application  fee  upon  successful  com- 
pletion of  the  national  certifying  examination;  (4) 
additional  compensation  for  medical  assistants  who 
become  certified;  (5)  payment  of  dues  in  the 
American  Association  of  Medical  Assistants  orga- 


nization; (6)  time  off  with  pay  to  attend  relevant 
continuing  education  workshops;  (7)  paid  registra- 
tion to  professional  society  conventions;  (8)  tuition 
reimbursement  plans;  (9)  employee  awards  for 
exemplary  performance  on  the  job  and  (10)  park- 
ing fees,  and/or  mileage  reimbursement  when 
assigned  to  several  facilities 

The  benefits  I have  delineated  are  at  varying 
costs  to  the  physician/employer.  However,  many 
are  tax  deductible.  While  it  may  not  be  feasible  to 
offer  all  of  these  benefits  to  your  employees,  each 
suggestion  merits  careful  consideration.  Advan- 
tages derived  from  many  of  these  benefits  will  serve 
to  make  the  medical  assistant  a more  valuable 
employee  and  in  doing  so  further  enhance  the 
professionalism  in  the  office. 

Information  regarding  Illinois  Society,  AAMA, 
may  be  obtained  from  Betty  Kronemeyer,  CMA, 
President,  Illinois  Society,  809  North  10th  Street, 
Mascoutah,  IL.,  62258,  or  Lesa  B.  Greene,  CMA- 
C,  Chairman,  Public  Relations  Committee,  8836 
West  Grand  Avenue,  River  Grove,  IL.,  60171.  i 
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Diagnosis:  Candida  Albicans 
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for 

nutritional 
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Three  patients  had  extensive  lesions.  All  four 
patients  were  subject  to  opportunistic  infections 
because  of  diabetes  mellitus  in  one  patient  and 
various  types  of  drug  therapy  in  the  others. 

Carcinoma  can  cause  extensive  involvement  of 
the  esophagus  but  that  would  be  squamous  rather 
than  adenocarcinoma.  Squamous  carcinoma  can  be 
superficial  and  extensive,  but  adenocarcinoma  usu- 
ally involves  only  the  distal  esophagus  by  direct 
extension  from  tumor  primary  in  the  stomach. 
Transitional  cell  carcinoma  of  the  ureter  and  (rare- 
ly) metastases  to  the  ureter  can  be  extensive. 
Lymphoma,  alveolar  cell  carcinoma,  and  lymphan- 
gitic  lung  metastases  can  all  produce  widely  dis- 
seminated lung  lesions. 

Tuberculosis  can  cause  extensive  ureteral  and 
lung  lesions  but  diffuse  esophageal  involvement  is  a 
rarity.  Cytomegalovirus  may  present  with  diffuse 
lung  nodules  which  later  become  confluent,  but  this 
virus  doesn’t  cause  extensive  ureteral  or  lung 
lesions. 

Candida  albicans  is  a frequent  cause  of  opportu- 
nistic infection.  It  can  cause  a fungus  ball  as  in  the 
first  patient  or  disseminated  disease  as  in  the  other 
three  patients.  The  histories  and  radiographic  find- 
ings fit  best  with  Candida  albicans  infections. 

The  widespread  use  of  broad  spectrum  antibio- 
tics, parenternal  hyperalimentation  and  aggressive 
chemotherapy  has  made  it  important  to  recognize 
the  major  role  of  Candida  as  a nosocomial  patho- 
gen. Candida  can  no  longer  be  thought  of  solely  as 
a cause  of  occasional  insignificant  mucocutaneous 
infection.  Candida  albicans  is  a major  cause  of 
opportunistic  infection  and  can  affect  all  the  organ 
systems  and  produce  a wide  variety  of  signs  and 
symptoms. 

Candida  organisms  are  grouped  with  the  fungi 
imperfecti  (Deuteromyces).  There  are  over  80  spe- 
cies. More  than  90%  of  systemic  human  infections 
are  caused  by  C.  albicans,  however,  with  most  of 
the  remainder  attributable  to  C.  topicalis.  These 
yeasts  are  part  of  the  normal  flora  of  the  skin, 
female  genital  tract  and  gastrointestinal  tract.  They 
are  also  found  in  urine  from  catheterized  blad- 
ders.' 


The  incalculable  millions  on 
calorie-reduced  diets.  Patients 

ingesting  1000  or  fewer  calories  per  day  could  be  at 
high  risk  because  this  intake  may  not  supply  most 
nutrients  in  adequate  amounts  without 
supplementation.* 


Berocca  Plus.  A balanced  formula 
for  prophylactic  or  therapeutic 

nutritional  supplementation  . Berocca  Plus 
Tablets  provide:  therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supplemental  levels  of 
biotin,  vitamins  A and  E.  and  five  important  min- 
erals (iron,  chromium,  manganese,  copper  and  zinc); 
plus  magnesium.  Berocca  Plus  is  not  intended  for 
the  treatment  of  specific  vitamin  and/or  mineral 
deficiencies. 
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Optimize  nutritional  support  with 

“Beracca 

Plus™ 

THE  MULTIVrrAMIN/MINERAL  FORMULATION 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Each  Berocca®  Plus  tablet  contains  5000  lU  vitamin  A (as  vitamin  A 
acetate),  30  lU  vitamin  E (as  b/-alpha  tocopheryl  acetate),  500  mg 
vitamin  C (ascorbic  acid),  20  mg  vitamin  B,  (as  thiamine  mononi- 
trate), 20  mg  vitamin  Bj  (riboflavin),  100  mg  niacin  (as  niacinamide), 
25  mg  vitamin  Bg  (as  pyridoxine  HCI),  0,15  mg  biotin,  25  mg  panto- 
thenic acid  (as  calcium  pantothenate),  08  mg  lolic  acid,  50  meg 
vitamin  B,2  (cyanocobalamin),  27  mg  iron  (as  ferrous  lumarate), 

0,1  mg  chromium  (as  chromium  nitrate),  50  mg  magnesium  (as 
magnesium  oxide),  5 mg  manganese  (as  manganese  dioxide), 

3 mg  copper  (as  cupric  oxide),  22,5  mg  zinc  (as  zinc  oxide) 
INDICATIONS;  Prophylactic  or  therapeutic  nutritional  supplementa- 
tion in  physiologically  stressful  conditions,  including  conditions  caus- 
ing depletion,  or  reduced  absorption  or  bioavailability  of  essential 
vitamins  and  minerals;  certain  conditions  resulting  from  severe 
B- vitamin  or  ascorbic  acid  deficiency,  or  conditions  resulting  in 
increased  needs  lor  essential  vitamins  and  minerals, 
CONTRAINDICATIONS:  Hypersensitivity  to  any  component 
WARNINGS:  Not  tor  pernicious  anemia  or  other  megaloblastic  ane- 
mias where  vitamin  B,j  is  deficient.  Neurologic  involvement  may 
develop  or  progress,  despite  temporary  remission  of  anemia,  in 
patients  with  vitamin  B,2  deficiency  who  receive  supplemental  lolic 
acid  and  who  are  inadequately  treated  with  B,2, 

PRECAUTIONS:  General  Certain  conditions  may  require  additional 
nutritional  supplementation.  During  pregnancy,  supplementation  with 
vitamin  D and  calcium  may  be  required  Not  intended  for  treatment 
of  severe  specific  deficiencies.  Information  tor  the  Patient  Toxic 
reactions  have  been  reported  with  injudicious  use  of  certain  vitamins 
and  minerals.  Urge  patients  to  follow  specific  dosage  instructions. 
Keep  out  of  reach  of  children.  Drug  and  Treatment  Interactions:  As 
little  as  5 mg  pyridoxine  daily  can  decrease  the  efficacy  of  levodopa 
in  the  treatment  of  parkinsonism.  Not  recommended  for  patients 
undergoing  such  therapy 

ADVERSE  REACTIONS:  Adverse  reactions  have  been  reported 
with  specific  vitamins  and  minerals,  but  generally  at  levels  substan- 
tially higher  than  those  in  Berocca  Plus.  However,  allergic  and  idio- 
syncratic reactions  are  possible  at  lower  levels.  Iron,  even  at  the 
usual  recommended  levels,  has  been  associated  with  gastrointes- 
tinal intolerance  in  some  patients, 

DOSAGE  AND  ADMINISTRATION:  Usual  adult  dosage;  one  tablet 
daily  Not  recommended  for  children.  Available  on  prescription  only 
HOW  SUPPLIED:  Golden  yellow,  capsule-shaped  tablets  — bottles 
of  100. 


Access  to  the  circulation  and  tissue  is  available 
through  several  routes.  Ascending  urinary  tract 
infection  may  occur  with  indwelling  bladder  cathe- 
ters.^ Direct  venous  seeding  can  result  from  con- 
taminated intravascular  catheters.  Aspiration  has 
been  implicated  in  lung  infections.  One  investigator 
demonstrated  penetration  of  normal  gastrointesti- 
nal mucosa  (his  own)  following  the  ingestion  of  10'^ 
Candida  organisms.  The  virulence  of  the  organism 
is  believed  to  be  related  to  the  transformation  of  the 
yeast  to  the  mycelial  form  within  the  tissue.  It  has 
been  suggested  that  this  transformation  renders  the 
organism  less  susceptible  to  phagocytosis.' 

Pulmonary 

Candidal  pneumonia  is  relatively  uncommon, 
and  occurs  almost  exclusively  in  infants,  the  elderly 
or  chronically  debilitated  individuals.  Patients  with 
leukemia  and  lymphoma  appear  particularly  sus- 
ceptible to  candidal  pneumonias.^ 

Dubois,  et  al  attempted  to  classify  these  patients 
according  to  the  potential  route  of  infection;  endo- 
bronchial and  hematogenous.  Endobronchial  candi- 
diasis tended  to  occur  as  a result  of  direct  extension 
of  tracheal  and  laryngeal  infection.  Lung  involve- 
ment was  usually  focal  and  there  was  a conspicuous 
absence  of  extrapulmonary  infection.  Hematoge- 
nous infection  was  associated  with  bilateral,  ran- 
domly distributed  macroscopic  hemorrhagic  nod- 
ules. Multiorgan  involvement  was  common.'* 

Unfortunately,  with  both  routes  of  infection  no 
characteristic  radiographic  pattern  emerged.  The 
lesions  produced  were  often  too  small  for  plain 
radiographic  detection  and  varied  appearance 
could  almost  always  be  explained  by  associated 
pathology.  Associated  pathology  included  accom- 
panying infectious  processes,  complications  of  the 
primary  disease  entity  and  therapeutic  interven- 
tions.'' 

Esophagus 

Candida  albicans  is  normally  recovered  from 
mouth  washings  and  stool  specimens.  Esophageal 
invasion  is  thought  to  stem  from  immunologic 
imbalance  which  allows  overgrowth  of  the  yeast. ^ 
Clinical  symptoms  include:  odynophagia,  subster- 
nal  chest  pain,  dysphagia,  and  gastrointestinal 
bleeding.  It  may  also  be  entirely  asymptomatic.^ 

Radiographically,  the  distal  % of  the  esophagus 
tends  to  be  involved.  Early  infection  appears  as  a 
“cobblestone”  epithelium,  felt  to  represent  submu- 
cosal edema.  As  the  disease  progresses  the  lumen 
becomes  shaggy  and  narrowed.  This  may  then  be 
followed  by  pseudomembrane  formation.®  Compli- 
cations include  stricture  and  widespread  dissemina- 
tion. Typically  the  affected  esophagus  is  atonic  and 
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there  is  impaired  peristalsis.^’^  Herpes  esophagitis 
often  causes  an  identical  appearance  on  esopho- 
grams. 

Kidneys  and  Urinary  Tract 

Renal  candidiasis  has  been  reported  in  three 
forms  which  represent  different  stages  of  the  same 
disease  process.  These  are  acute  pyelonephritis, 
disseminated  candidiasis  involving  several  organs 
including  the  kidneys  and  chronic  pyelonephritis  or 
hydronephrosis.^ 

Acutely,  the  kidneys  are  edematous  and  appear 
enlarged  with  poor  nephrograms.  They  may  contain 
multiple  parenchymal  abscesses.  Renal  function  is 
diminished.  Papillary  necrosis  can  result  from  a 
more  prolonged  infection.  Filling  defects  in  the 
renal  pelvis,  ureters,  and  bladder  may  be  the  result 
of  fungus  balls.  In  some  cases  the  masses  contain 
necrotic  papillae.  The  late  roentgenographic 
appearance  is  that  of  chronic  pyelonephritis  and 
hydronephrosis.^’*  Renal  infection  may  lead  to 
widespread  hematogenous  dissemination. 

Bones 

Candidal  osteomyelitis  is  a rare  infection.  It 
usually  occurs  as  a result  of  hematogenous  seeding 
or  by  direct  extension  from  an  overlying  soft  tissue 
abscess.  In  adults  the  most  frequent  area  of  involve- 
ment is  the  spine,  whereas  in  children  the  appendic- 
ular skeleton  is  more  commonly  effected.^ 

The  clinical  and  radiographic  appearance  is 
indistinguishable  from  bacterial  osteomyelitis.  The 
diagnosis  is  made  by  radiographic  evidence  of 
osteomylitis  (bony  destruction,  regional  osteoporo- 
sis, soft  tissue  swelling)  followed  by  culture  from 
needle  aspirate  or  open  biopsy.^ 

Treatment 

Several  drugs  are  now  used  to  treat  candidal 
infections.  Superficial  infections  are  usually  well 
controlled  with  the  use  of  nystatin,  a polyene 
antibiotic.  Amphotericin  B is  still  the  mainstay  of 
therapy  for  parenchymal  and  disseminated  infec- 
tion. Adverse  reactions  are  a problem.  They  include 
renal  toxicity,  electrolyte  imbalance,  anaphylaxis, 
bone  marrow  depression  and  gastrointestinal  upset. 
An  antimetabolite,  5-fluorocystine,  is  also  useful  in 
treating  candidal  infection.  However,  due  to  the 
resistance  of  some  candidal  strains  and  the  demon- 
strated synergy  with  amphotericin  B,  these  drugs 
are  usually  used  in  combination.  Major  side  effects 
include  bone  marrow  depression  and  liver  toxicity 
which  appear  to  be  reversible.  A new  imidazole, 
ketoconazole,  has  shown  promise  as  a therapeutic 
alternative  in  several  fungal  infections,  but  its  final 


place  in  the  treatment  of  candidal  infections  awaits 
clarification. 
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disorders  of  esophageal  physiology,  largely  due  to 
more  widespread  use  of  manometry.  i 
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Other  Actions 

In  reviewing  various  issues  and  reports,  the  Board: 

• Authorized  the  President,  Dr.  Robert  Johnson,  to  attempt  to  resolve  a problem  with 
the  Department  of  Registration  & Education  pertaining  to  delegation  of  duties  in 
Planned  Parenthood  facilities,  and  assigned  the  matter  to  the  Council  on  Medical 
Services  for  further  review  and  report. 

• Approved  a breakfast  meeting  with  Illinois  physicians  attending  the  new  AMA 
Hospital  Medical  Staff  Section  meeting,  and  a reception  for  these  physicians  in  the 
Illinois  suite  at  the  conclusion  of  the  Section  meeting  prior  to  the  AMA  Annual 
Meeting. 

• Directed  that  a one-day  ISMS/Specialty  Society  Forum  be  developed  for  October, 
or  late  winter,  to  explore  mutual  activities  and  concerns  such  as  legislation, 
IMPAC,  third  party  payments,  loss  prevention  and  ISMS  services. 

• Accepted  for  filing  the  financial  statements  and  reports  of  March  31. 

• Approved  replacement  of  headquarters  office  print  shop  equipment. 

• Ratified  the  following  eight  ISMS-sponsored  travel  programs  for  1984:  Virgin 
Islands  air/sea  cruise.  South  Pacific  Adventure,  Spain/Portugal  Adventure, 
European  Adventure,  New  England  air/sea  cruise,  Russian  Adventure,  Far  East 
Adventure  and  Danube  River  Adventure. 

• Approved  the  schedule  of  meetings  for  1984,  as  follows: 

House  of  Delegates 

April  6-8  Marriott  Downtown,  Chicago 

Nov.  10-11  Clock  Tower  Inn,  Rockford 

(if  called) 


Board  of  Trustees 

Jan.  21-22  Marriott  O’Hare 

April  5-8  Marriott  Downtown,  Chicago 

June  2-3  Arlington  Park  Hilton 

Sept.  15-16  The  Hamilton,  Itasca 

Nov.  9-11  Clock  Tower  Inn,  Rockford 
Authorized  publication  and  distribution  of  a brochure  entitled  “The  Female 
Athlete:  A Look  at  the  Facts.”  This  will  be  published  in  the  Illinois  Medical 
Journal  and  be  offered,  at  cost,  to  physicians’  offices. 

Approved,  as  amended,  positions  on  legislation  pending  in  Springfield  as  proposed 
by  the  Governmental  Affairs  Council. 

Authorized  a meeting  with  the  leadership  of  the  Illinois  Dental  Society  to  discuss 
mutual  concerns  pertaining  to  dentists  performing  histories  and  physicals  on 
in-hospital  dental  patients  (SB  400). 

Authorized  the  Council  on  Education  and  Manpower  to  proceed  with  development 
of  personal  learning  contracts  in  a pilot  setting  to  provide  an  alternative  pertaining 
to  mandatory  CME. 

Declined  participation,  at  the  present  time,  in  a joint  program  with  the  Illinois 
Hospital  Association  pertaining  to  coalitions,  as  this  will  be  part  of  the  presentation 
at  the  November  Leadership  Conference. 

Approved  basic  guidelines  for  implementing  the  Task  Force  on  Financial  Aid  to 
Medical  Students  loan  program. 
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• Received  a report  on  the  membership  retention  project  by  which  Trustees 
telephoned  physicians  who  were  members  in  1982  but  did  not  renew  in  1983. 

• Agreed  to  nominate  a physician  for  the  Illinois  Attorney  General’s  Hazardous 
Waste  Task  Force. 

• Authorized  the  Publications  Committee  to  set  1984  advertising  rates. 


Appointments  and  Nominations 

• Drs.  Alfred  Clementi,  Chicago,  and  Fred  Z.  White,  Chillicothe,  were  nominated 
for  appointment  to  a Select  Study  Committee  of  the  Illinois  Senate,  reviewing  SB 
495,  the  proposed  Hospital  Revenue  Act,  which  would  limit  the  revenue  a hospital 
could  receive  based  upon  a state  formula. 

• Appointments  of  ISMS  members  to  one-year  terms  on  the  Society’s  councils  and 
committees  for  1983-84  were  ratified.  Council  chairmen  appointed:  Drs.  Raymond 
A.  Dieter,  Jr.,  Glen  Ellyn,  Affiliate  Societies;  Fred  Z.  White,  Chillicothe, 
Economics;  Boyd  McCracken,  Sr.,  Greenville,  Education  and  Manpower;  James 
Laidlaw,  Champaign,  Governmental  Affairs;  Robert  Sumner,  Harrisburg,  Medi- 
cal-Legal; Joseph  D.  Winterhalter,  Jacksonville,  Medical  Services;  LeRoy  Levitt, 
Chicago,  Mental  Health  and  Addiction;  Leo  Wrona,  Joliet,  Public  Relations. 
Direct-reporting  committee  chairmen  are:  Drs.  Cyril  C.  Wiggishoff,  Chicago, 
Building  & Hospital  Staffs;  Robert  Behmer,  Rockford,  CME  Accreditation; 
Vincent  A.  Costanzo,  Jr.,  Chicago,  Drugs  and  Therapeutics;  Fred  Z.  White, 
Chillicothe,  Financial  Aid  to  Medical  Students;  Audley  Connor,  Jr.,  Chicago, 
Health  Data  Systems;  Samuel  L.  Andelman,  Skokie,  Health  Planning;  Allan 
Goslin,  Streator,  Health  Professions;  Lee  Gladstone,  Chicago,  Impaired  Physician 
Panel;  William  Henry,  Springfield,  Insurance;  Alfred  Clementi,  Arlington  Heights, 
Loss  Prevention  Education;  Robert  C.  Hamilton,  Chicago,  Membership/Market- 
ing; George  C.  Gertz,  Chicago,  Peer  Review  Appeals. 

• Nominated  to  serve  on  the  Illinois  Department  of  Public  Aid  Full  Service 
Capitation  RFP  Review  Committee:  Drs.  Paul  Lorenz,  Carbondale;  Charles 
Frazer,  East  St.  Louis;  Arthur  Traugott,  Urbana;  Orlan  Pflasterer,  Coulterville; 
Vincent  Costanzo,  Jr.,  Chicago;  Hugo  Velarde,  Highland  Park;  Lorris  Bowers, 
Peoria;  James  H.  Andersen,  Oak  Brook;  Andrew  Brislen,  Chicago;  William  Fish, 
Chicago;  Fred  Z.  White,  Chillicothe;  James  Richardson,  Chicago. 

• Appointed  to  a special  ad  hoc  Committee  on  PROs,  to  review  options  available  to 
ISMS,  were:  Drs.  Alfred  Clementi  (Chairman),  Arlington  Heights;  Robert  C. 
Hamilton,  Chicago;  Robert  P.  Johnson,  Springfield;  Harold  Kolb,  Champaign; 
John  Ring,  Mundelein;  Stanley  Rousonelos,  Joliet;  Ronald  Welch,  Belleville;  Fred 
Z.  White,  Chillicothe;  Cyril  C.  Wiggishoff,  Chicago;  Keith  Wrage,  Rockford; 
Thomas  Meirink,  Belleville;  David  S.  Fox,  Chicago. 

• In  response  to  a request  from  the  Governor,  selected  for  a search  committee  to 
recommend  nominees  for  the  Director  of  Mental  Health  and  Developmental 
Disabilities  were:  Drs.  Arthur  Traugott  (Chairman),  Urbana;  David  Rothstein, 
Chicago;  Patrick  Staunton,  Oak  Park;  LeRoy  Levitt,  Chicago;  Marshall  Falk, 
North  Chicago;  Henrietta  Herbolsheimer,  Chicago.  A representative  of  the  state 
Psychiatric  Advisory  Council  also  will  be  included. 


Seminars  and  Programs 

• The  Board  agreed  to  co-sponsor  the  5th  Annual  Doctors  Job  Fair  with  SIU  Medical 
School,  Springfield,  September  9,  1983. 

The  next  meeting  of  the  Board  of  Trustees  will  be  September  24-25,  1983,  at  the  Palmer  House 
Hotel,  Chicago.  i 


for  July.  1983 


63 


A Second  Opinion 


On  the  Scientific  Method 
And  the  Deep  Tendon  Reflex 


Every  magazine  receives  letters  to  the  editor.  Even  critical  comments  are  a 
welcome  sign  of  healthy  dialogue.  Most  of  our  letters  are  published  in  the 
Membership  Forum  column,  because  most  of  our  readers  are  ISMS  members.  This 
month  we  introduce  a correspondent  whose  missive  gives  us  a refreshing  perspec- 
tive. 


Dear  Editor: 

I began  to  write  this  as  a letter  of  complaint,  but 
now  after  further  thought  have  changed  my  drift.  I 
have  been  receiving  copies  of  the  Illinois  Medical 
Journal  by  error.  I am  a semiretired  realtor  and  can 
only  blame  some  gremlin  in  the  post  office  for  my 
receipt  of  your  magazine.  I have,  however,  read 
them  with  such  interest  that  I would  prefer  not  to 
correct  that  error  so  that  I may  continue  my  illicit 
enjoyment.  This  reading,  along  with  conversation 
with  local  physicians  in  various  service  clubs  to 
which  I belong  has  caused  questions  to  arise  in  my 
mind.  I must  state  that  my  qualifications  for 
offering  the  opinions  that  follow  are  impeccable.  I 
know  nothing  about  medicine,  the  profession  or  its 
inner  workings.  In  fact  I seldom  avail  myself  of  the 
services  offered.  You  see,  then,  that  I have  no 
vested  interest  and  possess  total  objectivity. 

However,  as  I have  read  the  IMJ  and  listened  to 
physicians  locally,  I have  been  struck  with  the 
careful,  conservative  scientific  method  utilized  by 
physicians  in  their  practice.  The  investigation  and 
reporting  of  rare  or  different  cases  is  done  objec- 
tively and  with  full  investigation  and  discussion  of 
possible  causes  and  methods  to  be  utilized.  Drugs 
and  new  methods  of  treatment  are  discussed  and 
rather  conservatively  tried  before  they  are  either 
rejected  or  accepted  with  more  universal  applica- 
tion. It  seems  that  there  must  be  several  ways  of 
approaching  problems  and  more  than  one  way  of 
dealing  with  those  problems,  or  at  least  that  is  the 
impression  I have  gained. 

The  overall  process  seems  to  be:  look  thoroughly 
and  cautiously  at  any  notion,  test  it  against  the 
standard  of  practice,  utilize  that  new  methodology 
slowly  and  carefully  and  then  embrace  it  only  if  it 
has  met  the  test  of  time.  This  certainly  represents  a 
scientific,  judicial,  thoughtful  and  conservative 


approach  to  man’s  ills. 

The  dichotomy  that  I have  noticed  and  am  at  a 
loss  to  understand  is  that  physicians  seem  not  to  use 
the  same  approach  when  the  issue  is  not  medical.  If 
the  issue  is  a social  or  financial  one,  the  response 
that  I have  noticed  is  more  knee  jerk  (or  perhaps 
deep  tendon  reflex)  than  scientific.  Concern  for 
broad  classifications  of  society  or  of  segments  of 
society  not  essentially  medical  is  not  as  studied  or 
conservative. 

Can  it  be  that  physicians  leave  their  scientifie 
method  in  their  offices  when  they  look  at  and 
discuss  other  issues?  Or  perhaps  I lack  depth  of 
understanding  or  have  not  read  broadly  enough. 
For  that  reason  I will  not  complain  about  receiving 
the  IMJ  by  mistake  and  look  forward  to  comment- 
ing on  subsequent  issues  and  volumes  from  my 
purely  objective  and  noninvolved  point  of  view. 

Sincerely, 

Emerson  Goodwins 


Editor’s  Note:  A check  of  our  subscription  listings 
determined  that  we  had,  indeed,  come  upon  Mr. 
Goodwins  as  the  result  of  a clerical  error.  At  press 
time,  however,  we  had  heard  from  him  once  again, 
and  determined  that  the  benefit  of  his  perspective 
could  be  well  worth  a subscription.  In  return,  he  has 
pledged  to  examine  our  work  and  offer  his  point  of 
view.  When  a seeond  opinion  is  needed,  we  promise 
to  keep  you  posted. 
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Doctor^s  News 

V 


PHYSICIANS  IN  THE  NEWS -Harry  A.  Springer,  M.D.,  Evanston,  has  been  elected  president- 
elect of  the  Chicago  Medical  Society.  A plastic  surgeon,  Dr.  Springer  fills  the 
office  left  vacant  by  the  February  26  death  of  John  P.  Harrod,  Jr.,  M.D.  Dr. 
Springer  assumed  office  as  president  on  June  29.  Harold  L.  Jensen,  M.D.,  Flossmoor, 
was  elected  chairman  of  the  CMS  Council,  the  office  previously  held  by  Dr.  Springer. 
Dr.  Jensen,  an  internist,  was  vice-chairman  of  the  council. 

Lourdes  D.  Floro,  M.D.,  Chicago,  has  been  elected  to  fellowship  in  the  American 
Academy  of  Pediatrics. 

Recently  elected  officers  at  the  Illinois  Masonic  Medical  Center  are:  Joseph  H. 
Robbins,  M.D.,  president  and  Hilde  Osto,  M.D.,  president-elect,  both  of  Chicago; 
and  Richard  A.  Bloom,  M.D.  of  Cicero,  secretary-treasurer. 

Edward  A.  Litcher,  M.D.  of  Evanston  has  been  elected  to  a three-year  term 
on  the  board  of  directors  of  the  Association  of  Teachers  of  Preventive  Medicine. 

Arnold  Swerdlow,  M.D.  of  Skokie  has  been  elected  president  of  the  medical 
staff  of  Skokie  Valley  Hospital. 

Recently  elected  officers  of  the  South  Chicago  Community  Hospital  are:  Lester 
H.  Davis,  M.D.  of  Chicago,  president;  Virendra  Bisla,  M.D.,  president-elect, 
Flossmoor  and  Antonio  Gutierrez,  M.D.,  medical  staff  secretary,  Chicago. 


IMPAIRED  PHYSICIAN  COMMITTEE  HANDBOOK  NOW  AVAILABLE -“Guidelines  for 
Hospital  Committees  to  Assist  Impaired  Physicians”  is  now  available  from  the 
Illinois  State  Medical  Society.  The  handbook  contains  information  on  the  impaired 
physician  committee,  dealing  with  the  impaired  physician,  legal  issues  and  de- 
scriptions of  programs  in  other  states.  The  ISMS  committee  for  the  impaired 
physician  was  established  in  1976  to  assist  any  physician  whose  ability  to  practice 
medicine  is  impaired  by  alcoholism,  drug  abuse,  physical  or  emotional  problems. 


WORKER’S  COMPENSATION  PAYROLL  AUDITS— Persons  covered  by  worker’s  compen- 
sation policies  with  Casualty  Reciprocal  Exchange  may  be  called  upon  by  field 
payroll  auditors.  Advance  preparation  of  records  for  the  audit  can  expedite  dis- 
tribution of  earned  savings  by  the  Dodson  Insurance  Group.  If  asked  to  provide 
a voluntary  report  instead,  payment  of  savings  can  be  expedited  if  requested 
information  is  quickly  returned. 


DRUG  ABUSE  INSTITUTE— The  fourth  annual  Illinois  Institute  on  Drug  Abuse  will  be  held 
August  1-4  at  the  Illinois  Wesleyan  University,  Bloomington.  For  further  infor- 
mation contact  Louis  DiFonso,  Illinois  Dangerous  Drugs  Commission,  300  North 
State  St.,  Suite  1500,  Chicago,  IL  60610. 


NATIONWIDE  ORGAN  DONOR  HOTLINE— The  nation’s  first  toll-free  telephone  number 
for  physicians,  nurses  and  other  health  professionals  with  questions  about  potential 
organ  donation  has  been  established  at  the  University  of  Pittsburgh. 

The  24  hour-a-day  number  is  800-24-DONOR.  Use  of  the  service  is  restricted 
to  doctors,  nurses  and  other  health  professionals. 

The  new  number,  a service  of  the  North  American  Transplant  Coordinators 
Organization  (NATCO),  provides  information  on  organ  needs  of  the  major  trans- 
plant institutions  in  the  United  States  and  Canada. 
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PATIENTS  SOUGHT  FOR  CARDIOVASCULAR  DISEASE  RESEARCH -The  department 
of  psychiatry  at  Rush  Presbyterian-St.  Luke’s  Medical  Center,  in  collaboration 
with  the  section  of  cardiology,  is  seeking  referral  patients  in  its  investigation  of 
the  use  of  antidepressants  in  cardiovascular  disease. 

Hospitalized,  depressed  patients  with  hypertension,  congestive  heart  failure, 
arrhythmias  or  cardiac  conduction  disturbances  are  treated  with  maprotiline, 
doxepin  or  desipramine  and  are  monitored  carefully  with  electrocardiograms, 
Holter  monitors,  echocardiograms  and  plasma  level  determinations.  There  is  no 
cost  to  the  patient  for  the  consultations  or  procedures,  but  patients  must  have 
funding  for  the  hospitalization. 

Referrals  may  be  submitted  by  telephone  to  Drs.  Robert  Wettstein  or  Stephanie 
Cavanaugh  at  (312)  942-5015. 

SPECIALTY  STATISTICS— AM  A Physician  Masterfile  records  indicate  that  primary  care  phy- 
sicians numbered  192,583  in  1981,  representing  44%  of  practicing  physicians.  A 
breakdown  of  primary  care  specialties  follows:  internal  medicine,  17.5%;  family 
practice,  7.2%;  pediatrics,  6.9%;  general  practice,  6.8%  and  obstetrics/gynecology, 
6.3%. 

Percentages  of  the  288,038  office-based  physicians  were:  1 7.3%  in  general  prac- 
tice; 28.5%  in  medical  specialties;  29.9%  in  surgical  specialties  and  24.3%  in  other 
direct  patient  care  activities. 

In  1981,  1 5,542  resident  physicians  specialized  in  internal  medicine  while  8,272 
specialized  in  general  surgery  and  5,316  specialized  in  family  practice. 


SEXUALLY  TRANSMITTED  DISEASE  COURSES— Physicians,  nurses  and  other  clinical 
personnel  are  invited  to  attend  courses  on  sexually  transmitted  diseases  offered 
by  the  Chicago  Department  of  Health  in  conjunction  with  the  University  of 
Illinois  Medical  School  and  the  federal  centers  for  disease  control. 

The  STD  Training  Center  offers  three  separate  courses  to  be  held  throughout 
1983.  They  are:  a two-week  introductory  class,  a one-week  intensive  class  and  a 
two-day  update  for  clinicians. 

For  more  information  contact  Louise  Galaska,  STD  Training  Center,  27  E. 
26th  St.,  Chicago,  IL  60616  or  call  (312)  225-9598. 


CANCER  CARE  SEMINAR— The  Third  National  Seminar  on  Community  Cancer  Care  will  be 
held  September  16-18  at  the  Hyatt  Regency,  Indianapolis,  Indiana.  The  purpose 
of  the  seminar  is  to  encourage  and  give  direction  to  the  development  of  community 
initiated  cancer  care  programs.  For  details  of  the  seminar  write  to:  Office  of 
Continuing  Medical  Education,  Methodist  Hospital  of  Indiana,  Inc.,  1604  N. 
Capitol  Ave.,  Indianapolis,  IN  46202. 


MERRELL  DOW  ENDS  BENDECTIN  PRODUCTION— Merrell  Dow  Pharmaceuticals  has  ceased 
production  of  Bendectin,  the  only  U.S.  approved  drug  for  relief  of  nausea  and 
vomiting  of  pregnancy.  Dow  took  this  action  reluctantly,  due  to  adverse  publicity  and 
litigation  about  the  drug,  according  to  a recent  news  release.  Dow  notes  that 
Bendectin  has  been  tested  extensively  and  used  safely  for  27  years  and  that  clinical 
and  epidemiological  studies  demonstrate  the  safety  of  the  product.  According  to 
Dow’s  president,  David  G.  Sharrock,  women  presently  taking  Bendectin  should  not  be 
alarmed  by  this  action,  which  was  based  solely  on  non-medical  factors.  The  company 
is  attempting  to  maintain  supplies  in  the  marketplace  to  fill  the  needs  of  patients 
currently  completing  therapy. 

Staff  physicians  are  available  to  consult  on  specific  inquiries.  Questions  and 
additional  information  can  be  obtained  by  contacting  Merrell  Dow  Pharmaceuticals 
at  800-543-1970,  (in  Ohio  800-582-3109). 
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OPPORTUNITY  GUIDES  NOW  BI-MONTH  Y— AM  A has  announced  that  their  Opportunity 
Placement  Register  (OPR)  and  Physician  Placement  Register  (PPR)  will  now  be 
published  bi-monthy  by  the  Physicians’  Placement  Service  (PPS).  PPS  was  formed 
by  the  AMA  to  help  young  physicians  find  positions.  The  OPR  lists  practice 
opportunities  indexed  by  state  and  specialty  and  is  sent  to  physicians  seeking 
jobs.  The  PPR,  indexed  by  specialty  and  type  of  practice  sought,  is  sent  to  op- 
portunity contacts.  The  registers  are  provided  to  state  medical  associations,  medical 
school  libraries,  medical  school  deans,  state  and  federal  government  organizations, 
county  medical  societies  and  medical  specialty  societies. 


“LOOK-ALIKE  DRUGS”— The  AMA  has  adopted  a firm  policy  in  opposition  to  the  manufacture, 
sale  and  distribution  of  “look-alike  drugs.”  These  drugs  mimic  the  size,  shape, 
and  color  of  controlled  substances  such  as  amphetamines  or  tranquilizers.  Yet 
they  usually  contain  caffeine,  phenylpropanolamine,  caffeine  and  ephedrine  com- 
bined, or  antihistimines. 

“Look-alike  drugs”  can  be  harmful,  especially  when  taken  with  alcohol,  as 
many  teenagers  do.  Physicians  and  poison  centers  can  be  deceived  by  the  fake 
drugs.  Additional  background  information  on  “look-alike  drugs”  is  available  from 
the  AMA,  535  N.  Dearborn  St.,  Chicago  60610. 


RABIES  OUTBREAK— Public  health  officials  have  warned  of  a rabies  outbreak  among  domestic 
animals  in  Chicago.  A recent  Chicago  Medical  Society  news  release  urges  persons 
bitten  by  an  animal  that  may  have  rabies  to  seek  medical  treatment  immediately. 

The  Chicago  Department  of  Health,  Cook  County  Department  of  Public  Health 
and  CMS  have  issued  a joint  alert  to  Cook  County  physicians  to  consider  the 
possibility  of  rabies  when  treating  wounds  inflicted  by  domestic  animals  as  well 
as  stray  animals. 


LICENSING  POLICY  PUBLICATION— An  AMA  publication  titled  “U.S.  Medical  Licensure 
Statistics  1980-81  and  Licensing  Requirements  of  1982”  explains  current  licensing 
policies  of  state  boards.  The  publication,  intended  for  physicians  setting  up  their 
first  practice  or  relocating  a practice,  contains  information  on  initial  licensure  for 
U.S.  and  foreign  graduates,  reciprocity  and  endorsement,  fees  and  renewal  intervals, 
and  National  Board  and  ECFMG  requirements.  The  37-page  booklet  also  contains 
data  on  the  number  of  licenses  issued  in  a variety  of  categories. 

Physicians  may  obtain  a free  copy  of  the  licensing  booklet  from  the  Division 
of  Survey  and  Data  Resources,  Department  of  Data  Planning  and  Evaluation, 
AMA  headquarters,  535  N.  Dearborn,  Chicago,  IL  60610. 

NATIONAL  SAFETY  CONGRESS— The  National  Safety  Council  will  hold  its  71st  annual 
congress  in  Chicago,  October  17-20.  The  international  event  will  draw  thousands 
of  safety  professionals,  including  medical  specialists.  For  more  information  write 
to  Congress  Planning,  National  Safety  Council,  444  N.  Michigan  Ave.,  Chicago, 
IL  60611  or  call  (312)  527-4800. 

ACP  PROMOTES  JOINT  EFFORT  IN  DEVELOPMENT  OF  ORPHAN  DRUGS -The 
American  College  of  Physicians  believes  that  the  pharmaceutical  industry,  federal 
government  and  physicians  should  make  a joint  effort  in  orphan  drug  development, 
according  to  a recent  news  release. 

The  College  points  out  that  the  pharmaceutical  industry  may  not  be  financially 
capable  of  developing  large  numbers  of  commercially  unprofitable  drugs  but  can 
still  continue  to  sponsor  orphan  drug  development.  Physicians  can  participate  in 
basic  and  applied  research  necessary  for  development  of  orphan  drugs. 
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CARDIOLOGIST*  GYN 
lATRIST  NOW  SURGE 
1ST  THE  DOCTOR’S  DE 
GIST  SOFTWARE  RAD 
ROAT  FOR  THE  PODI 
ICIAN  IBM  PC  DERM 


Annson  Corporation,  the  leader  in  medical  office  software, 
now  introduces  its  newest  system  based  on  the  IBM  PC, 
the  leader  in  personal  computers.  You  get  the  best  of  both! 

You  get  a perfectly  organized,  easy  to  use  doctors  office 
management  system  designed  specifically  for  the 
modern  medical  practice. 

The  Annson  System  gives  you  faster,  centralized  billing 


and  insurance  processing,  while  eliminating  errors 
and  rejections. 

In  a word,  the  Annson  System  and  the  IBM  PC  will  do  , 
everything  you  need  it  to  do— thereby  allowing  you  and 
your  staff  more  time  for  personalized  consultation.  ’ 
Call  Annson  today  for  the  location  of  your  nearest  IBM/:' 
Annson  dealer.  He’ll  be  pleased  to  arrange  for  a private 
demonstration. 


IMNSONS 


pR 

iP 


4350  Oakton  Street,  Skokie,  Illinois  60076  (312)  673-1184 

Annson  is  a registered  trademark  of  Annson  Corp.  IBM  is  a trademark  of  International  Business  Machines  Corp.  © Annson  Corporation.  Skokie.  IL  60076,  All  rights  reserved 


Eleventh  Annual  Congress /CNiE 


CME  Goals,  Objectives  and  Evaluation 
The  Critical  Link 

October  14-15,  1983,  at  the  Drake  Oakbrook  Hotel 
West  22nd  Street  at  York  Road,  Oak  Brook,  Illinois 


The  major  emphasis  of  the  1983  Congress  is  to  provide  direction  in  the  development 
and  implementation  of  appropriate  goals,  objectives  and  evaluation  techniques  in 
offering  effective  CME  programs  to  respond  to  physicians’  learning  needs. 

The  Congress  will  take  place  from  Friday  morning,  October  14  to  Saturday 
afternoon,  October  15.  You  are  offered  a wide  variety  of  small  group  workshops,  as 
well  as  the  opportunity  for  individual  consultations  with  CME  experts.  These  are 
arranged  to  assist  CME  planners  who  attend  the  Congress  with  specific  planning 
problems. 

“What  is  the  Future  of  CME?”  is  the  topic  of  debate  to  be  presented  by  the 
distinguished  keynote  speakers:  Gerald  Escovitz,  M.D.,  vice  dean.  The  Medical 
College  of  Pennsylvania;  Jacob  Suker,  M.D.,  associate  dean  of  graduate  education. 
Northwestern  University  Medical  School  and  William  Ruhe,  M.D.,  former  vice 
president,  scientific  activities,  American  Medical  Association.  The  future  of  CME  will 
be  addressed  from  three  separate  perspectives,  including  CME  sponsors,  accreditation 
and  organized  medicine. 

The  small  group  workshops  this  year  will  include  such  topics  as  computer  assisted 
instruction  and  the  application  of  microcomputers  to  CME,  problem  based  learning 
modules  and  the  opportunities  and  limitations  of  evaluation  in  CME.  Other  topics 
include  methods  of  delivering  CME  from  lectures  to  advanced  communications  and 
use  of  malpractice  data  in  developing  goals  and  objectives. 

Three  additional  workshops  are  specifically  designed  for  the  non-physician  medical 
educator  and  administrative  support  staff. 

For  additional  information,  write  or  call  the  Illinois  Council/CME,  55  East 
Monroe,  Suite  3510,  Chicago,  Illinois  60603,  (312)  236-6110.  i 
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Compiled  for  Illinois  physicians  by  the  Illinois  Council  on  Continuing  Medical  Education,  55  East  Monroe  St.,  Suite 
3510,  Chicago,  IE  60603,  (312)  236-6110. 

Items  for  this  calendar  must  be  received  90  days  prior  to  the  event.  Those  received  earlier  may  appear  in  up  to  three 
monthly  issues,  depending  upon  the  number  of  listings  received.  Only  courses  meeting  in  Illinois  or  adjacent  states 
andjor  sponsored  by  an  Illinois  organization,  if  meeting  outside  the  state,  will  be  published.  Please  call  or  write 
ICCME  and  request  a “Calendar  Listing  Form”  if  you  are  interested  in  publicizing  your  upcoming  meeting  in  this 
calendar. 


AUGUST 

Emergency  Medicine 

Specialty  Review  in  Emergency  Medicine 
For:  ER  Physicians.  Lecture,  August  1-6,  Chicago.  Speaker: 
James  Mathews,  IV,  MD.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee: 
$425.  Credit;  Category  1,  47  hours.  Contoct:  Robert  Baker, 
MD  Phone:  312/733-2800. 


Medicine 

specialty  Review  in  Internal  Medicine/Certifying 
For:  Internists,  Medical  Subspecialists.  Lecture,  August  7-13, 
Chicago.  Speaker:  Sheldon  Waldstein,  MD.  Sponsor:  Cook 
County  Graduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago  60612.  Fee:  $450.  Credit:  Cotegory  1,  72  hours. 
Contact:  Robert  Baker.  MD.  Phone:  312/733-2800. 

Pediatrics 

Specialty  Review  in  Neonatology/Perinatology 
For:  Pediatricians,  Obstetricians.  Lecture,  August  29-Sept.  2, 
Chicago.  Speaker:  Dharmapuri  Vidyasagar,  MD.  Sponsor: 
Cook  County  Graduate  School  of  Medicine,  707  S.  Wood  St., 
Chicogo  60612.  Fee:  $450.  Credit:  Category  1,  50  hours. 
Contact:  Robert  Baker,  MD.  Phone:  312/733-2800. 


Sports  Medicine 

Sports  Medicine  Seminar 

For:  MD's.  Lecture,  August  15,  Champoign.  Sponsor;  Carle 
Foundation  Hospital,  602  W.  University  Ave.,  Urbana  61801. 
Reg.  deadline:  8/5.  Fee:  $25.  Credit;  Category  1 , 2.5  hours; 
AAFP  Elective,  2.5  hours.  Contact:  Edward  Grogg,  MD. 
Phone:  217/337-3342. 


Surgery 

Specialty  Review  in  General  Surgery,  Part  II 
For:  General  & Specializing  Surgeons.  Lecture,  August  15-26, 
Chicago.  Speaker;  Robert  Baker,  MD  Sponsor;  Cook  County 
Graduate  School  of  Medicine,  707  S.  Wood  St.,  Chicago 
60612.  Fee:  $600.  Credit:  Category  1,  100  hours.  Contact: 
Robert  Baker,  Phone:  312/733-2800, 


Surgery 

Fiberoptic  Colonoscopy 

For:  Surgeons,  Internists,  Gastroenterologists.  Lecture,  August 
24-26,  Chicago,  Speaker:  Herand  Abcarian,  MD.  Sponsor: 
Cook  County  Graduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago  60612  Fee:  $400  Reg.  limit:  20.  Credit:  Category 
1,  15  hours.  Contact;  Robert  Boker,  MD,  Phone:  312/ 
733-2800, 


Surgery 

Fiberoptic  Esophagogastric  Endoscopy 

For:  Surgeons,  Internists,  Gastroenterologists.  Lecture,  August 

29-31,  Chicago.  Speaker:  C.  Thomas  Bombeck,  MD.  Sponsor: 

Cook  County  Graduate  School  of  Medicine,  707  S.  Wood  St., 

Chicago  60612.  Fee:  $400.  Reg.  limit:  15.  Credit:  Category 

1,  16  hours.  Contact:  Robert  Baker,  MD.  Phone:  312/ 

733-2800, 


SEPTEMBER 

Dermatology 

Specialty  Review  in  Dermatology 

For:  Dermatologists.  Lecture,  Sept.  26-30,  Chicago.  Speoker: 
Marshall  Blankenship,  MD.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  St,,  Chicago  60612.  Fee; 
$390  Reg.  limit:  90.  Credit;  Category  1 , 34  hours.  Contact: 
Robert  Baker,  MD.  Phone:  312/733-2800. 

Immunology 

Follow-Up  in  Immunology 

For;  MD's.  Symposium,  Sept.  7,  8:30  o.m.,  Waukegan. 
Speaker  Allen  Luskin.  MD.  Sponsor;  Victory  Memorial  Hospi- 
tal, 1324  N.  Sheridan  Rd,,  Waukegan  60085.  Fee:  $10;  $15, 
non-staff  Reg.  limit;  none.  Credit;  Cotegory  1,  3 hours; 
AAFP  Elective,  3 hours.  Contact;  Maureen  Bartholomew. 
Phone:  312/578-4006. 

Internal  Medicine 

Specialty  Review  in  Medical  Oncology 
For:  Internists,  Oncologists,  Lecture,  Sept.  19-23,  Chicago. 
Speaker:  John  Merrill,  MD.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood,  Chicago  60612.  Fee:  $450. 
Reg.  limit:  90.  Credit:  Category  1 , 40  hours.  Contact:  Robert 
Boker.  MD  Phone:  312/733-2800. 

Internal  Medicine 

Specialty  Review  in  Gastroenterology 
For;  Internists,  Gastroenterologists.  Lecture,  Sept.  19-23,  Chi- 
cago. Speaker:  Ruven  Leviton,  MD  Sponsor:  Cook  County 
Graduate  School  of  Medicine,  707  S.  Wood  St.,  Chicago 
60612.  Fee:  $450.  Credit:  Category  1,  40  hours.  Contoct: 
Robert  Baker,  MD.  Phone:  312/733-2800. 


Neurology 

Diagnosis  and  Management  of  Neuropathies 
For;  MD's.  Symposium,  Sept.  23-24,  Madison,  Wl.  Sponsor:  U 
of  Wisconsin — Extension,  465B  WARF  Bldg.,  610  Walnut  St., 
Madison,  Wl  53705.  Fee:  $160.  Reg.  limit;  none.  Credit; 
Category  1,  11  hours;  AAFP  Elective,  11  hours;  AOA,  11 
hours.  Contact:  Sarah  Aslakson.  Phone:  608/263-2856. 

Pathology 

Specialty  Review  in  Pathology:  Anatomic 
For:  Pathologists.  Lecture,  Sept.  26-Oct.  1,  Chicago.  Speaker: 
Alvin  Ring,  MD.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee;  $480.  Reg. 
limit:  90.  Credit:  Category  1,  48  hours.  Contact:  Robert 
Baker,  MD  Phone:  312/733-2800. 

Psychiatry 

Comprehensive  Psychiatry  Review  Part  II:  The  Psychiatric 
Interview 

For:  Psychiatrists.  Course,  Sept.  30-Oct.  2,  Chicago.  Sponsor: 
The  University  of  Chicago,  950  E.  59th  St.,  Box  139,  Chicago 
60637.  Fee:  $325.  Reg.  limit:  none.  Credit:  Category  1,  20 
hours.  Contact;  Mary  Ann  Dillon.  Phone:  312/962-1056. 

Spinal  Cord  Injury 

Management  of  the  Spinal  Cord  Injured  Patient 
For;  MD's.  Course,  Sept.  12-14,  Chicago,  Sponsor:  Rehobili- 
tation  Institute  of  Chicago/Northwestern  University,  345  E. 
Superior  St.,  Chicago  6061 1 . Reg.  deadline:  9/ 1 .Fee:  $200; 
$125,  resident.  Reg.  limit:  1 10.  Credit:  Category  1,  17  hours. 
Contact:  Don  Olson,  PhD.  Phone;  312/649-6179. 


Internal  Medicine 

Specialty  Review  in  Endocrinology  & Metabolism 
For:  Internists,  Endocrinologists.  Lecture,  Sept.  19-23,  Chicogo. 
Speaker:  Sheldon  Waldstein,  MD.  Sponsor:  Cook  County 
Graduate  School  of  Medicine,  707  S.  Wood  St.,  Chicago 
60612.  Fee:  $450.  Reg.  limit;  90.  Credit;  Category  1,  40 
hours.  Contact:  Robert  Baker,  MD.  Phone:  312/733-2800. 


Spinal  Cord  Injury 

Frontiers  in  Spinal  Cord  Regeneration 
For:  MD's.  Course,  Sept.  15-16,  Chicago.  Sponsor:  Rehabili- 
tation Institute  of  Chicago/Northwestern  University,  345  E. 
Superior  St.,  Chicago  6061 1 . Reg.  deadline:  9/4.  Fee:  $250; 
$125,  resident.  Reg.  limit;  1 10.  Credit:  Category  1,  l4hours. 
Contact:  Don  Olson,  PhD.  Phone:  312/649-6179. 


Mark  Your  Calendar  Now! 

1 1th  Annual  Congress  on  CME 
October  14-15,  1983 
The  Drake  Oakbrook/Oak  Brook,  IL 

CME  Goals,  Objectives  and  Evaluation: 

The  Critical  Link 

Brochures  available  after  July  1 from 
ICCME,  55  E.  Monroe  St.,  #3510,  Chicago,  IL  60603 
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OCTOBER 


Cardiology 

Electrophysiologic  Basis  for  Diagnosis  and  Management 
of  Cardioc  Arrhythmias 

For:  MD's.  Conference.  Oct.  6-8,  Milwaukee,  Wi,  Sponsor:  U 
of  Wisconsin — Extension,  465B  WARF  Bldg.,  610  Walnut  St., 
Madison,  WI  53705.  Fee:  yes.  Reg.  limit:  none.  Credit: 
Category  1,  18  hours.  Contact:  Sarah  Aslakson.  Phone: 
608/263-2856. 


Cardiopulmonary  Medicine 

Scientific  Assembly 

For:  MD's.  Conference,  Oct.  23-27,  Hyatt  Regency  Hotel/ 
Illinois  Center,  Chicago.  Sponsor:  American  College  of  Chest 
Physicians,  911  Busse  Hwy.,  Park  Ridge  60068.  Reg.  dead- 
line: none.  Fee:  yes.  Reg.  limit:  none.  Credit:  Category  1, 
30+.  Contact:  Dale  Braddy.  Phone:  312/698-2200. 


Critical  Care 


Critical  Care  Medicine 

For:  Anesthesiologists,  Internists,  Pediatricians,  Surgeons.  Lec- 
ture, Oct.  24-28,  Chicago.  Speaker:  Dharmapuri  Vidyasagar, 
MD  Sponsor:  Cook  County  Groduate  School  of  Medicine, 
707  S.  Wood  St.,  Chicago  60612.  Fee:  $450.  Credit: 
Category  1,  40  hours.  Contact:  Robert  Baker,  MD.  Phone: 
312/733-2800. 


Internal  Medicine 

Hepatic  Diseases 

For:  MD's,  Surgeons.  Symposium,  Oct.  1 1 , 7:00  p.m.,  Vandal- 
ia.  Sponsor:  SlU  School  of  Medicine,  P.  O.  Box  3926, 
Springfield  62708.  Fee:  $40.  Reg.  limit:  none.  Credit: 
Category  1,  3 hours.  Contact:  Lorraine  Stephenson.  Phone: 
217/782-771 1. 


Internal  Medicine 

Chest  Pain  Syndromes 

For:  Internists.  Symposium,  Oct.  20-22,  Chicago.  Sponsor: 
Center  for  Pain  Studies,  Rehabilitation  Institute  of  Chicago; 
Northwestern  University  Medical  School,  345  E.  Superior, 
Chicago  6061 1.  Fee:  $240;  $150,  residents.  Reg.  limit:  250. 
Credit:  Cotegory  1,17  hours.  Contact:  Elly  Henig.  Phone: 
312/649-6190. 


Internal  Medicine 

Genetics  of  Diabetes  and  the  Insulin  Gene 

For;  MD's.  Symposium,  Oct.  5,  St.  Louis,  MO.  Sponsor: 

Washington  University  School  of  Medicine,  Box  8063,  660  S. 

Euclid,  St.  Louis,  MO  63110.  Fee:  $50.  Reg.  limit:  150. 

Credit:  Category  1,  6 hours;  AAFP  Prescribed,  6 hours;  AOA, 

6 hours.  Contact:  Loretta  Giacoletto.  Phone:  314/367- 

9673. 


Internal  Medicine 

Specialty  Review  in  Cardiovascular  Disease 
For:  Internists.  Cardiovascular  Specialists.  Lecture,  Oct.  10-14, 
Chicago.  Speaker:  John  Demakis,  MD.  Sponsor:  Cook  County 
Graduate  School  of  Medicine,  707  S.  Wood  St.,  Chicago 
60612.  Fee:  $450.  Credit:  Category  1,  40  hours.  Contact: 
Robert  Baker,  MD.  Phone:  312/733-2800. 


Neurology 

Contemporary  Topics  in  Neurology 

For:  Neurologists,  Psychiatrists,  Neurosurgeons.  Lecture,  Oct. 
17-21,  Chicago.  Speakers:  Frank  Rubino,  MD;  Sandra  Olson, 
MD.  Sponsor:  Cook  County  Graduote  School  of  Medicine, 
707  S.  Wood  St.,  Chicago  60612.  Fee:  $420.  Reg.  limit:  90. 
Credit:  Category  1,  40  hours.  Contact:  Roberl  Baker,  MD. 
Phone:  312/733-2800. 


Nuclear  Cardiology 

Nuclear  Cardiology  Symposium 

For:  MD's.  Symposium,  Oct.  12-15,  Milwaukee,  WI.  Sponsor: 
U of  Wisconsin — Extension,  465  WARF  Bldg.,  610  Walnut  St., 
Madison,  WI  53705.  Fee:  yes.  Reg.  limit:  none.  Credit: 
Category  1,  23  hours.  Contact:  Sarah  Aslakson.  Phone: 
608/263-2856. 


Ob/ Cyn 

Specialty  Review  in  Obstetrics  & Gynecology 
For:  Obstetricians,  Gynecologists.  Lecture,  Oct.  17-22,  Chica- 
go. Speaker:  M.  LeRoy  Sprang,  MD.  Sponsor;  Cook  County 
Graduate  School  of  Medicine,  707  S.  Wood  St.,  Chicago 
60612.  Fee:  $480.  Credit;  Category  1,  45  hours.  Contact; 
Robert  Baker,  MD.  Phone:  312/733-2800. 


Suicide  Intervention 

Suicide  Assessment  and  Intervention 
For:  Health  Professionals.  Workshop,  Oct.  12,  Madison,  WI, 
Speaker:  Bernadine  Bednarz,  MSW  Sponsor:  U of  Wiscon- 
sin— Extension,  4656  WARF  Bldg.,  610  Walnut  St.,  Madison, 
W!  53705.  Fee:  $55.  Reg.  limit:  none.  Credit;  Category  1,  6 
hours.  Contoct;  Sarah  Aslakson.  Phone:  608/263-2856. 


Pathology 

Specialty  Review  in  Pathology:  Clinical 
For:  Pothologists.  Lecture,  October  3-7,  Chicago.  Speoker: 
Alvin  Ring,  MD  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicogo  60612.  Fee:  $450.  Reg. 
limit;  90.  Credit:  Category  1,  41  hours.  Contact:  Robert 
Baker,  MD  Phone:  312/733-2800. 


Sports  Science 

Health  and  Sports  Science  Symposium 
For;  MD's.  Symposium,  Oct.  19-22,  Civic  Center,  La  Crosse, 
WI  Sponsor:  La  Crosse  Exercise  Program,  221  Mitchell  Hall, 
University  of  Wisconsin,  Lo  Crosse,  WI  54601  Reg.  deodline: 
none.  Fee:  $225.  Reg.  limit:  none.  Credit:  Category  1,  24 
hours.  Contoct;  Philip  Wilson  Phone:  608/785-8686. 


Psychiatry 


Psychiatry  Update 

For:  Surgeons,  MD's.  Symposium,  Oct.  28,  Springfield,  Spon- 
sor: SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield 
62708  Fee;  yes.  Reg.  limit;  none.  Credit;  Category  1. 
Contact:  Lorraine  Stephenson.  Phone:  217/782-7711. 


Surgery 

Specialty  Review  in  General  Surgery,  Part  I 
For:  General  and  Specializing  Surgeons.  Lecture,  Oct.  3-14, 
Chicago.  Speaker:  Robert  Baker,  MD.  Sponsor:  Cook  County 
Graduate  School  of  Medicine,  707  S.  Wood  St.,  Chicago 
60612.  Fee:  $675  Credit;  Category  1,  98  hours.  Contact: 
Robert  Baker,  MD.  Phone;  312/733-2800. 


Psychiatry 


The  Many  Faces  of  Depression 

For;  MD's.  Course,  Oct.  21,  Springfield.  Sponsor:  SlU  School 
of  Medicine,  P.O.  Box  3926,  Springfield  62708.  Fee:  yes  Reg. 
limit:  none.  Credit:  Category  1.  Contact:  Lorraine  Stephen- 
son. Phone:  217/782-7711. 


Psychiatry 

Contemporary  Topics  in  Psychiatry 

For:  Psychiatrists.  Lecture,  Oct,  10-14,  Chicago.  Speaker: 
Francois  Alouf,  MD.  Sponsor:  Cook  County  Graduate  School 
of  Medicine,  707  S.  Wood  St,,  Chicago  60612.  Fee:  $420. 
Reg.  limit:  90.  Credit:  Cotegory  1 , 42  hours.  Contact:  Robert 
Baker,  MD  Phone:  312/733-2800. 


Radiology 

Rodiologic  Diagnosis  and  Management  of  Acute  Disease 
and  Trauma 

For:  Radiologists,  ER  Physicians,  Surgeons.  Conference,  Oct. 
19-22,  Madison,  WI.  Sponsor:  U of  Wisconsin — Extension, 
465  WARF  Bldg.,  610  Walnut  St.,  Madison,  WI  53705.  Fee: 
$375;  $150,  residents-  Reg.  limit;  none.  Credit:  Category  1, 
25  hours;  ACR,  25  hours  applied  for.  Contact:  Sarah 
Aslakson  Phone:  608/263-2856. 


Surgery 

Fiberoptic  Colonoscopy 

For:  Surgeons,  Internists,  Gastroenterologists.  Lecture,  Oct.  5-7, 
Chicago.  Speaker;  Herand  Abcorian,  MD  Sponsor:  Cook 
County  Groduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago  60612.  Fee:  $450.  Reg.  limit:  20  Credit:  Category 
1,  15  hours.  Contact:  Robert  Baker,  MD,  Phone:  312/ 
733-2800. 

Surgery 

Fiberoptic  Esophagogastric  Endoscopy 

For:  Surgeons,  Internists,  Gastroenterologists.  Lecture,  Oct. 

10-12,  Chicago.  Speaker:  C.  Thomos  Bombeck,  MD.  Sponsor: 

Cook  County  Graduate  School  of  Medicine,  707  S.  Wood  St., 

Chicago  60612.  Fee:  $450.  Reg.  limit:  15.  Credit:  Category 

1,  16  hours.  Contact:  Robert  Baker,  MD.  Phone:  312/ 

733-2800. 


Surgery 

Specialty  Review  in  Peripheral  Vascular  Surgery 
For:  Peripheral  Vascular  Surgeons,  Lecture,  Oct.  31-Nov.  4, 
Chicago.  Speaker:  D.  Preston  Flanigan,  MD.  Sponsor:  Cook 
County  Graduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago  60612.  Fee:  $450.  Credit:  Category  1,  40  hours. 
Contact:  Robert  Boker,  MD.  Phone;  312/733-2800. 


Independent  Study 

The  University  of  Wisconsin  offers  a number  of  courses  for  primary  care 
physicians  that  enable  you  to  continue  learning  in  the  privacy  of  your  home 
or  office,  studying  at  your  convenience.  Available  are: 

Drugs  and  the  Central  Nervous  System 
Immunodeficiency  Diseases 
Hypertension 
Basic  Pharmacology 
Basic  Hematology 

Each  course  carries  Category  1 credit,  ranging  from  20-45  hours.  Each  is 
updated  regularly. 

For  complete  details,  write  or  call: 

Richard  H.  Hansen 
University  of  Wisconsin 
Home  Study — CME 
460  WARF  Bldg.,  610  Walnut  St. 

Madison,  WI  53706 
(608)  263-2853 
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Physician  Recruitment  Program 


In  an  effort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians,  the  Physician 
Recruitment  Program  and  the  Doctor’s  Job  Fair  are  publishing  synopses  in  the  Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any  out-of-state  physicians  seeking 
an  Illinois  residence  are  asked  to  notify  the  program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment  Program,  ISMS,  55  E. 
Monroe,  Suite  3510,  Chicago,  60603. 


ANNA:  Family  Practitioner.  Excellent  practice 
opportunity.  Join  young  group  of  board-certified 
internists,  family  practitioners  providing  compre- 
hensive health  care  in  beautiful,  wooded  southern 
Illinois.  Office  adjacent  to  community  hospital. 
Major  state  university  (20  miles  away),  with  medi- 
cal school  offers  opportunity  for  affiliation.  Admin- 
istrative support  provided.  Guaranteed  salary, 
bonus,  fringes.  Contact  Susan  Casey,  Rural 
Health,  Inc.,  517  North  Main  Street,  Anna,  62906 
(618-833-4471).  (8) 


CAIRO:  Seeking  Emergency  Medicine,  Internist, 
and/or  Family  Practitioner  to  join  multi-specialty 
medical  group  serving  two-county  area  (pop. 
20,000).  Sixty  miles  south  of  Carbondale.  Com- 
plete office  facilities  available  with  financial  assis- 
tance. Outdoor  recreation  abundant.  Contact: 
Steve  Miller,  Director,  529  Cross  Street,  Cairo 
62914  (618-734-4200).  (8) 


DYER,  IN:  Two  board  certified/eligible  psychia- 
trists to  establish  practice  in  our  service  area:  (1) 
Private  practice  with  contractual  arrangement  in 
substance  abuse  program  and  (2)  adult  private 
practice  with  minimal  guarantee  until  practice  is 
established.  Contact:  Professional  Recruiter,  Our 


Lady  of  Mercy  Hospital,  U.S.  Hwy.  30,  Dyer, 
Indiana  46311  (219)  865-2141  (8) 


FAMILY  PHYSICIAN:  University  clinics,  the  Chi- 
cago Medical  School.  Board  certified  specialist  in 
family  medicine  for  full-time  ambulatory  clinical 
practice.  Faculty  appointment,  medical  administra- 
tive responsibilities,  work  closely  with  clinics 
administrator.  Substantial  benefits  package,  mal- 
practice insurance  paid.  Send  C.V.  to:  T.M.  Rob- 
ertson, Clinics  Administrator,  University  Clinics, 
3333  Green  Bay  Road,  North  Chicago,  60064,  or 
telephone  (312)  578-3244.  (10) 


GIBSON  CITY:  Cardiologist,  internist  wanted  to 
join  expanding  multi-specialty  medical  staff  associ- 
ated with  modern  well  equipped  hospital;  ICU 
capable  of  invasive  monitoring;  attached  privately 
funded  SNF;  new  professional  office  space  avail- 
able; rural  community  in  east  central  Illinois  within 
30  minutes  of  major  universities,  tertiary  care 
centers,  metropolitan  areas  with  major  shopping, 
recreational  and  cultural  activities.  Contact:  Daniel 
J.  Marion,  Executive  Director,  Gibson  Community 
Hospital,  Gibson  City,  60936  (217/784-4251). 
(7) 
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POSITIONS  AND  PRACTICE 

FAMILY  PRACTITIONER/INTERNAL  MEDICINE— To  locate  in  Rosiclare,  Illi- 
nois.  49-bed  acute  JCAH  care  facility  located  on  the  Ohio  River  in  the  beautiful 
foothills  of  Shawnee  National  Forrest.  Each  physician  is  provided  his/her  own  five 
room  clinic  adjacent  to  the  hospital.  CONTACT  Roby  Williams.  Administrator.  P.O. 
Box  467,  Rosiclare.  IL,  62982.  (618)  285-6634. 


ILLINOIS,  CHICAGO:  EXPERIENCED  EMERGENCY  PHYSICIANS  needed  for 
progressive  community  hospital.  Excellent  salary  and  benefits.  Good  specialty  backup. 
Send  resume  to  One  E.  Wacker  Dr.,  Suite  2222,  Chicago,  IL  60601  or  call  (312) 
661-1457. 


CHICAGO  AREA  MEDICAL  CENTER  is  in  the  process  of  building  5 community- 
oriented  satellite  facilities  to  include  urgent  care,  specialty  offices,  and  community 
education  facilities.  Emphasis  on  teaching  of  health  awareness,  health  education,  and 
stress  management  to  citizenry,  in  addition  to  outpatient  family  practice  type  of 
setting.  Qualified  applicants  should  have  experience  in  family  practice  or  other 
primary  care  field,  preferrably  board  certified,  and  should  have  an  interest  in  health 
education.  Please  send  CV  in  confidence  to  One  East  Wacker  Dr.,  Suite  2222, 
Chicago,  IL  60601,  or  call  (312)  661-1457. 

EMERGENCY  MEDICINE:  PART-TIME  AND  FULL-TIME  positions  available  in 
over  20  emergency  departments  located  in  central  and  southern  Illinois.  Earn  a 
competitive  income  while  enjoying  the  many  challenges  emergency  medicine  offers. 
Flexible  scheduling  and  paid  professional  liability  insurance  provided.  For  complete 
details  write  or  call  Catherine  Offut,  Spectrum  Emergency  Care.  Inc.,  999  Executive 
Parkway.  P.O.  Box  27352,  St.  Louis.  MO  63141;  1-800-325-3982. 

EXCELLENT  OPPORTUNITY  in  Northwest  suburbs  for  child  psychiatrist  working 
part  lime  or  full  time  in  private  group  practice  involving  inpatient  and  outpatient 
adolescent,  child  and  adult  care.  Must  have  inpatient  adolescent  experience  and  board 
eligibility.  Please  send  vitae  to  Box  #1076  c/o  Illinois  Medical  Journal,  55  E.  Monroe 
St..  Suite  3510,  Chicago,  IL  60603. 


ASSISTANT  DIRECTOR — 4 y/o  approved  community  based  family  practice  resi- 
dency affiliated  with  Southern  Illinois  University.  Generous  salary  and  fringes  for 
M.D.  (board  certification  highly  desirable).  Assistant  professor  or  higher  rank 
depending  upon  background.  Administration,  leaching  and  practice  responsibilities. 
Applications  accepted  until  position  filled.  Reply  to;  David  Ouchterlony,  M.D., 
Director,  Decatur  Family  Practice  Center,  1314  N.  Main,  Suite  201,  Decatur,  IL 
62526  (217)  423-8186.  S.I.U.  School  of  Medicine  is  an  Equal  Opportunity/ 
Affirmative  Action  Employer. 


OTOLARYNGOLOGIST — Excellent  opportunity  for  full  or  part-time  combined 
practice  with  ophthalmologist  located  SW  of  Chicago.  Tuesday  and  Friday  office 
hours  advisable  with  Thursday  surgical  day.  Write  Box  1051  c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


OPHTHALMOLOGY/LOCUM  TENENS  or  association — Opportunity  for  surgical 
assisting,  office,  glaucoma  management,  refraction  and  eye  care  located  SW  of 
Chicago.  Write  to  Box  #1051  c/o  Illinois  Medical  Journal,  55  E.  Monroe  St.,  Suite 
3510,  Chicago.  IL  60603. 


FULL  TIME  PHYSICIAN  FACULTY  POSITION — Innovative  and  expanding 
family  practice  residency  affiliated  with  Southern  Illinois  University.  Board  certifica- 
tion with  two  years  post-residency  experience  and  family  practice  experience  with 
obstetric  capabilities  required.  Assistant  Professor.  Teaching,  patient-care,  adminis- 
trative and  research  opportunities.  Generous  salary  and  fringe  benefit  plan.  Closing 
date:  June  1,  1983  or  until  filled.  Reply  to:  J.  Paul  Newell.  M.D.,  Director,  Belleville 
Family  Practice  Residency  Program.  300  West  Lincoln  Street,  Belleville,  IL  62220. 
(618)  233-5480.  SlU  School  of  Medicine  is  an  Equal  Opportunity/ Affirmative 
Action  Employer. 

INTERNIST  W/WO  SUBSPECIALTY:  To  join  multi-specialty  group,  midwestern 
community  near  Chicago.  Excellent  benefits,  good  salary  first  year,  partner  second 
year.  Send  CV  to  Nancy  McMurray,  Clinic  Manager,  Freeport  Medical  Clinic,  Ltd., 
750  South  Kiwanis  Dr.,  Freeport,  IL.  61032. 


OBSTETRICIAN/GYNECOLOGIST:  To  join  multi-specialty  group,  midwestern 
community  near  Chicago.  Excellent  benefits,  good  salary  first  year,  partner  second 
year.  Send  CV  to  Nancy  McMurray,  Clinic  Manager,  Freeport  Medical  Clinic,  Ltd., 
750  South  Kiwanis  Dr,,  Freeport,  II.  61032. 

WELL  ESTABLISHED  SURGEON  (F.A.C.S.,  F.I.C.S.)  retiring.  Surgical  practice 
for  sale  or  lease,  with  option  to  buy  building.  Exceptional  opportunity  in  outstanding 
community.  Excellent  medical  staff,  349  bed  hospital.  Reply  in  confidence  to:  Box 
#1047,  Columbus.  In.  47201. 


FAMILY  PRACTITIONER,  OBSTETRICIAN-GYNECOLOGIST,  GENERAL 
INTERNIST  needed  to  staff  Carle  Clinic — Danville  Satellite.  Satellite  physicians  are 
part  of  a large  multi-specialty  clinic  group  which  provides  financial,  administrative, 
educational  and  medical  specialty  support.  Liberal  fringe  benefits  include  adequate 
lime  off  for  educational  meetings  and  vacation.  University  leaching  opportunities 
available.  Write  including  CV  to  John  W.  Pollard,  M.D.,  Executive  Vice-Chairman. 
Carle  Clinic,  Urbana,  Illinois  61801. 


NEUROLOGIST,  PSYCHIATRIST,  ORTHOPEDIST,  AND  INTERNIST  needed. 
(Board  Eligible  or  Board  Certified),  for  part-time  diagnostic  outpatient  work-ups  in 
Beloit.  Wisconsin.  No  calls,  no  weekends,  or  long  term  treatment  involved.  Flexible 
hours.  Send  CV  to  Personnel,  Box  8320,  Chicago,  Illinois  60680. 


FAMILY  PRACTITIONER— Exceptional  opportunity  to  lake  over  profitable  prac- 
tice in  central  Illinois  community  near  Springfield:  will  remain  to  introduce. 
Fully-accredited  60-bed  hospital  in  town.  Write  Box  1082,  c/o  Illinois  Medical 
Journal,  55  East  Monroe.  Suite  3510,  Chicago,  Illinois  60603. 


ANESTHESIOLOGIST  retired,  looking  for  part-time  or  locum  lenens  for  anesthesia 
coverage  anywhere  in  Illinois;  anytime.  Call  (312)  361-1848. 

CARDIOLOGIST:  Partnership  opportunity  in  community  located  on  Lake  Michigan 
between  Chicago  and  Milwaukee.  Noninvasive  and  clinical  emphasis.  Excellent 
medical  facilities.  Guaranteed  salary,  complete  benefits.  Senior  partner  retiring. 
Contact  Phillip  Kelbe,  Fox  Hill  Associates,  260  Regency  Court,  Waukesha.  WI 
53186,  (414)  785-6500  (no  fees). 
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TWO  RESIDENCY-TRAINED  FAMILY  PHYSICIANS  needed  to  expand  estab- 
lished family  practice  in  Tomah,  Wisconsin  (population  7,000).  Current  physician 
( ABFP)  wants  to  reduce  high  volume  and  incorporate  more  elements  of  contemporary 
family  medicine.  Attributes  include:  good  professional  support,  attractive  and 
equitable  compensation,  good  prospects  for  further  recruitment,  viable  79-bed  local 
hospital,  growing  community,  tremendous  recreational  resources  and  formal  associa- 
tion with  50-physician  multispecialty  group.  Practice  family  medicine  the  way  you’ve 
been  trained  and  without  constraints  from  other  specialists.  Contact;  P S.  Shultz, 
MD..  Medical  Director,  Skemp-Grandview-La  Crosse  Clinic.  815  S.  lOlh  St.,  La 
Crosse,  W!  54601.  Phone  (608)  782-9760. 


CHICAGO:  EXPERIENCED  GENERAL  PRACTITIONER  wanted  for  Urgent  Care 
Clinics  in  new  southwest  suburban  Chicago  areas.  Regular  hours,  no  night  call. 
Minimum  guarantee  with  capitation  or  fee-for-service.  Call  or  send  CV  to  Dr.  Wadley 
at  P.O.  Box  356,  Winnctka,  IL  60093.  (312)  441-7162. 


CARDIOLOGISTS — To  join  well-established  cardiovascular  referral  practice  in 
Pennsylvania.  Abilities  in  management  of  hospital  patients,  full  invasive  and  nonin- 
vasive  diagnostic  testing  required.  Excellent  beginning  salary  and  fringe  benefits. 
Opportunity  to  become  full  member  of  corporation  at  18-24  months.  Respond  with 
CV  to  P.O.  Box  1086  c/o  the  Illinois  Medical  Journal,  55  E.  Monroe  St.,  Suite  3510. 
Chicago,  IL  60603. 

GENERAL  PRACTICE  FOR  SALE — Excellent  western  suburban  location.  Close  to 
two  community  hospitals.  Well  equipped,  two  exam  rooms  and  a consultation  room. 
Located  next  door  to  pharmacy.  Call  (312)  231-1 121. 

LARGE  GENERAL  PRACTICE  interested  in  taking  on  an  associate.  Liberal 
terms — flexible.  If  interested  send  resume  or  letter  to:  John  D.  Kelly.  M.D.,  13  South 
Second  St.,  Geneva,  IL  60134. 


FAMILY  PHYSICIANS — Unique  opportunity  for  BC/BE  family  practice  physician 
to  join  prepaid  group  practice  in  Kansas  City.  To  staff  and  develop  a family  practice 
facility  15  minutes  from  established  multi-specialty  group  practice.  Facility  will 
include  laboratory,  X-ray  and  pharmacy.  Attractive  salary  structure  and  liberal 
fringes.  Starting  salary  based  on  experience.  Recruitment  and  relocation  expenses 
covered.  Send  CV  to  Michael  R.  Soper,  M.D.,  6801  E.  117th  St.  Kansas  City,  MO 
64134.  or  call  (816)765-6200. 


WANTED-ILLINOIS  LICENSED  PHYSICIANS  to  perform  insurance  physicals. 
Also  ECG.  Full  or  part  time  on  a mobile  basis.  Please  call  (312)  763-8744. 


INVASIVE  CARDIOLOGIST — Hospital  rounds  duties  and  some  diagnostic  testing. 
Mid-Atlantic  states  area.  Abilities  to  do  streptokinase  and/or  angioplasty  desirable. 
Salary  and  bonus.  Respond  with  CV  to  Box  #1087  c/o  Illinois  Medical  Journal,  55  E. 
Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


OBSTETRICIAN/GYNECOLOGIST:  To  join  multi-specialty  group,  midweslern 
community  near  Chicago.  Excellent  benefits,  good  salary  first  year,  partner  second 
year.  Send  CV  to  Nancy  McMurray,  Clinic  Manager.  Freeport  Medical  Clinic,  Ltd., 
750  S.  Kiwanis  Dr.,  Freeport,  IL  61032. 

GENERAL  PRACTICE  FREE  with  purchase  of  home  oflice.  Ideal  location  in  rural 
.southern  Illinois  for  family  practice.  Town  recently  without  doctor  with  drawing 
population  of  6000.  Five  hospitals  and  medical  school  within  20  min.  Home  has  seven 
rooms,  pool,  tennis  court  and  four  acres.  Physician  retired  due  to  health.  S90.000. 
Financing  available  with  minimal  down  payment.  Call  (813)  493-5929. 

U.S.  AIR  FORCE  MEDICAL  CORPS  currently  is  accepting  applications  for 
physicians  in  the  following  specialties;  surgery  (all  specialties),  obstetrics/gynecology, 
otorhinolaryngology,  anesthesiology,  and  urology.  For  further  information  call  collect. 
Captain  Brian  Legg,  (312)  263-1207. 

GENERAL  PSYCHIATRIST  (Bd.  Cert./Bd.  Elig.) — Galesburg  Cottage  Hospital  is 
seeking  a general  psychiatrist  to  enter  into  an  independent  practice  in  a community  of 
35.000  which  ofifers  full  educational,  recreational  and  cultural  opportunities.  The 
hospital  is  a 265-bed,  modern  facility  with  a 23-bcd  chemical  dependency  and  1 5-bed 
mental  health  unit.  Guaranteed  first  year  salary  of  $75,000.  Galesburg  is  located 
between  the  Quad  Cities  and  Peoria,  and  180  miles  southwest  of  Chicago.  Please 
contact  Cary  Zigman,  Fox  Hill  Associates,  Ltd.,  260  Regency  Court,  Waukesha.  WI 
53186,  (414)  785-6500. 


WANTED— PRIMARY  CARE  PHYSICIAN  licensed  in  Indiana  to  practice  in 
University  38-bed  JCAH  accredited  hospital  during  academic  year  (approximately 
mid-August  to  mid-May).  Must  be  able  to  communicate  with  and  have  empathy 
toward  college  age  population.  Salary  negotiable;  excellent  fringe  benefits.  Send 
resume  to  T.A.  Schott,  Administrator,  Purdue  University  Student  Hospital,  West 
Lafayette,  IN  47907. 

MEDICAL  DIRECTOR  (Psychiatrist)  CHAMPAIGN — Community  Mental  Health 
Center  offers  comprehensive  services  to  ail  age  groups.  Staff  of  two  consulting 
psychiatrists  and  35  experienced  doctoral  and  masters  level  counselors.  Present 
director  leaves  in  October.  Thirty-five  hours  per  week  plus  on-call  responsibility. 
Private  inpatient  work  with  center  patients  required  for  continuity  of  care.  Income 
guaranteed  to  $68,000  plus  liberal  fringes.  Potential  income  to  $1 10,000.  Affiliation 
with  medical  school  and  university  hospital  are  possible.  Illinois  license,  board 
certification,  willingness  to  work  with  team  delivery.  Contact;  Gregory  J.  Sikora, 
Executive  Director.  600  E.  Park  Avc.,  Champaign,  IL  61820  (217)  398-8080. 
EOE. 


OB/GYN  SPECIALIST — Enjoy  the  security  of  group  practice  with  the  freedom  of 
independent  practice.  If  you  are  board  certified  or  board  eligible  in  OB/GYN,  we 
have  an  interesting  opportunity  for  you.  Two  specialists  are  needed  immediately  to 
form  an  independent  OB/GYN  practice  in  a very  desirable  northern  Wisconsin 
community  with  a drawing  population  of  70,000.  Active  practice  assured.  All  major 
specialists  available  for  consultation.  Business  and  technical  advice  will  be  provided. 
Outstanding  personal  benefit  programs  available.  Good  income  potential.  New  35 
million  dollar  hospital.  For  further  information  write:  Administrator,  P.O.  Box  1646 
Wausau,  Wl  54401. 


OB/GYN  QUAD  CITY  needed  immediately.  Board  eligible/certified.  OB/GYN  for 
established  practice  in  a community  serving  300,000.  Physician  retiring.  Low  terms 
include  large  building,  equipment  and  all  patient  records.  Send  CV  to  Medical 
Advisory  Group  Inc.,  P.O.  Box  5229,  Longview,  TX  75608  or  call  collect  (214) 
758-9939. 


ASSOCIATE  OPHTHALMOLOGIST  desired,  part  time,  Elgin  area.  One  day  per 
week.  Write  to  Box  #1089  c/o  Illinois  Medical  Journal,  55  E.  Monroe  St..  Suite  3510, 
Chicago,  IL  60603. 


THREE  TO  FOUR  FAMILY  PRACTITIONERS  needed  to  staff  three  satellites  of  a 
34  physician  multispecialty  group  in  beautiful  small  east-central  Wisconsin  commu- 
nities. Attractive  income  arrangements,  association  membership  possible  after  one 
year,  pension  and  profit  sharing,  extensive  fringe  benefits.  Contact  R.  B.  Windsor, 
M.D.,  1 101  8 St.,  Sheboygan,  WI  53081  phone  (414)  457-4461. 


SITUATIONS  WANTED 

BELLEVILLE  OR  NEAR  VACINITY.  Well  established,  active  general/family 
practice.  Wanted  immediately.  Reply  to  Box  #1075  c/o  Illinois  Medical  Journal,  55 
Monroe  St..  Suite  3510,  Chicago,  IL  60603. 

PEDIATRICIAN:  Board  eligible,  interested  in  full  or  part-time  position  as  a 
partnership  or  in  association  with  group  practice  in  south  suburbs.  Available 
immediately.  Write  to  4237  W.  207  St..  Malteson,  IL  60443. 

POSITION  WANTED — May  1983  graduate  physician  assistant  program,  U.W. 
Madison.  Desire  position  north  suburban  Chicago  area  in  HMO,  family  practice, 
internal  medicine,  obstetrics-gynecology  or  pediatrics.  Preceptorship  experience  in 
history-taking  and  physical  examination;  monitoring  in-hospital  therapy  and  writing 
progress  notes;  patient  evaluation  in  office  setting;  emergency  room;  surgical  assisting. 
Twelve  years  previous  experience  as  registered  medical  technologist.  Relate  well  to 
patients  and  enjoy  patient  contact.  Write  Jean  Hamilton,  1928  Harrison,  Evanston, 
IL  60201. 


MATURE  PHYSICIAN  with  strong  internal  medicine  and  pulmonary  background 
seeks  primary  care  practice  in  rural  midwest.  Write  to  Box  #1085  c/o  Illinois  Medical 
Journal.  55  E.  Monroe  St.,  Suite  3510,  Chicago.  IL  60603. 

INTERESTED  IN  INTERNAL  MEDICINE  PRACTICE— Will  do  Treadmeal  EKG, 
Holter,  Echo.  Board  eligible  in  internal  medicine;  residency  trained.  Consider  solo, 
group,  partnership  or  hospital  based.  Reply  Box  #1084  c/o  Illinois  Medical  Journal, 
55  E.  Monroe  St.,  Suite  3510,  Chicago.  IL  60603. 

LICENSED  PHYSICIAN  ASSISTANT,  trained  in  Europe  and  U.S.,  versatile  in 
medicine,  is  seeking  position  with  hospital,  physician,  clinic  etc.  Write  to  Box  #1090 
c/o  Illinois  Medical  Journal,  55  E.  Monroe  St..  Suite  3510,  Chicago,  IL  60603. 


FOR  SALE,  LEASE  OR  RENT 

EVANSTON  OR  WINNETKA  OFFICE  SPACE  TO  SHARE.  Fully  furnished  and 
equipped;  available  for  immediate  occupancy.  Call  312/869-2222. 

VIRGIN  ISLANDS.  ST.  THOMAS  CONDOMINIUM  FOR  RENT— Two  bedrooms, 
two  baths;  very  private  for  two  couples.  Beautiful  spacious  balcony  on  the  Caribbean. 
Three  pools,  tennis.  List  of  medical  meetings  available.  $170  per  night  until  April  15. 
Lower  rates  off  season.  Call  collect  to  Dr.  Blondy  (313)  478-2739  days. 

WELL  EQUIPPED  new  23'  Mini  Motor  Home  for  rent  on  daily  or  weekly  basis, 
fixed  rate  with  no  mileage  limit.  For  information  call  (312)  426-5500. 

FOR  LEASE:  Family  practice  clinic  in  Northern  Illinois  to  accommodate  3 physi- 
cians. Unique  opportunity  to  establish  country  practice.  Available  July  1st.  Lease  fee 
and  terms  completely  negotiable.  Contact:  Guilford  Management  Corp.,  1806  South 
Alpine  Road.  Rockford,  IL  61108  (815)  398-2566. 

NILES,  ILLINOIS— FOR  SALE — Modern,  prominently  located,  well  maintained 
medical  building.  4900  sq.  ft.  of  exceptionally  well  planned  space.  Emergency  room, 
etc.  Very  adequate  parking.  Ideal  for  group  practice.  Financing  available.  Agent  for 
owner,  B.H.  Gardner.  Callcro  & Catino  Realtors,  967-0555. 


MEDICAL  OFFICE  TO  SHARE— Prime  location  104  S.  Michigan.  750  sq.  ft.  Fully 
equipped.  Telephone  (312)  372-8384. 
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DOCTOR  RETIRING.  FULLY  EQUIPPED  MEDK  AL  CLINIC,  established  gener- 
al practice  25  years  + real  estate.  Perfect  for  younf.  Spanish-speaking  doctor.  Near 
Ashland  and  North  Avenue  in  Chicago.  Only  $1 5.POO  down  payment.  Owner  finances 
balance  $64,900  at  10%.  Monthly  payments-  -P&I — $626.30.  Income  from  four 
apartments — $650  monthly.  Fox  Realtors  (34)  (312)  769-2500. 

FURNISHED  OFFICE  SPACE  FOR  RENT  by  day  or  month.  Excellent  location  near 
Old  Orchard  Shopping  Center,  Skokie.  Illinois.  Good  offices  for  psychiatrist, 
psychologist,  social  workers.  Ample  parking.  Reply  to  Box  #1088  c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago.  IL  60603. 

NEW  TIME  SHARE  MEDICAL  SUITES.  Time-shared  modern  medical  suites,  at  a 
reasonable  per-hour  charge.  Complete  practice  equipment  and  full-range  support 
services.  No  capital  investment,  low  operating  costs.  Six-month  leases  available. 
Chicago  Medical  Time  Share.  25  E.  Washington.  Chicago,  60602.  Call  for  brochure 
or  apt.  (312)  726-1025. 

ESTABLISHED  PODIATRIST  interested  in  lime  sharing  his  office  with  another 
physician.  Excellent  location  on  the  main  road  in  Hickory  Hills.  Two  treatment 
rooms,  private  office,  business  office.  X-ray.  Share  full  time  receptionist  and  phones. 
Call  (312)  598-0292. 

SANIBEL  CAPTIVA  ISLANDS,  Watch  the  Spoonbills  at  Sunset  in  a Tahitian 
Paradise.  Just  the  Rx  for  vacation,  luxurious  resort  and  villa  accomodations  on  Gulf, 
full  amenities,  country  club,  fishing,  photography,  bike  paths,  tranquility.  Sanibel 
Realty,  1630  Periwinkle,  Sanibel  Island,  FL  33957  (813)  472-6565. 


FOR  SALE;  OE'HCE  HOME  combination  in  Wyoming,  Illinois,  25  miles  north  of 
Peoria.  After  many  years  of  practice,  physician  retiring.  Please  phone  (309)  695-37 1 1 . 
Write  Box  100,  Wyoming,  IL  61491. 


HANOVER  PARK — Medical  office  space.  Prime  location  on  Lake  Street  and 
Greenbrook  Blvd.  For  sale  or  lease.  For  information  contact  Ken  Struck  at  (312) 
830-2137. 


SKOKIE — Deluxe  medical  office.  1100  sq.  ft.  Four  examining  rooms.  X-ray. 
$l495/month.  Call  Sherwin  Mgmt.  (312)  475-5010. 

MISCELLANEOUS 

BOGGED  DOWN  WITH  DICTATION?  24  hour  phone-in  central  dictation  service  on 
all  types  of  cassette  systems.  Certified  Medical  Transcriptionisls  (AAMT)  to  handle 
all  your  office  correspondence,  referral  letters  and  progress  notes.  Charges  by  the  line. 
Copies  and  delivery  at  no  extra  cost.  HAGEDORN  SECRETARIAL  SERVICE, 
Inc. /Specialists  in  Medical  Transcription.  312/296-0034. 


REC’EIVABLES.  There  are  advantages  to  having  an  attorney  handle  your  past  due 
accounts.  To  discuss  these  advantages  and  your  receivable  problems  call  M.  Turek, 
attorney  specializing  in  creditor’s  rights,  (312)  951-8515. 

PHYSICIANS  SIGNATURE  LOAN  PROGRAM  to  $50,000.  Up  to  7 years  to  repay 
with  no  prepayment  penalties.  Prompt,  courteous  service.  Competitive  fixed  rate,  with 
no  points,  fees  or  charges  of  any  kind.  Physicians  Service  Association,  Atlanta.  GA. 
TOLL  FREE  (800)  241-6905.  Serving  the  Medical  Community  for  over  10  years. 

ANTERIOR  SEGMENT  FELLOWSHIP  in  busy  private  practice  associated  with 
Medical  College.  Intraocular  Lens  Implantation,  including  posterior  chamber  and 
anterior  chamber  lenses.  Extracapsular  and  Phacoemulsification  techniques.  $40,000 
plus  fringes.  Send  CV  and  career  objectives  to  Box  #1077  c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St..  Suite  3510,  Chicago,  IL  60603. 

VACATION  ON  BEAUTIFUL  KENTUCKY  LAKE.  New  fleet  luxury  houseboats, 
rentals.  Sleep  8-10.  All  lake  front  collages,  camping  sites,  full  service  marina. 
Restaurant,  weekend  buffets  April  to  Labor  Day.  Guide  service,  boat  rentals,  beach. 
The  Moors  Resort  & Marina,  Rt.  2,  Gilbertsville,  KY  42044.  (502)  362-4356. 
Reserve  early! 

ATI'ENTION  ALL  PHYSICIANS — How  would  you  like  an  experienced  physician 
and  his  office  manager  to  evaluate  your  practice  and  show  you  how  to  decrease  your 
expenses  and  increase  your  gross,  with  his  services  provided  with  a money  back 
guarantee?  Call  (309)  353-6891,  Physician’s  Practice  Surveillance  for  an  appoint- 
ment. 


DO  YOU  NEED  MEDICAL  EQUIPMENT?  We  offer  100%  financing  and  fast, 
personalized  service.  Minimum.  $10,000.  Phone  Efkay  Financial  Consultants:  312/ 
775-1 188. 


HOW  TO  KEEP  KIDS  HAPPY  — PLAYSCAPE  (TM)  centers  Rugged,  compact, 
colorful,  iwo-level  children’s  activity  structure  for  your  waiting  room.  A marketing 
idea  already  proven  by  over  60,000  happy  little  Wisconsin  patients.  Educational, 
imagination-stretcher  play  stations.  Irresistible  crawl  spaces.  No  loose  toy  clut- 
ter ..  . just  lots  of  fun.  Your  pediatric  patients  relax  and  come  to  your  examining  room 
in  a cooperative  frame  of  mind.  Space  savers.  Staff  pleasers.  European  “knock-down” 
connectors  make  assembly  simple  with  no  schedule  interruptions.  Call  or  write  for  a 
free  color  brochure  today.  Playscapes,  Children’s  Environments,  902  Spaighl  St., 
Madison.  W1  53703.  (608)  251-0238. 


IS  PUBLIC  AID  BILLING  GEITING  TO  YOU?  Call  us  for  fast  computerized 
invoicing.  Extremely  reasonable,  minimal  rejections.  Call  Prodata  of  Peoria  at  (309) 
691-81 17  or  Prodata  in  Chicago  at  (312)  266-2876. 


DLM  Presents... 

The  Ultimate 


Medical  Office 
Data  System 


Call 

312/266 

2900 


DLM  Data  Systems  provide  you  with  the  most 
advanced  computer  equipment  and  programs 
available  to  the  medical  profession.  DLM 
eliminates  paperwork  and  improves  productivity 
— and  DLM  means  more  to  your  bottom  line! 
The  unique  DLM  Service  Agreement  provides 
you  with  the  complete  medical  office  data 
system  for  just  one  low  monthly  fee.  And  DLM 
trains  your  personnel,  handles  all  service 
needs  and  provides  new  equipment  and 
programs  as  they  become  available  at  no  extra 
cost.  Special  lease/purchase  and  purchase 
plans  are  also  available. 

Call  today  for  complete  information  with  no 
obligation. 


DLM  Data  Systems  . . . 

Serving  America’s  Physicians 

^ Offices  in  Chicago,  Nashville,  Tenn.;  Plainfield, 
DLM)  N.J.;  Rockville,  N.Y.;  Old  Greenwich,  Conn.,  and 
V y Rancho  Mirage,  Calif. 


DLM. ..the  leader  in  medical 
office  data  systems ...  provides 
more  than  a single  service,  more 
than  a computer.  DLM  offers  the 
physician’s  office  a Totally 
Integrated  Data  System.  The  DLM 
Data  System  handles  your... 

• Insurance,  Medicare  & Medicaid 
claims 

Patient  statements 

Accounts  receivable  & payable 

Patient  aging 

Patient  recall 

Practice  management 

Office  inventory  control 

Appointment  scheduling 

Procedure  analysis 

Payroll 

Tax  records 

Word  processing 

And  much,  much  more 
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U of  I MEDICAL  STDDENTS!  Let  Us  Pay  Your  Tuitioo! 

If  you’re  a Med  Student  at  U of  I,  we’ve  got  a REAL  deal  for  you!  We’ll  pay  every  cent  of  your  tuition 
for  4 years  plus  many  of  your  fees  AND  we’ll  pay  you  a salary  as  a commisioned  officer  in  the  ILLINOIS 
NATIONAL  GUARD  ,1**  4 years,  that’s  over  $10,000  in  salary  and  $12,000  in  tuition  payments!!! 
(And  no  active  duty  obligation!) 

EXCITEMENT! 

Coordinate  helicopter  medivac  operations!  How  about  working 

on  a triage  team  in  a REAL  emergency? 

Or  saving  the  life  of  a child  at  a disaster  scene? 

WILL  YOU  ACCEPT  THE  CHALLENGE? 

CALL  John  Nelson  Today 
AT 

(312)  769-2180 

5917  N.  Braodway  Ave.,  Chicago,  IL  60660 


INDEX  TO  ADVERTISERS 


Pharmaceuticals 

9 

Illinois  State  Medical  Inter-Insurance 

Exchange 

52 

Liesse  Barnum  Agency 

19-27 

Ayerst  Laboratories 

41 

Medical  Protective  Company 

Inderal 

16 

Campbell  Laboratories 

Herpecin  L 

Services  and  Continuing  Education 

65 

6-7 

Eli  Lilly  and  Company 

Keflex 

Pfizer  Laboratories 

70 

Annson  Corp. 

Procardia 

13 

Chicago  Medical  Timeshare 

39-40 

Roche  Laboratories 

40 

Cook  County  Graduate  School  of 

Berocca 

Medicine 

59-60 

Roche  Laboratories 

77 

DLM,  Inc. 

Berocca 

28 

Greenberg  Radiology  Clinic 

14-15 

Roche  Laboratories 

Cover  3 

Greenberg  Radiology  Clinic 

Librax 

78 

Illinois  National  Guard 

Cover  4 

Upjohn  Laboratories 

66 

IMPAC 

Motrin 

43-46 

METPATH 

10-11 

Midwest  Imaging 

55 

Professional  Solutions 

Insurance 

53 

Pulse  Systems 

1-2 

Blue  Cross/ Blue  Shield  Report 

40 

James  Russell 

16 

Corroon  & Black,  Inc. 

Cover  2 

Sobering  Symposium 

Our  advertisers  serve  the  medical  profession  and  support  your  Journal.  All  advertisers  are  approved  by 
your  Journal  committee.  It  will  help  you  and  your  society  to  mention  your  Journal  when  writing  them. 
Space  Representatives:  United  Media  Associates,  Inc.,  16  Bruce  Park  Avenue,  Greenwich,  Ct.  06830 


78 


Illinois  Medical  Journal 


President's  Page 


One  Facet — A Year  Later 


Medical  Discipline 


In  the  August,  1982,  issue  of  the  Illinois  Medical 
Journal  then  President  Cyril  C.  Wiggishoff  shared 
with  you  in  an  interview  his  responses  to  many 
facets  of  policing  the  profession  and  we  published 
an  ISMS  position  paper  on  medical  discipline. 
During  this  first  half  of  1983,  a physician  from 
Springfield,  John  V.  Standard,  M.D.,  accepted  the 
assignment  of  medical  coordinator  for  the  Medical 
Disciplinary  Board. 

Dr.  Standard  has  been  in  the  practice  of  medi- 
cine for  over  25  years  in  his  community  in  the 
discipline  of  obstetrics  and  gynecology.  He  has  been 
noted  for  his  firm  conviction  that  a self-policing 
medical  profession  is  a healthy  medical  profession. 
I would  like  to  use  my  President’s  Page  this  month 
to  introduce  him  to  you,  the  membership,  through 
his  response  to  several  questions  regarding  his 
initial  exposure  to  the  task  he  has  been  asked  to 
accept  with  the  Medical  Disciplinary  Board. 

Dr.  Johnson:  As  you  became  oriented  to  your 
position  with  the  Department  of  Registra- 
tion and  Education,  serving  the  Medical 
Disciplinary  Board  as  its  medical  coordi- 
nator, what  were  your  impressions  of  the 
history  of  this  unit  of  the  Department? 
Dr.  Standard:  The  present  Medical  Disciplinary 
Board  deserves  a sustained  thanks  for 
their  dedicated  performance  during  the 
past  years.  Until  two  years  ago,  the  Board 
was  forced  to  operate  under  a climate  that 
appeared  to  have  been  one  of  calculated 
neglect  of  the  Board’s  presence.  And, 
until  recently,  the  medical  investigative 
personnel  quality  and  quantity  was  less 
than  sufficient.  These  deficient  conditions 
have  been  substantially  corrected. 


Dr.  Johnson:  What  strategy  has  been  developed  to 
enhance  the  investigative  phase  of  the 
complaints  received  by  the  Medical  Disci- 
plinary Board? 

Dr.  Standard:  I feel  that  the  following  three  actions 
have  been  implemented  to  motivate 
change  toward  improved  process  for  the 
work  of  the  MDB. 

1.  Quantity  and  quality  of  medical  inves- 
tigative personnel  within  the  Depart- 
ment has  been  improved  immeasur- 
ably. 

2.  Strict  protocol  mapping  of  complaint 
from  receipt  to  disposition  has  been 
imposed.  Each  receives  accurate  medi- 
cal investigative  attention,  then  medi- 
cal coordinator  review  and  judgment, 
next  complaint  committee  repeat 
review  and  judgment  followed  by  regu- 
latory (legal)  division  acceptance. 
Finally,  the  case  is  presented  to  the 
Medical  Disciplinary  Board  for  final 
review,  judgment  and  discipline  deter- 
mination by  the  Medical  Disciplinary 
Board. 

3.  Avowed  and  demonstrated  support  by 
the  director  of  the  Department  of  Reg- 
istration and  Education  that  the  rules 
governing  the  enactment  of  the  Medi- 
cal Practice  Act  and  now  the  Manda- 
tory Reporting  Act  will  be  enforced  in 
concert  with  the  Medical  Disciplinary 
Board  responsibilities  and  an  open 
door  policy  of  welcoming  input  from 
any  individual  or  group  delivering 
medical  care. 
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Brief  Summary  of  Prescribing 
information 


Dr.  Johnson:  What  impact  do  you  see  resulting 
from  the  Mandatory  Reporting  Act? 

Dr.  Standard:  The  impact  of  mandatory  reporting 
on  the  Department  of  Registration  and 
Education  and  the  Medical  Disciplinary 
Board  is  yet  to  be  known.  Just  now  the 
forms  necessary  for  reporting  are  going  to 
the  various  bodies  mandated  to  report. 
There  is  a prevalent  opinion  that  once  in 
gear,  the  demand  on  the  Department 
personnel  and  the  Medical  Disciplinary 
Board  will  multiply. 

Dr.  Johnson:  Can  the  organizations  of  medicine, 
such  as  county  medical  society,  hospital 
medical  staff  and  regional  peer  review 
organizations  be  a factor  in  the  quantity 
of  work  you  perceive  will  fall  to  the 
Medical  Disciplinary  Board  with  manda- 
tory reporting? 

Dr.  Standard:  The  load  will  be  inversely  propor- 
tional to  the  level  of  local  peer  review  in 
the  organizations  of  medicine  you  have 
named.  Traditional  peer  review,  if  ignored 
locally,  will  more  and  more  be  shifted  to 
the  state  level  as  the  public  learns  of  this 
avenue  of  legal  redress.  Many  of  the 
complaints  now  reaching  the  state  would 
have  been  short-stopped  by  the  local  level 
if  proper  peer  review  function  was  ongo- 
ing. Further,  local  peer  review  identifies 
general  and  usual  patterns  of  perfor- 
mance that  are  more  useful  in  altering 
physician  behavior  and  serve  in  a preven- 
tive mode  not  available  to  the  Medical 
Disciplinary  Board.  Their  action  is  in 
regard  to  a complaint  that  in  many 
instances  calls  upon  them  to  judge  compe- 
tence from  a single  medical  act.  I have  no 
fear  that  the  Board  will  make  these  diffi- 
cult judgments  but  a stronger  preventa- 
tive system  would  reduce  their  load. 

This  brings  to  you,  our  readers,  a brief  picture  of 
one  facet  of  the  ongoing  work  to  fulfill  our  respon- 
sibility to  police  the  profession.  i 


INDICATIONS — For  management  of  anxiety 
disorders  or  short-term  relief  of  symptoms  of  anxiety; 
for  symptomatic  relief  of  acute  alcohol  withdrawal;  for 
adjunctive  therapy  in  partial  seizures. 

Anxiety  or  tension  associated  with  stress  of 
everyday  life  usually  does  not  require  treatment  with 
an  anxiolytic.  Effectiveness  in  long-term  management 
of  anxiety  (over  4 months)  not  assessed  by  systematic 
clinical  studies.  The  physician  should  periodically 
reassess  usefulness  for  each  patient. 
CONTRAINDICATIONS — Known  hypersensitivity  to 
the  drug.  Acute  narrow  angle  glaucoma. 

WARNINGS — Not  recommended  for  use  in 
depressive  neuroses  or  psychotic  reactions.  Caution 
patient  against  hazardous  occupations  requiring 
mental  alertness,  such  as  operating  dangerous 
machinery  including  motor  vehicles.  Advise  against 
simultaneous  use  of  other  CNS  depressants,  and 
caution  patients  that  effects  of  alcohol  may  be 
increased  Not  recommended  for  patients  under  9 
Nervousness,  insomnia,  irritability,  diarrhea,  muscle 
aches,  and  memory  impairment  have  followed  abrupt 
withdrawal  from  long-term  high  dosage.  Withdrawal 
symptoms  were  reported  after  abrupt  discontinuance 
of  benzodiazepines  taken  continuously  at  therapeutic 
levels  for  several  months.  Use  caution  in  patients 
having  psychological  potential  for  drug  dependence 
(dependence  has  been  observed  in  dogs  and 
rabbits) 

Pregnancy  and  Lactation:  Minor  tranquilizers 
should  almost  always  be  avoided  first  trimester. 
Consider  possibility  of  pregnancy  before 
initiating  therapy.  Patient  should  consult 
physician  about  discontinuation  if  she  becomes 
pregnant  or  plans  pregnancy.  Do  not  give  to 
nursing  mothers 

PRECAUTIONS — Observe  usual  precautions  in 
depression  accompanying  anxiety,  or  in  patients  with 
suicidal  tendency,  or  those  vi/ith  impaired  renal  or 
hepatic  function.  Do  periodic  blood  counts  and  liver 
function  tests  during  prolonged  therapy.  Use  small 
doses  and  gradual  increments  in  the  elderly  or 
debilitated 

ADVERSE  REACTIONS^Drowsiness,  dizziness, 
various  g.i,  complaints,  nervousness,  blurred  vision, 
dry  mouth,  headache,  mental  confusion,  insomnia, 
transient  skin  rashes,  fatigue,  ataxia,  genitourinary 
complaints,  irritability,  diplopia,  depression,  slurred 
speech,  abnormal  liver  and  kidney  function  tests, 
decreased  hematocrit,  decreased  systolic  blood 
pressure, 

INTERACTIONS — Potentiation  may  occur  with 
ethyl  alcohol,  hypnotics,  barbiturates,  narcotics, 
phenothiazines,  MAO  inhibitors,  other 
antidepressants.  In  bioavailability  studies  with  normal 
subjects,  concurrent  administration  of  antacids  at 
therapeutic  levels  did  not  significantly  influence 
bioavailability  of  TRANXENE, 

OVERDOSAGE — Take  general  measures  as  for  any 
CNS  depressant 

SUPPLIED— TRANXENE  3.75,  7.5,  and  15  mg 
capsules  and  scored  tablets  TRANXENE-SD  Half 
Strength  11  25  and  TRANXENE-SD  22.5  mg  single 
dose  tablets. 


TRUST 

TRANXENE' 

(clorazq^ate  dipotassium  €) 

3.75,  75,  and  15  mg  capsules 


Robert  P.  Johnson,  M.D.,  President 
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3063458 


Abbott  Pharmaceuticals,  Inc. 

North  Chicago,  IL  60064 


rranxene 

extends  a helping  hand  to 
the  anxious  patient 


Acts  rapidly  with  little 
likelihood  of  drug-induced 


amnesia. 


Calms  effectively  with 
low  incidence  of  problem 
sedation. 


Tapers  smoothly  when 
therapy  ends,  without  likelihood 
of  rebound  insomnia. 

TranxenCsStudies  have  not  spe^ica|ly^^.i/fi 
investigated  amnesia  or  rebohnd  ir^bmma  ' 

— but  the  record  is  impressive.  In  over  a 
decade  of  widespread  Tranxene  experience 
there  have  been  no  reports  in  the  medical  * 
literature  linking  Tranxene  to  any  of  these 
problems. 

And  in  direct  comparison  studies, 

Tranxene  has  proved  equal  to  or  lower  / 

than  diazepam  in  problem  sedation  (i.e.,  V 
moderate  to  severe  sedation,  sleepiness, 
drowsiness,  lassitude). 


TRANXENE 

(clorazepate  dipotassium  €) 


3.75,  75,  and  15  mg  capsules 


Please  see  brief  summary  on  an  adjacent  page. 


JUST  ONCE-DALY 
FDR  INITIAL  THERAPY 
IN  HYPERTENSION 




Unique,  once-dally  formulation 
providing  comprehensive 
cardiovascular  protection 

INDERAL  LA  offers  the  antihypertensive  and  car- 
diovascular benefits  of  INDERAL-with  the  additional 
advantage  of  convenient,  single  daily  dosage.  With  a 
unique  controlled-release  formulation,  INDERAL  LA 
(propranolol  HCl)  provides  sustained  plasma  levels 
and  consistent,  24-hour  beta  blockade. 


Smooth  24-hour 
blood  pressure  control 

In  controlled  clinical  studies,  INDERAL  LA  effec- 
tively maintained  systolic  and  diastolic  blood  pressure 
reductions  with  single  daily  dosing. 


Avoids  the  potassium  loss 
associated  wilfi  diuretics 

INDERAL  LA  controls  blood  pressure  without  the 
problem  of  hypokalemia  often  associated  with  long- 
term diuretic  therapy.  Like  conventional  INDERAL, 
INDERAL  LA  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart 
block  greater  than  first  degree,  or  bronchial  asthma. 


start  with  80  mg  once  daily. . . 

Dosage  may  be  increased  to  120  mg  or  160  mg  once 
daily  as  needed  to  achieve  additional  control.  When 
converting  patients  from  other  beta  blockers,  includ- 
ing INDERAL  tablets,  start  with  the  nearest  milli- 
gram equivalent  of  INDERAL  LA  once  daily  and 
evaluate  clinical  results  to  determine  if  dosage 
adjustment  is  necessary.  For  arrhythmias,  use 
conventional  INDERAL  (propranolol  HCl)  tablets. 
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The  appearance  of  INDERAL  LA  capsules 
is  a registered  trademark  of  Ayerst  Laboratories. 

Please  see  next  page  for  brief  summary 
of  prescribing  information. 
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The  one  to  count  on 
for  HYPERTENSION,  ANGINA 
and  prevention  of  MIGRAINE. 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  SEE  PACKAGE  CIRCULAR.) 
INDERAL'*'  LA  BRAND  OF  propranolol  hydrochloride 

(Long  Acting  Capsules) 

DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg.  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites.  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  FICI  at  a controlled  and 
predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours.  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets.  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol.  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product.  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established. 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain.  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable.  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients. 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at 
any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction.  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  election  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
is  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity 

In  dosages  greater  than  required  for  beta-blockade,  INDERAL  also  exerts  a quinidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The 
significance  of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain. 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient.  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital.  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  in  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic,  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use. 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope,  INDERAL  LA  also  improves  exercise  performance.  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation. 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock,  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL. 

WARNINGS.  CARDIAC  FAILURE;  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  In 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics. 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy.  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisa- 
ble to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  manage- 
ment of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized,  it 
may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications 
Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 
PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS.  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


MAJOR  SURGERY;  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial.  It  should  be  noted,  however,  that  the  ImpaYed  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e.g., 
dobutamine  or  isoproterenol.  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension.  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
b©t3  block©rs 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin. 

THYROTOXICOSIS;  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism. 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm.  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-Vi/HITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General;  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test.  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure. 

Clinical  Laboratory  Tests:  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS;  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered.  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential.  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  significant 
drug-induced  toxicity.  There  were  no  drug-related  tumorigenic  effects  at  any  of  the  dosage 
levels.  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug 

Pregnancy;  Pregnancy  Category  C,  INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women.  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  is  administered  to  a nursing  woman 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established. 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia,  congestive  heart  failure;  intensification  of  AV  block:  hypo- 
tension. paresthesia  of  hands;  thrombocytopenic  purpura;  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  lightheadedness:  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia;  visual 
disturbances;  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics. 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic,  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  resjdiratory  distress. 

Respiratory  bronchospasm. 

Hematologic:  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported. 

Miscellaneous,  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronie's  disease  have  been  reported  rarely.  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  tor  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily.  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  IS  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels.  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval. 

HYPERTENSION — Dosage  must  be  Individualized.  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved. 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily.  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks. 

ANGINA  PECTORIS — Dosage  must  be  individualized.  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained.  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily.  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS), 

MIGRAINE — Dosage  must  be  individualized.  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily.  The  usual  effective  dose  range  is  160-240  mg  once  daily.  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily, 

PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are 
too  limited  to  permit  adequate  directions  for  use 

*The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories 
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A Second  Opinion 


Last  month  we  introduced  a correspondent  whose  missive  gave  us  a refreshing 
perspective.  Although  Mr.  Goodwins  began  to  receive  the  Journal  through  a clerical 
error,  he  asked  that  we  continue  to  send  it.  In  exchange  he  has  agreed  to  examine  our 
work  and  correspond  when  appropriate.  Comment  and  response  via  the  IMJ  offices 
are  encouraged. 


Who  Picks  Up  the  Tab? 


Dear  Editor; 

On  Monday  last,  at  the  regular  meeting  of  the 
10  o’clock  coffee  break  round  table,  there  was  a 
discussion,  which  upon  reflection,  I thought  would 
be  of  interest  to  your  readers.  For  the  content  of 
that  discussion  was  similar  to  some  reading  I have 
done  in  the  IMJ  and  other  assorted,  misdirected, 
but  appreciated  mailings  from  ISMS. 

The  10  o’clock  CBRT  meets  nearest  the  window 
at  the  Apollo  Cafe — I suppose,  better  to  watch  the 
passing  downtown  scene  should  anything  come  to 
pass!  Members  of  the  CBRT  change  from  time  to 
time,  since  the  qualifications  are  minimal.  Subjects 
are  wide  ranging,  opinions  are  limitless,  pithy 
and/or  thoughty,  and  occasionally  make  sense. 
Well,  enough  for  background! 

Over  the  years,  it  has  been  customary  to  rotate 
the  coffee  buying  among  the  regulars  at  the  table. 
Then  a few  months  ago  several  of  the  gamey 
members  began  to  toss  for  the  tab  and  three  weeks 
ago,  included  Lefty  the  waitress  in  the  toss.  Well, 
Lefty  has  got  to  be  the  unluckiest  morning  waitress 
in  the  county,  for  she  has  picked  up  every  tab  since 
this  custom  began — at  least  until  Monday,  when 
she  refused  to  play  again.  Everyone  knew  of  course 
that  she  didn’t  have  any  spare  change — if  Lefty  had 
any  source  of  funds  she  wouldn’t  be  working  the 
Apollo!  And  no  waitress  at  the  Apollo  will  have  a 
big  income  tax  concern  from  non-reported  tips!! 

Everyone  knew  all  of  that,  but  still  wanted  Lefty 
to  join  in  the  game,  so  the  discussion  was  on 
“how.” 

First  bad  idea  was  to  charge  more  for  the  coffee 
when  one  of  us  lost  and  leave  a big  tip  so  Lefty 
could  cover  her  losses.  Hare-brain  idea! 

Another  suggestion  was  to  have  Lefty  charge  the 
other  customers  a little  bit  more  for  their  coffee  to 
make  up  for  what  we  were  not  paying. 

Well  right  then  and  there,  all  that  ISMS  vicari- 
ous reading  that  I’ve  been  doing  paid  off!  “Say,” 
said  I,  “That  sounds  like  what  is  called  ‘cost 
shifting’.”  Got  everyone’s  attention  right  on  the 
spot!!  Unfortunately  I couldn’t  hold  the  spotlight 
because  I made  the  tactical  error  of  trying  to 
explain  what  I meant  by  that,  which  will  teach  me 


in  the  future  to  quit  while  I’m  ahead. 

The  conversational  ebb  and  flow  ebbed  away 
from  me  and  flowed  toward  those  looking  more 
toward  application  and  less  to  concept.  More 
suggestions  were  made,  until  Lefty  came  through 
with  real  finality  and  laid  it  on  the  line.  “You 
mid-morning  turkeys,  have  only  two  choices,”  put 
in  Lefty.  “One,  pay  for  your  coffee  when  you  get  it; 
two,  don’t  have  coffee  and  don’t  pay  for  it.  The 
third  choice  of  keeping  on  drinking  coffee  at  your 
same  rate  of  consumption  and  having  someone  else 
pay,  ain’t  no  choice  at  all!” 

Lefty  won’t  make  it  as  a grammarian,  but  she’s 
right  on  target  with  cold  country  logic!!! 

Getting  back  to  my  reading  on  ‘cost  shifting,’  it 
would  seem  to  me  that  the  basic  problem  exists  only 
as  long  as  all  you  health  care  people  keep  on 
spending  our  money  at  the  same  rate — as  though 
the  money  was  still  coming  in — when  it  isn’t 
coming  in.  The  way  to  obviate  that  cost  shift — or  so 
it  would  seem  to  my  uninformed  but  objective 
mind — would  be  not  to  spend  it  in  the  first  place,  or 
to  spend  absolutely  only  what  is  essential  so  that  the 
amount  of  cost  shifted  would  be  minimal.  Even 
Lefty  probably  wouldn’t  have  raised  the  objection  if 
she  hadn’t  been  such  a consistent  loser.  Those  upon 
whom  the  health  care  costs  are  being  shifted  might 
be  able  to  afford  a fair  share  of  shift,  but  they  are 
now  moving  into  Lefty’s  category  of  constant  los- 
ers— and  who  likes  or  will  accept  that  state  of 
affairs? 

So,  to  borrow  a page  from  Lefty’s  non-grammat- 
ical  book,  “The  choice  of  keeping  on  with  the  same 
rate  of  consumption  and  having  someone  else  pay, 
ain’t  no  choice  at  all.” 

With  best  regards  to  you  and  the  wonderful 
mismailers  in  the  world,  I remain. 


Sincerely, 

Emerson  Goodwins 


for  August.  1983 
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EKG 

(Continued  from  page  87} 

Answers:  1.  B,  C.  2.  B,  D. 

This  was  a difficult  patient  management  problem 
and  a difficult  cardiac  arrhythmia.  Sinus  rhythm  is 
present.  The  second,  sixth,  and  tenth  beats  in  the 
top  strip  are  premature  ventricular  beats  with  a 
wide  QRS  complex  and  a compensatory  pause. 
Each  of  these  premature  ventricular  beats  occur 
late  in  diastole  with  a prematurity  index  greater 
than  one  (RR'/QT  interval).  Yet  the  third  prema- 
ture ventricular  beat  initiates  a run  of  probable 
ventricular  tachycardia.  It  is  a wide  QRS  tachycar- 
dia at  a rate  of  100  beats  per  minute  on  treatment 
with  procainamide.  It  also  responded  somewhat  to 
lidocaine  and  quinidine.  As  the  seven  beat  run 
continues,  its  cycle  length  shortens,  suggesting  a 
Wenckebach  exit  block  construction.  It  stopped 
spontaneously. 

The  narrow  QRS  following  the  ventricular 
tachycardia  in  the  bottom  strip  as  well  as  the  beat 
following  the  first  premature  ventricular  beat  in  the 
top  strip  have  short  PR  intervals  and  are  likely 
junctional  escape  beats.  A recent  study  by  Huang 
of  cardiomyopathy  patients  using  ambulatory  ECG 
showed  a high  prevalence  of  complex  ventricular 
arrhythmias.'  Most  bursts  of  ventricular  tachycar- 
dia were  initiated  by  later  occurring  premature 
ventricular  beats.  The  significance  of  these  ventric- 
ular arrhythmias  in  patients  with  severe  congestive 
heart  failure  is  not  clear  as  yet.  Myocardial  biopsy 
has  been  helpful  in  some  of  these  patients  and  very 
specific.  However,  sampling  error  is  still  a problem 
and  a negative  biopsy  does  not  rule  out  the  diagno- 
sis of  myocarditis.  Gallium  67  uptake  over  the  heart 
has  been  seen  in  myocarditis  but  also  in  infective 
endocarditis  and  myocardial  abscess.  It  is  a nonin- 
vasive  indicator  of  inflammation.  Immunosuppres- 
sion has  been  useful  in  some  selected  patients  but 
not  in  all  of  this  group  of  patients  with  heart  disease 
of  diverse  etiologies.^  This  patient’s  heart  failure 
continued  to  worsen.  A cardiac  transplant  was 
suggested  but  he  refused.  He  died  at  home  a month 
later.  i 
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BRIEF  SUMMARY 

PR0CARDIA«(nifedipine)  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for  the 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  1 ) classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm . In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied.  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  e g , where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm , or  when  angina  is  refractory  to  nitrates  and/or  adequate  doses  of  beta  blockers. 

II.  Chronic  Stable  Angina  (Classical  Ettort-Associated  Angina):  PROCARDIA  is  indicated  for 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and/or  organic  nitrates 
or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PRDCARDIA  has  been  effective  in  controlled 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  are 
incomplete. 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation IS  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities.  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  Since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs  (See  Warnings.) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension.  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  of 
subsequent  upward  dosage  adjustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers. 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  In  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia.  The  interaction  with  high  dosefentanyl  appears  to  be 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone,  with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out.  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
fentanyl  anesthesia  is  contemplated , the  physician  should  be  aware  of  these  potential  problems  and, 
if  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  for 
PROCARDIA  to  be  washed  out  of  the  body  prior  to  surgery. 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases.  The  mech- 
anism of  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rale,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone. 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines. Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release.  There  have  been  occasional  reports  of 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation . It  is  important 
to  taper  beta  blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA,  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PRDCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titration 
of  PROCARDIA  IS  suggested.  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure.  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PRDCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy.  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  betaken 
to  ditferentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction. 

Drug  interactions:  Beta-adrenergic  blocking  agents:  (See  Indications  and  Warnings ) Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
of  PRDCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina. 

Long-acting  nitrates:  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination. 

Digitalis:  Administration  of  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  of  twelve 
normal  volunteers  The  average  increase  was  45%.  Another  investigator  found  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease.  In  an  uncontrolled  study  of  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured, digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  of  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adiust- 
ing,  and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization. 

darcinogenesis,  mutagenesis,  impairment  of  fertility:  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy:  Category  C.  Please  see  full  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys, 

ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  liqht-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  f0%  of  pa- 
tients. transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%. 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  of  PROCARDIA  or  concomitant  antian- 
ginal medication  Additionally,  the  following  have  been  reported:  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness,  shaki- 
ness. sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties.  Very  rarely,  introduction  of  PRtJCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension. 

In  addition , more  serious  adverse  events  were  observed . not  readily  distinguishable  from  the  nat- 
ural history  of  the  disease  in  these  patients.  It  remains  possible,  however,  that  some  or  many  of 
fhese  events  were  drug  related.  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%.  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0.5%  of  patients. 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  of  enzymes  such  as  alkaline  phos- 
phatase, CPK,  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladder 
disease  after  about  eleven  months  of  nifedipine  therapy.  The  relationship  to  PRDCARDIA  therapy  is 
uncertain.  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms. 
Cholestasis,  possibly  due  to  PRDCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature. 

HDW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine. 
PROCARDIA  CAPSULES  are  supplied  m bottles  of  100  (NDC  0069-2600-66),  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41),  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  ( 15°  to  25°C)  in  the  man- 
ufacturer's original  container. 

More  detailed  professional  Intormation  available  on  request. 

LABORATORIES  DIVISION 
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I lean  eh  things  that  I 

1 eenjidnt  do  fer  3 yrs  ineluding 
i leaning  tlK  human  raee  again" 


uOucteshoman^unsolkited  ^ 

I lettei*receivetttiJ^^r  from  an 

II  angina  patl^. 

I While  this  patient’s  agmience^ 
1 is  fspiesentative  of  many  f 

» un^^tedftomnientatBcelved. 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive" 

' My  doctor  switched  me  to 
PROCAR DI At*]  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work... and  feel  needed  and  useful 
once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,'  taking 
fewer  nitroglycerin  tablets, ^ doing  more,  and  being  more 
productive  once  again 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0 5%). 


/ Procardia  is  indicated  for  the  management  of: 

I 1 ) Confirmed  vasospastic  angina 

I 2)  Angina  where  the  clinical  presentation  suggests  a possible 
f vasospastic  component 

I 3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
! patients  who  remain  symptomatic  despite  adequate  doses  of 
3 beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
i agents.  In  chronic  stable  angina  (effort-associated  angina) 

’ PROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
' eight  weeks'  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
patients  are  incomplete. 


PROCARDIA 

(NIFECHRNEI 


Capsules  10  mg 


Please  see  PROCARDIA  i 


Pulse  of  the  ISMS  Auxiliary 


AMA-ERF 


By  Susanne  Webb,  ISMSA  President 


We  did  it  again!  I am  proud  and  pleased  to 
announce  that,  at  the  AMA  Auxiliary  Annual 
Meeting  in  Chicago  on  June  19-22,  Illinois  won  the 
top  two  awards  for  total  AMA-ERF  contributions. 
Auxiliary  members  contributed  a total  of 
$149,367.92  and  auxiliary  members  and  physicians 
combined  contributed  a grand  total  of  $177,013.20. 
Congratulations  to  Aggie  Reddies  and  Evelyn 
Hodes  who  accepted  the  awards  for  Illinois.  And  a 
great  big  thank  you  to  all  of  you  who  helped  to 
make  this  possible. 

What  is  AMA-ERF  and  how  are  these  funds 
spent?  AMA-ERF  is  the  American  Medical  Asso- 
ciation Education  and  Research  Foundation.  Its 
goals  are  to  help  further  medical  education,  provide 
financial  assistance  to  medical  students  and  resi- 
dents and  further  scientific  and  medical  research. 

Contributions  may  be  designated  to  benefit  the 


medical  school  of  your  choice  and  be  further 
designated  as  unrestricted  funds  or  as  student  loan 
funds.  Unrestricted  funds  are  used  where  most 
needed,  such  as  building  maintenance,  faculty  sala- 
ries or  library  books. 

AMA-ERF  has  a newly  established  Medical 
Student  Assistance  Fund.  Contributions  are  used  to 
pay  for  educational  expenses  of  students  whose 
need  is  recognized  by  their  schools.  Students  are 
informed  that  these  funds  are  provided  by  the 
foundation. 

Nationally,  total  contributions  this  year  were 
$ 1 ,854,666. 1 9.  The  AMA  Auxiliary  has  announced 
a goal  of  $2  million  for  the  coming  year.  Let  us 
accept  this  challenge  and  continue  our  outstanding 
support  of  this  foundation  to  ensure  the  future  of 
quality  medical  care  in  this  country.  i 
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Illinois  Medical  Journal 


Instructions  for  Authors 


Original  articles  will  be  considered  for  publica- 
tion with  the  understanding  that  they  are  contribut- 
ed only  to  the  Illinois  Medical  Journal.  The 
Journal  assumes  no  responsibility  for  the  opinions 
and  claims  expressed  in  the  articles  contributed.  All 
should  include  an  abstract. 

Review  articles  should  not  exceed  12  to  16  pages. 
Case  histories  are  also  accepted;  these  should  be 
limited  to  a maximum  of  8 pages.  Up  to  20 
references  will  be  published  for  review  articles  and 
up  to  10  will  be  published  for  case  histories. 

Manuscripts  should  be  typed,  double  spaced,  and 
submitted  in  triplicate.  Illustrations  must  be  in 
black  and  white;  positives  of  photographs  are  pre- 
ferred. They  should  be  addressed  to:  Illinois  Medi- 
cal Journal,  55  E.  Monroe,  Suite  3510,  Chicago,  IL 
60603. 

References  should  be  numbered  in  order  of 
appearance  in  the  text  and  conform  to  the  following 


style  and  order:  Name  of  author,  title  of  article, 
name  of  periodical  with  volume,  page,  month  (day 
of  month  if  weekly)  and  year.  The  Journal  does  not 
assume  responsibility  for  the  accuracy  of  references 
used  with  articles. 

The  first  page  should  list  the  title,  the  name  of 
the  author(s),  degrees  and  any  institutional  or  other 
credits  as  well  as  the  author’s  mailing  address.  The 
title  should  be  as  short  as  possible.  Pages  should  be 
numbered  consecutively.  Tables  are  to  be  typed, 
numbered  and  accompanied  by  a brief  descriptive 
title.  Photographs  should  be  marked  “top”  and  the 
back  of  each  should  identify  the  article  accompany- 
ing them.  Number  illustrations  consecutively  and 
indicate  their  place  in  the  text. 

Authors  whose  manuscripts  are  accepted  will  be 
asked  to  sign  a copyright  release  form  to  the 
Journal.  The  Journal,  however,  will  secure  author 
permission  before  authorizing  a reprint. 


SOLVE  YOUR 

PROTECTION 

PUZZLE 

The  insurance  puzzle ...  are 
there  pieces  missing  from  your 
picture? 

As  a member  of  ISMS,  you  can 
realize  substantial  benefits  by 
participating  in  society- 
approved  insurance  plans. 
Designed  and  administered  by 
professionals  in  cooperation 
with  ISMS,  this  program  could 
be  the  answer  to  your  personal 
and  professional  needs.  While 
your  requirements  receive 
individual  attention,  you  also 
enjoy  the  economies  of  ISMS 
group  purchasing  power. 


COMPLETE  PROGRAM 
PROFILE  OFFERED 
WITHOUT  OBLIGATION 


Illinois  State  Medical  Society 

INSURANCE 

PLANS 

ISMS  Insurance  Plans  Administrator 
CORROON  & BLACK  of  Illinois,  Inc. 
One  Thirty-five  South  LaSalle  Street 
Chicago,  Illinois  60603 
312/621-4909 


for  August,  1983 
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Membership  Forum 


Membership  Forum  is  intended  to  serve  as  a communication  tool  for  ISMS  Membership.  The  Edi- 
tors encourage  comment  and  criticism  on  issues  of  the  day.  Material  published  in  this  section  reflects 
the  personal  opinions  of  individual  ISMS  members.  ISMS  cannot  accept  responsibility  for  content. 
Publication  does  not  reflect  official  policy  or  position  of  the  Illinois  State  Medical  Society  or  the  Il- 
linois Medical  Journal.  The  right  to  edit  materials,  which  should  be  limited  to  300  words  or  less,  is 
reserved.  Correspondence  should  be  addressed  to:  IMJ,  55  E.  Monroe,  Suite  3510,  Chicago  60603. 


A — (Acronymosis) 


It  probably  started  in  the  Garden  of 
Eden.  Eve:  "ADAM”  (Adam,  darling, 
apple,  munch).  Adam:  "EVE”  (Eve, 
verily  entrancing).  The  result  was 
XES — (Exodus  from  Eden  with  the 
serpent). 

In  our  innocence  as  babes  in  the  art 
of  love  (BAL),  specifically  puppy  love 
(PL),  we  would  write  notes  to  each 
other  and  tempted  our  fates  if  the 
envelopes  were  sealed  with  a kiss 
(SWAK).  SWA  big  K (SWABK)  or 
SW  love  and  K (SWLAK)  or  many 
other  combinations  were  limited  only 
by  correspondents’  imagination  and 
ardor  (CIA). 

It  became  extensively  societally 
popular  (ESP)  during  the  depression 
years  to  use  acronyms  for  governmen- 
tal agencies  which  were  to  save  us  all 
from  poverty  and  despair  (PAD)  dur- 
ing those  dismally  depressed  times 
(DDT)  e.g.,  NRA,  WPA,  EERA.  . . . 
One  can  cross  the  city  of  Washington 
or  even  the  whole  country  from  acro- 
nym to  acronym  without  once  touch- 
ing soil  (TS)  e.g.,  HEW,  oops  HHS, 
DE,  DEA,  CETA,  COTA,  ad  infini- 
tum (AI). 

By  now,  acronyms  have  become  a 
way  of  life  (WOL),  not  only  in  govern- 
mental gobblydgook  (GG)  and  in  all 
branches  of  science  (BS).  but  also  in 
medical  sciences  (MS)  and  philosoph- 
ical doctrines  (PHD).  Some  would  say 
that  BS,  MS  and  PhD  have  another 
connotation.  Everyone  knows  what 
BS  stands  for,  MS  is  more  of  the  same 
and  PhD  means  that  it  is  piled  high 
and  deep.  In  fact  they  cover  the  asso- 
ciated specialties  of  philosophy  (ASP) 
as  well  as  the  associated  specialties  of 
science  (ASS). 

Some  acronyms  are  so  well  known 
that  one  no  longer  needs  to  define 
them  (or  does  one?):  SOB — shortness 
of  breath;  BSA — body  surface  area; 


PG — prostaglandins,  with  many  sub- 
sets; LP — lymphocytic  predominant 
Hodgkin’s  disease;  VIP — vasoactive 
intestinal  peptide;  TM — tempero- 
mandibular;  CAMP — cyclic  adeno- 
sine monophosphate;  PS — pathologi- 
cal stage  and  CAN — continually  ad 
nauseam. 

Some  acronyms  can  be  interpreted 
in  several  ways:  CPC — chronic  pas- 
sive congestion,  or  clinico-pathologic 
conference;  LMP — last  menstrual 
period  or  large  medical  practice; 
PET — positron  emission  tomo- 
graph— or  what  you  keep  at  home  for 
pleasure  and  enjoyment;  AMA — 
against  medical  advice  or  American 
Manufacturer’s  Association,  or  even 
American  Medical  Association; 
CEA — Carcinoembryonic  antigen  or 
cost  effectiveness  analysis  and 
CAN — you  know  this  by  now. 

Some  acronyms  tend  to  cause  con- 
fusion by  being  almost  but  not  quite 
associated  by  the  same  or  similar 
letters:  DST — dexamethasone  sup- 
pression test  would  be  misunderstood 
by  many  as  daylight  saving  time, 
unrelated  to  DSA — digital  subtrac- 
tion angiography,  which  is  not  related 
even  distantly  to  DNA — deoxynucleic 
acid  which  is  related  to  deoxy- 

ribonucleic acid.  None  of  the  above 
have  any  connection  with  DSR — 
dynamic  spatial  reconstructor  or 
DAR — Daughters  of  the  American 
Revolution.  RMSE — Rocky  Moun- 
tain spotted  fever  has  no  distant 
romantic  nostalgic  relation  to 
RCMP — Royal  Canadian  Mounted 
Police.  MED — Minimal  erythema 
dose  has  nothing  to  do  with  MD — A 
school  for  budding  M.D.’s  or  muscu- 
lar dystrophy;  also  a member  of  an 
esteemed  profession.  VZIG — Varicel- 
la Zoster  Immune  Globulin  has  no 
relation  to  U.S.  foreign  policy  makers 
even  if  it  is  a foreign  protein.  CBA — 
cost  benefit  analysis  is  related  to 
CEA — cost  effective  analysis,  both  of 
which  concern  a CPA — certified  pub- 


lic accountant — to  indicate  occasional 
relationship  between  similar  acro- 
nyms. CAN — our  old  friend. 

Some  acronyms  are  downright 
overwhelming  or  threatening  (DOT). 
They  may  cause  us  a delirium  of 
association  (DOA)  which  while  not 
fatal,  can  be  distressing:  GMENAC — 
Graduate  Medical  Education  Adviso- 
ry Council;  NIADDKD — National 
Institute  of  Arthritis,  Diabetes,  and 
Digestive  and  Kidney  Diseases; 
PIQUA — Private  Initiative  in  Quality 
Assurance;  CAN — as  before  or 

CAD — continued  ad  destructionem! 

We  must  be  careful  how  we  use 
acronyms.  Who  wants  to  be  a CAD, 
even  if  he  may  have  it  (Coronary 
Artery  Disease).  Don’t  TSH  an  angry 
wife  or  husband  even  if  it  (thyroid 
stimulating  hormone)  is  working  over- 
time. Don’t  punch  any  TS  tickets,  no 
matter  how  deserving,  for  Tourettes 
Syndrome.  PHPT  is  maybe  what  an 
irate  feline  might  do  when  afflicted 
with  it  (primary  hyperthyroidism). 
An  ardent  SS  Nazi  wouldn’t  want  to 
be  found  dead  with  55  (sickle  cell 
anemia). 

LAG  (lymphangiogram)  has  noth- 
ing to  do  with  the  lid  lag  sign  of 
hyperthyroidism.  The  officials  who 
are  trying  to  solve  the  RTA  crises  in 
many  cities  might  settle  for  renal 
tubular  acidosis,  which  might  be  more 
amenable  to  solution. 

How  fascinating  it  would  be  to 
collect  all  acronyms  and  start  a club 
of  favorite  ones,  or  a thesaurus  of 
acronyms.  I can  visualize  acronym 
bees  instead  of  spelling  bees,  with  the 
victor’s  initials  added  to  the  list  of 
acronyms,  to  be  honored  by  posterity. 
Where  might  it  all  end:  wisps  of 
whimsey  (WOW)  or  wonder  of  won- 
ders (WOW)F 

I don’t  know. 

Sign  me  PCR.  M 

(PCR  is  AKA  Peter  C.  Rumore, 
M.D.,  E.A.C.S.  Effingham) 


Consider  this  new  insuranee  program 
that  eould  save  you  premium  dollars. 

Introducing  the  first  and  only  professional  liability  insurance  program 
designed  exclusively  for  internists-by  internists -and  sponsored 
by  the  American  Society  of  Internal  Medicine. 


The  program  is  designed  exclusively  for  inter- 
nists who  are  or  who  become  members  of  the 
American  Society  of  Internal  Medicine,  so  their 
professional  liability  insurance  premiums  will 
accurately  reflect  their  risk. 

Coverage  is  available  on  an  occurrence  or 
claims-made  basis.  Part-time  physicians  or  those 
newly  in  practice  may  qualify  for  reduced  premiums 
Policyholders  may  also  participate  in  a profit-sharing 
program. 

The  ASIM  Professional  Liability^  Program  is  a 
cooperative  effort  between  the  ASIA!  and  the 
Northbrook  Indemnity  Company,  a subsidiary 
of  the  Allstate  Insurance  Group. 

W^tch  your  mail  for  a brochure  containing 
further  information,  or  contact  our  program 
administrators,  Norris,  Dorsett  and  Loker  Insur- 
ance Services,  at  800-521-1222  (in  California, 
call  800-272-2383;  in  San  Francisco,  call  415- 
391-5074).  Find  out  how  well  the  Northbrook 
policy  can  meet  your  unique  professional 
liability  insurance  needs.  ^ 


american  society  oF  internal  medicine 


NORTH 

BROOK 


Northbrook  Indemnity  Company 
Home  Office:  South  Barrington,  Illinois 


EVERYBODY  ELSE  IS  TALKING  ABOUT  US. 
SHOULDN’T  YOU  KNOW  ABOUT 
CHICAGO  MEDICAL  TIME  SHARE? 


Medic^J^lUre’ 

MEDICAL  TRI13UNE. . , U 

75  Doctors  for  21  Suites: 
Timeshare  Center's  Aim 

,Tn^JF,ER  ERF-SS..-  

ofl'ces 

...cans  rent  _ 


fetors 

■ S. A.  TODAY... 

rime-sharing  of  medical  offices  expands 

SUN-TlMES^ 

Time  sharing  concept 

for  doctors 


SHiCAnn  cr.r. 

space 

foLdoctorsn^^^f 

i^st  Fime-Share  f acijjty 
Opens  in  Chicat^o-- 


A new  concept  in  private  medical  practice,  Chicago  Medical  Time  Share 
offers  time-shared  medical  suites  with  complete  practice  equipment  and 
full-range  support  services—at  a per-hour  charge  as  much  as  50  percent 
less  than  the  average  hourly  overhead  expense  of  most  practicing  physi- 
cians! Located  at  25  E.  Washington,  a prestigious  downtown  location 
serving  a 400,000-plus  population  area,  Chicago  Medical  Time  Share 
offers  medical  practitioners  no  capital  investment,  low  operating  costs 
and  experienced  medical  office  management.  Six-month  leases  are  also 
available. 

CALL  (312)  726-1025  FOR  ONE  OF  OUR  BROCHURES,  AND  YOU’LL 
SOON  BE  TALKING  ABOUT  CHICAGO  MEDICAL  TIME  SHARE,  TOO. 

CHICAGO  MEDICAL  TIME  SHARE 
25  E.  Washington  St. 

Chicago,  IL  60602 


Save  Time,  Save  Money  with 
Wilmer  Medical  Management  Forms 


Wilmer  compatible  pegboard 
forms  are  interchangeable  with 
the  most  popular  health  care 
systems  offered  by  Control-0- 
Fax,  Safeguard,  NBS,  and 
McBee. 

Now  reorder  medical  man- 
agement forms  and  save  both 
time  and  money  with  Wilmer 
compatible  forms  and  sys- 
tems. All  the  most  widely  used 
checks,  receipts,  patient  led- 
gers, day  sheets,  and 
envelopes  are  now  available 
including  the  increasingly 
popular  multi-part  receipt/ 
insurance  claim  form  we. call 
“Superslip^“” 


WILMER  OFFERS  COMPATIBLE  FORMS  FOR: 

McBEE 


•ICLkM  * (TATtHlN 


NBS 

SAFEGUARD 
CONTROL-O-FAX 


i tiaaMOCIDu 


wilmer  service  line" 


FORMS  YOU  CAN  COUNT  ON 


SEE  YOUR  LOCAL  OFFICE  PRODUCTS  DEALER 

OR  CALL  TOLL-FREE  1-800-621-8131. 


GREENBERG  RADIOLOGY  CUNIC 


NMR  Technicare  Nuclear  Magnetic  Resonance 

Non-Radiatk)n  Imaging  For  ClinicaJ  Investitive  Purposes  Oily 

• Central  nervous  system  disorders  • breast  malignancies 

• chest,  abdomen,  liver,  kidney,  pelvis  • kidney  transplant  rejection 

• muscular-skeletal  system  • evaluation  of  blood  flow 

• hilar  and  mediastinal  masses  • multi-gated  cardiac  studies 

Computerized  Axial  Tomography  ge  aaoo  ct/t  total  txxfy  scanner 

with  scout  view 

• head  and  orbits:  axial  and  coronal  capability 

• total  body:  neck,  thorax,  liver,  spleen,  pelvis, 
pancreas,  kidney,  adrenal,  retroperitoneum 

• special  bone  and  spine  procedures 

• reconstruction  capability 

Intravenous  Digital  Angiography  Picker  agitai/DAs-211 

• carotid  • renal 

• cerebral  • peripheral  vascular 

• aorta  (thoracic  abdominal)  • assessment  of  vascular  by-pass  procedures 


• tumor  staging 

• dynamic  flow  procedures 

• special  temporal  bone  evaluation 

• future  capabilities 


Nuclear  Medicine 

• multi-gated  cardiac  scans 

• cardiac  stress  testing 

• thallium  myocardial 

• ejection  fraction 

• pulmonary  perfusion  and  ventilation 


Siemens  Nuclear  Scintiview  LFOV 

• brain,  spleen,  bone,  liver,  kidney,  thyroid,  bone  marrow 

• flow  studies 

• gallium 

• all  in  vivo  procedures 

• quantitative  bone  analysis 


Ultrasound  Siemens  Digital  B-mode  and  Stand  Alone  Phased  Array  Real  Time  Scanning 

• gall  bladder,  liver,  pancreas,  kidney  • aortic 

• obstetrical  • special  thyroid 

• pelvic 


General  Diagnostic  Radiography 

• standard  fluoroscopy  image  intensification  with  TV 

• standard  tomography 

• standard  radiography 


Picker  X-Ray 
m specialized  procedures: 
enteroclysis,  arthrography, 
hysterosalpingography,  etc. 


GREENBERG  RADIOLOGY  CUNIC 

1160  Park  Avenue  West,  Suite  2E*  Highland  Park,  IL  60035  • 433-05CX) 


IRVING  M.  GREENBERG,  M.D. 

Dptomate  American  Board  of  Radiology 
Diplomale  American  Board  of  Nuclear  Medicine 


BRENT  M.  GREENBERG.  M.D. 

Drpkxnate  American  Board  of  Radiology 


MARK  GFSENBERG,  M.D. 

Dpbmate  American  Board  of  Radoktgy 


The  Incidence  of  Down  Syndrome 
In  Three  Counties  in  Southern  Illinois 
During  the  Years  1974-1978 

By  Gregory  L.  Smith,  M.D.,  Paul  Feldman  And 
George  F.  Smith,  M.D. /Chicago 


A survey  of  the  incidence  of  Down  syndrome  in  Jackson,  Perry  and  Williamson 
counties  in  southern  Illinois,  over  a five  year  period  (1974-78),  identifed  23  Down 
syndrome  children.  Most  (15)  of  the  children  were  from  Jackson  county.  A large 
proportion  of  the  children  were  born  in  the  year  1978.  An  unusually  large  number  of 
the  children  were  born  to  mothers  in  their  late  teens  and  early  twenties.  There  were 
five  times  the  expected  number  of  Down  syndrome  children  in  the  five  year  period  in 
Jackson  county.  Perry  and  Williamson  counties  had  three  and  1 .4  times  the  expected 
number  of  Down  syndrome  children  respectively.  The  increased  incidence  could  not 
be  explained  by  an  aging  maternal  population  in  these  areas.  No  infectious,  toxic  or 
radioactive  source  was  found  to  be  associated  with  this  cluster  of  Down  syndrome 
children. 


There  are  hundreds  of  clinical  conditions  with 
which  mental  retardation  is  associated,  but  of  all 
these  conditions  Down  syndrome  is  one  of  the  most 
common  known  to  man.'  It  certainly  is  our  most 
frequently  occurring  chromosomal  defect,  produc- 
ing both  physical  and  mental  abnormalities.  Down 
syndrome  occurs  once  in  660  live  births.^  Each  year 
in  this  country  approximately  5000  Down  syn- 
drome infants  are  born.  Twice  this  number  are 
conceived  but  result  in  early  spontaneous  abortions. 
On  a world-wide  basis,  approximately  60,000  Down 
syndrome  infants  are  born  annually  and  approxi- 
mately twice  this  number  are  spontaneously 
aborted. 

Down  syndrome  occurs  when  there  is  triplication 
on  the  number  21  chromosome  in  the  newly  formed 
zygote.  Down  syndrome  may  be  due  to  a transloca- 
tion of  chromosome  21  to  another  chromosome  or 
by  nondisjunction  of  the  21  chromosome  which 
occurs  in  an  ovum  or  a sperm.  While  Down 
syndrome  is  identified  with  an  extra  number  21 
chromosome,  in  reality  it  is  now  known  that  only 
the  lower  two  thirds  of  the  chromosome  is  needed  to 
produce  the  syndrome.' 

Down  syndrome  is  important  biologically 
because  the  process  of  nondisjunction  which 


produces  the  extra  chromosome  is  a reflection  of  an 
abnormal  biological  or  clinical  process  occurring  at 
a high  rate  in  human  beings.  Nondisjunction  is 
highly  correlated  with  maternal  and  paternal  aging 
and,  while  Down  syndrome  is  the  most  common 
disease  produced  by  chromosomal  nondisjunc- 
tion,many  other  chromosomal  abnormalities 
are  caused  by  this  same  process  and  are  associated 
with  human  aging.  The  amount  of  human  patholo- 
gy produced  by  Down  syndrome  is  great,  but  the 
magnitude  of  the  pathology  is  tremendous  when  all 
the  other  clinical  conditions  produced  by  chromo- 
somal abnormalities  are  added  to  it.  The  common 
factor  in  the  production  of  all  this  human  pathology 
is  the  association  of  nondisjunction  and  human 
aging. 

It  is  evident  that  any  clues  as  to  the  cause  or 
causes  of  nondisjunction  in  Down  syndrome  will 
also  be  of  major  importance  to  the  understanding  of 
the  production  of  a large  amount  of  human  pathol- 
ogy caused  by  other  chromosomally  abnormal  con- 
ditions as  well. 

Over  the  years,  an  empirical  observation  was 
made  that  in  a particular  area  of  southern  Illinois 
the  number  of  babies  born  with  Down  syndrome 
was  unusually  high  in  proportion  to  the  total  local 
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Table  1 

Expected*  and  Observed  Number  of  Down  Syndrome  Cases  by  Year  and  County. 


Jackson  County 
N = 15 


1974 

1975 

1976 

1977 

Expected 

0.59 

0.61 

0.61 

0.60 

Observed 

2 

3 

2 

3 

Ratio  o/e** 

3.38 

4.92 

3.28 

5.00 

*expected  incidence  figures 
**observed  divided  by  expected  incidence 


Perry  County 
N = 4 


1978 

1974 

1975 

1976 

1977 

0.61 

0.25 

0.29 

0.24 

0.30 

5 

2 

0 

0 

1 

8.19 

8.00 

0 

0 

3.33 

Williamson  County 


1978 

1974 

1975 

N = 4 
1976 

1977 

1978 

0.25 

0.54 

0.60 

0.54 

0.57 

0.62 

1 

0 

1 

0 

1 

2 

4.00 

0 

1.66 

0 

1.75 

3.22 

population.^  Epidemiologically,  Down  syndrome 
has  been  difficult  to  study  because  the  condition 
occurs  in  all  populations  at  about  the  same  relative 
frequency.  Therefore,  we  postulated  that  any  devi- 
ation from  this  standard  frequency  could  offer  a 
clue  to  the  process  of  nondisjunction  in  man.' 

The  area  under  suspicion  for  the  increased  inci- 
dence of  Down  syndrome  included  contiguous  parts 
of  southern  Illinois,  Kentucky  and  Tennessee.  It 
was  decided  to  sample  this  area  by  studying  the 
three  adjacent  southern  Illinois  counties  of  Perry, 
Williamson  and  Jackson.  These  counties  were  cho- 
sen since  statistical  records  were  available  from  the 
public  health  departments,  and  also  the  Down 
syndrome  parents’  group  in  the  area  was  united, 
well  organized  and  cooperative.  In  addition,  the 
facilities  of  Southern  Illinois  University,  located  in 
Jackson  county,  were  placed  at  our  disposal.  All  of 
these  factors  combined  assured  us  of  a high  degree 
of  accuracy  in  the  incidence  figures  recoverable  in 
this  area. 

Method 

The  five  year  period  from  1974  to  1978  was 
selected  for  the  study  since  the  public  health 
department  had  available  and  complete  vital  statis- 
tics for  these  years.  The  Illinois  Public  Health 
Department  in  Springfield  provided  the  number  of 
live  births  for  the  three  counties  being  surveyed. 

The  six  hospitals  in  the  three  counties  being 
surveyed  provided  the  number  of  Down  syndrome 
births  and  maternal  ages  for  each  year  of  the 
survey.  It  was  also  learned  that  certain  high  risk 
pregnancies  were  referred  to  a perinatologist  in  St. 
Louis  for  amniocentesis.  Down  syndrome  births 
and  maternal  ages  were  collected  from  St.  Louis. 
There  were  no  abortions  of  Down  syndrome  fetuses 
recorded  for  the  years  of  the  survey. 

In  an  effort  to  include  all  Down  syndrome 
children  born  during  the  years  of  the  survey, 
numerous  sources  were  used  to  verify  figures.  For 


example,  local  schools  for  the  handicapped  were 
contacted,  and  the  local  Down  syndrome  parents’ 
group  supplied  us  with  names,  birthdates,  and 
maternal  ages  of  all  the  Down  syndrome  children  in 
the  tri-county  area.  In  addition  to  this,  in  order  not 
to  miss  recording  any  Down  syndrome  children,  an 
interview  session  for  Down  syndrome  parents  and 
their  children  was  announced  by  the  local  radio  and 
television  stations  and  newspapers.  The  names, 
birthdates  and  maternal  ages  of  Down  syndrome 
children  were  collected  at  this  meeting.  The  mate- 
rial collected  was  carefully  checked  to  make  certain 
that  no  Down  syndrome  child  was  counted  twice. 
Each  case  was  reviewed  to  make  certain  that  the 
Down  syndrome  child  belonged  in  the  sample 
population  for  the  counties  and  years  included  in 
the  survey. 

Results  and  Conclusions 

During  the  five  year  period  of  survey,  there  were 
3,548  births  in  Jackson  Country  and  1,607  and 
3,461  in  Perry  and  Williamson  Counties  respective- 
ly. An  analysis  of  variance  was  done  to  determine  if 
there  was  any  difference  in  the  birth  rates  within 
and  among  counties  during  the  years  of  the  survey. 
The  analysis  showed  that  there  was  no  significant 
variation  for  the  birth  rates  from  year  to  year 
within  a county,  nor  was  there  a significant  varia- 
tion among  the  three  counties.  In  addition,  there 
was  no  significant  difference  in  mean  maternal  ages 
for  all  live  births  for  the  three  counties. 

The  collected  data  did  show  that  there  was  a 
total  of  23  Down  syndrome  infants  born,  14  males 
and  9 females,  in  the  three  counties  during  the 
years  of  the  survey.  Significantly  more  Down  syn- 
drome infants  were  born  during  the  survey  year 
1978  than  during  the  other  four  years.  The  majority 
of  infants  born  in  1978  were  born  to  mothers  living 
in  Jackson  county.  It  was  found  that  Jackson 
county  had  from  three  to  eight  times  more  Down 
syndrome  infants  born  than  would  be  expected 
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Table  2 

Expected*  and  Observed  Number  of  Down  Syndrome  Cases 
for  Period  1974-1978  by  Country 


County 

Expected 

Observed 

O/E 

Jackson 

3.02 

15 

4.97  (p  0.005) 

Perry 

1.33 

4 

3.00  (p  0.01) 

Williamson 

2.83 

4 

1.41  (p  0.05) 

during  the  five  years  surveyed.  During  the  year 
1978  in  Jackson  county,  there  were  1.5  to  2.5  more 
babies  born  with  Down  syndrome  than  in  any  of  the 
other  four  years  studied  (see  Table  1). 

The  incidence  of  Down  syndrome  varied  from 
year  to  year  for  both  Perry  and  Williamson  coun- 
ties. For  these  counties,  during  some  of  the  years, 
the  number  of  Down  syndrome  infants  was  less 
than  expected  and  for  other  years  the  number  was 
more  than  expected  (see  Table  1).  However,  all 
three  counties  had  a greater  number  than  expected 
of  Down  syndrome  infants  born  during  the  five  year 
period  covered  by  the  survey  (see  Table  2).  The 
expected  incidence  of  Down  syndrome  newborn 
infants  based  upon  maternal  age  is  taken  from  the 
work  of  Collman  and  Stoller  ( 1 962)  in  a survey  of  a 
large  Australian  population. 

During  the  five  years  studied,  Jackson  county 
had  nearly  five  times  more  Down  syndrome  infants 
born  than  would  have  been  expected  and  William- 
son and  Perry  counties  had  1.4  and  3.0  times  as 
many  respectively  (see  Table  2). 

There  was  no  significant  difference  between  the 
mean  maternal  ages  for  all  normal  live  births  for 
the  three  counties.  However,  the  mean  maternal 
age  for  mothers  giving  birth  to  Down  syndrome 
infants  was  slightly  higher  in  Jackson  and  Perry 
counties  than  the  mean  maternal  ages  for  normal 
births  in  these  counties  (see  Table  3).  In  William- 
son county  the  mean  maternal  ages  for  the  two 
groups  did  not  differ  significantly  (see  Table  3). 
There  was  considerable  variation  of  the  mean 
maternal  ages  for  the  Down  syndrome  newborns  in 
the  three  counties.  It  is  of  interest  that  the  average 
maternal  age  for  the  Down  syndrome  newborns  in 
Jackson  county  in  1978  was  21.6  years. 

Based  upon  the  number  of  normal  infants  born 
and  the  maternal  ages  during  the  five  years  studied, 
data  suggest  that  the  populations  were  rather  stable 
and  that  the  relative  numbers  of  normal  infants 
born  in  each  county  during  the  five  year  period 
remained  constant.  There  was,  however,  an 
increased  incidence  of  Down  syndrome  infants  born 
in  the  tri-county  area  for  the  five  year  period  under 


Table  3 

Mean  Maternal  Age  of  Live  Births  and  Down  Syndrome 


Cases  by  County. 

Mean  Maternal  Age 
Live  Births 

Mean  Maternal  Age 
D.S.*  Cases 

Jackson 

25,1  (N  = 3458) 

26.9  (N  = 15) 

Perry 

24.6  (N  = 1607) 

29.0  (N  = 4) 

Williamson 

24.6  (N  = 3461) 

24,3  (N  = 4) 

*Down  syndrome 


observation.  The  greatest  number  of  these  infants 
were  born  in  Jackson  County  where  the  increase 
was  nearly  five  times  the  number  that  would  have 
been  expected.  During  1978,  Jackson  County  had 
twice  as  many  cases  of  Down  syndrome  as  in  any  of 
the  other  years  surveyed.  It  was  also  observed  that 
these  infants  were  born  to  relatively  young  moth- 
ers. 

The  interpretation  of  this  type  of  data  in  Down 
syndrome  always  presents  difficulties,  since  the 
numbers  are  relatively  small  and  the  incidence  is  so 
highly  correlated  with  the  maternal  ages  of  the 
population  being  studied.  Undoubtedly,  the  pater- 
nal ages  also  have  to  be  considered  since  we  now 
know  that  approximately  one  fourth  of  all  the  cases 
are  due  to  paternal  nondisjunction.  Taking  into 
consideration  the  limitations  imposed  in  interpret- 
ing these  data,  there  has  been  a relative  increase  in 
the  incidence  of  Down  syndrome  in  these  three 
areas  during  the  years  of  the  survey  and  the 
greatest  increase  occurred  in  Jackson  county  during 
the  year  1978.  Based  upon  our  present  knowledge, 
these  increases  can  not  be  explained  by  an  aging 
maternal  population  in  these  areas. 

A search  for  unusual  environmental  factors 
occurring  in  the  tri-county  area  during  the  years  of 
the  survey  was  attempted  in  an  attempt  explain  the 
increased  risk  figures  for  Down  syndrome.  An 
extensive  review  of  the  tri-county  area  public  health 
department  statistics  showed  that  there  was  no 
association  with  infectious  diseases,^  toxins  or 
radioactive  sources  that  could  account  for  the 
cluster  of  newborn  Down  syndrome  infants.  i 
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Illinois'  Perinatal  Records 
Prospects  for  Regional  Information  Systems 

By  Karen  S.  Tarpey,  Dr.  P.  H.,  Donald  R.  Dye,  M.D., 

Edward  A.  Lighter,  M.D.  and  M.  Stewart  West/Chicago 

Good  record  systems  lead  to  better  medical  care  and  to  more  effective  planning 
for  resource  allocations.  The  State  of  Illinois  regional  perinatal  network  participated 
in  a study  to  assess  the  nature  and  quality  of  its  records  and  reporting  practices. 

A questionnaire  was  sent  to  216  maternity  hospitals  and  perinatal  centers  partic- 
ipating in  the  regional  perinatal  network.  Eighty-eight  percent  of  the  institutions 
reported  on  the  types  of  records  used,  the  nature  of  the  patient  information  collected 
and  the  level  of  satisfaction  with  current  record  systems.  The  survey  data  affirmed 
the  consensus  that  the  record  must  identify  the  high  risk  patient  and  be  designed 
to  improve  reliability  of  information  with  minimal  duplication,  incompleteness 
and  fragmentation.  It  is  now  feasible  to  construct  an  acceptable,  workable  record 
system  in  a complex  care  system  like  the  State  of  Illinois  that  addresses  the  consensus 
goals  and  the  major  concerns  expressed  by  the  users. 


In  1974,  a statewide  plan  was  developed  for 
regionalization  of  graded  levels  of  perinatal  care— 
the  Illinois  Perinatal  Plan.'  One  of  the  initial  ob- 
jectives of  the  plan  was  to  establish  a uniform 
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data  reporting  system  for  perinatal  outcomes,  in- 
cluding morbidity  and  mortality  for  the  entire 
state.  Each  region  was  given  the  latitude  to  im- 
plement objectives  according  to  local  interests 
and  discretion.  Consequently,  regional  perinatal 
centers  and  their  referring  hospitals  were  slow  to 
institute  a systematic  uniform  record  and  re- 
porting system.  Some  perinatal  centers  had  de- 
veloped a uniform  record  system  within  their  own 
institutions,  but  no  regional  or  statewide  data 
system  had  been  put  into  effect. 

Lack  of  uniform  recording  and  reporting  prac- 
tices is  a recognized  obstacle  in  developing  a data 
system  capable  of  supporting  the  regional  peri- 
natal concept  and  the  care  of  high  risk  patients. 
At  the  1980  Surgeon  General’s  Workshop  on 
Maternal  and  Infant  Health,  specialists  strongly 
recommended  that  data  systems  be  developed  to 
improve  the  management  of  perinatal  programs 
and  that  these  systems  include  risk  evaluation,  a 
uniform  patient  data  base,  and  the  linkage  of 
health  and  vital  records.^  These  recommendations 
are  based  upon  two  premises:  (1)  risk  evaluation 
and  uniform  patient  assessment  improves  peri- 
natal care  and  (2)  a perinatal  data  base  promotes 
efficient  use  of  human  and  financial  resources  by 
targeting  specific  health  problems. 

Although  state  and  local  health  department  and 
perinatal  program  directors  acknowledged  the 
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Table  1 

Number  and  Percent  of  Current  Record  Types  and  Reported  Level  of  Satisfaction 


Record  Type 

Satisfied  and 

Dissatisfied  and  Somewhat 

Total 

Somewhat  Satisfied 

Dissatisfied 

N 

% 

N 

% 

N 

% 

Commercial 

21 

43.2 

16 

56.8 

37 

21.1 

Staff  Developed 

48 

50.0 

48 

50.0 

96 

54.9 

Both  Commercial  and  Staff 
Developed 

9 

37.5 

15 

62.5 

24 

13.7 

Other  Combinations 

5 

27.8 

13 

72.2 

18 

10.3 

TOTAL 

83 

47.4 

92 

52.6 

175* 

100.0 

^Total  repondents  reporting  level  of  satisfaction 


need  to  establish  a uniform  reporting  system,  they 
were  concerned  about  the  prospects  of  developing 
a uniform  record  and  information  system  that 
would  meet  the  needs  of  perinatal  practitioners 
throughout  the  state.  Because  little  information 
existed  about  perceived  needs  for  recording  and 
reporting,  this  survey  was  conducted  to  determine 
needs,  practices  and  preferences  among  profes- 
sionals directly  involved  in  perinatal  care.  The 
goal  of  the  survey  was  to  help  identify  an  infor- 
mation system  that  would  satisfy  the  majority  of 
practitioners  and  also  to  identify  a target  group 
for  instituting  a model  uniform  record  system. 
The  specific  concerns  addressed  in  the  survey 
were:  (1)  to  determine  the  base  of  support  for  a 
uniform  perinatal  record  and  information  system; 

(2)  to  identify  current  types  of  perinatal  records 
and  differences  in  perceived  levels  of  satisfaction; 

(3)  to  identify  important  characteristics  of  the 
perinatal  record  among  professional  groups,  in- 
stitutions and  regions  and  (4)  to  determine  the 
relationship  among  important  characteristics  and 
the  extent  to  which  these  characteristics  related 
to  current  practices  and  satisfaction  reported  by 
practitioners. 

Materials  and  Methods 

A questionnaire  was  mailed  to  196  licensed 
maternity  hospitals  and  to  20  perinatal  centers 
participating  in  the  Illinois  perinatal  network, 
1979.  The  questionnaire  sought  information 
about  the  type  of  record  used,  the  nature  of  the 
information  recorded,  and  the  purposes  which 
the  record  served.  In  addition,  the  opinion  of 
each  respondent  was  sought  about  satisfaction 
with  current  records  and  desirable  characteristics 


of  a perinatal  record.  Pertinent  demographic 
questions  were  included.  One  hundred  eighty-four 
(88.5%)  responses  were  received  from  the  208 
institutions  providing  maternity  services  at  the 
time  of  the  survey.  They  are  the  basis  for  this 
report. 

Results 

Respondents  represented  maternity  hospitals 
and  perinatal  centers  uniformly  among  the  five 
regions  of  the  state.  Most  were  professional  prac- 
titioners directly  involved  in  perinatal  care.  Sixty- 
three  percent  of  the  respondents  were  professional 
nurses  and  22%  were  physicians.  Most  nurse  re- 
spondents identified  their  job  category  as  super- 
visory. Among  physician  respondents,  15  were 
perinatal  center  directors  or  chiefs;  a group  whose 
viewpoint  is  respected  and  may  determine  re- 
gional perinatal  practice.  Other  survey  respond- 
ents included  medical  record  staff  and  hospital 
administrators,  10%  and  5%  respectively.  Al- 
though respondents  represented  four  different 
professional  categories,  the  analyses  indicated 
similar  responses  regardless  of  category. 

Inventory  of  the  types  of  perinatal  records  in 
use  revealed  a loose  structure  of  commonality 
among  the  records  as  well  as  many  highly  indi- 
vidualized forms.  Respondents  described  four 
types  of  records.  As  shown  in  Table  1,  21%  re- 
ported using  commercially  purchased  records; 
23%  reported  using  various  combinations  of  rec- 
ords and  more  than  half  (56%)  of  the  respondents 
reported  using  a staff  developed  record.  But  this 
finding  suggests  that  a great  amount  of  time,  en- 
ergy and  expense  has  been  invested  among  102 
institutions  developing  and  implementing  records 
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Table  2 

Number  of  Respondents  Circling  a Listed  Concern,  Singly  and  in  Combination 
Among  Respondents  Circling  At  Least  One  Concern® 

Concerns 

Total 

Single 

Concern 

Number  of  Respondents 
One  of  2 One  of  3 

Concerns  Concerns 

One  of  4 
Concerns 

Incomplete 

60 

19 

26 

8 

7 

Duplicative 

57 

12 

15 

18 

12 

Fragmented 

43 

4 

22 

8 

9 

Too  Time  Consuming 

43 

7 

11 

16 

9 

Too  Long 

20 

2 

7 

7 

4 

Too  Difficult  to  Read 

12 

0 

5 

3 

4 

Write  in  Concerns 

24 

7 

6 

4 

7 

Total  Number  of 
Respondents  Circling 
at  Least  One  Concern 

51 

46 

21 

12 

®/i0  respondents  circled  at  least  one  concern 

which,  although  common  to  one  area  of  practice, 
are  unique  to  each  institution’s  staff  preferences, 
practices  and  patients.  Admittedly,  any  recording 
system  must  be  flexible  and  adaptable  to  the  needs 
of  the  patients  and  practitioners  in  the  local  com- 
munity. However,  when  the  type  of  record  was 
compared  with  the  perceived  level  of  satisfaction, 
essentially  no  association  was  found  between 
perceived  satisfaction  and  record  type,  regardless 
of  regional  differences.  Among  perinatal  center 
respondents,  76%  reported  dissatisfaction  with 
current  records,  and  as  previously  noted,  these 
respondents  were  primarily  physicians. 

Choosing  from  a list  of  12  plausible  record 
problem  statements,  over  71%  of  the  respondents 
identified  at  least  one  specific  concern  related  to 
staffs  dissatisfaction  with  current  records.  Table 
2 presents  the  concerns  most  frequently  reported. 
“Incomplete”  was  most  frequently  identified  in 
both  single  and  multiple  responses,  followed  by 
“duplicative”  and  “fragmented.”  These  three 
major  concerns  were  common  among  all  cate- 
gories of  respondents  and  were  also  cited  in  the 
write-in  responses.  Perinatal  center  respondents 
reported  the  greatest  number  of  concerns.  Over 
half  (57%)  indicated  that  as  many  as  three  to  six 
of  the  listed  concerns  had  been  expressed  by  their 
staff,  which  may  also  be  related  to  the  frequency 
of  dissatisfaction  perceived. 


Table  3 shows  the  level  of  importance  assigned 
by  respondents  to  characteristics  of  a perinatal 
record.  Overall,  the  highest  frequency  of  “very 
important”  responses  appeared  as  follows:  screen 
high  risk  pregnancies  (92%);  increase  reliability 
of  information  (90%);  provide  uniform  assess- 
ment (82%);  improve  communication  between 
the  physician  and  the  hospital  (79%);  be  easy  to 
complete  (76%)  and  preserve  the  rationale  for 
treatment  (74%).  When  the  “very  important”  and 
the  “somewhat  important”  characteristics  were 
compared,  responses  proved  essentially  uniform 
across  institutional  types,  geographic  regions  and 
professional  job  classifications.  Because  of  the 
consistency  among  responses  and  respondents  on 
this  question  and  on  a ranking  question  about 
the  same  characteristics,  it  became  plausible  to 
generate  a set  of  criteria  to  evaluate  current  per- 
inatal records.  The  seven  “most  important” 
characteristics  became  the  criteria  for  evaluating 
each  respondent’s  current  perinatal  record  and 
also  formed  the  basis  for  the  perinatal  record 
evaluation  form  shown  in  Figure  1. 

Each  institution’s  current  record  was  scored 
according  to  whether  it  met  the  criteria  in  re- 
sponses on  the  questionnaire.  The  average  score 
was  4.1  points  (out  of  a possible  total  of  7).  Of 
the  77  institutions  scoring  above  the  mean,  52% 
reported  satisfaction  and  48%  dissatisfaction  with 
current  records;  of  the  98  institutions  scoring  be- 
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Table  3 

Number  and  Percent  of  184  Respondents  Indicating  Levels  of  Importance  To 
Listed  Characteristics  of  a Perinatal  Record 

Level  of  Importance 


Very 

Somewhat 

Not 

No 

No 

Characteristics 

Important 

Important 

Important 

Opinion 

Response 

N 

% 

N 

% 

N 

% 

N 

% 

N 

% 

Provides  uniform 
assessment 

150 

81.6 

29 

15.7 

3 

1.6 

2 

l.l 

Screens  high  risk 
pregnancies 

170 

92.4 

12 

6.6 

1 

0.5 

1 

0.5 

Is  easy  to  complete 

139 

75.6 

41 

22.3 

3 

1.6 

1 

0.5 

Saves  time 

122 

66.4 

55 

29.8 

4 

2.2 

2 

1.1 

1 

0.5 

Is  inexpensive 

60 

32.8 

103 

55.8 

16 

8.7 

3 

1.6 

2 

1.1 

Is  easily  audited 

95 

51.6 

77 

41.9 

4 

2.2 

5 

2.7 

3 

1.6 

Increases  reliability 
of  information 

165 

90.0 

16 

8.5 

1 

0.5 

1 

0.5 

1 

0.5 

Preserves  the  rationale 
for  treatment 

137 

74.5 

37 

20.1 

1 

0.5 

7 

3.8 

2 

1.1 

Facilitates  data 
collection 

88 

47.8 

85 

46.3 

5 

2.8 

3 

1.6 

3 

1.6 

Can  be  used  as  a 
teaching  tool 

82 

44.5 

76 

41.3 

16 

8.6 

7 

4.0 

3 

1.6 

Can  be  used  by  various 
disciplines 

75 

40.7 

83 

45.1 

18 

9.9 

5 

2.7 

3 

1.6 

Improves  communication 
between  physician 
and  hospital 

144 

78.3 

33 

17.9 

2 

1.1 

3 

1.6 

2 

1.1 

low  the  mean,  49%  had  reported  satisfaction  and 
5 1 % dissatisfaction.  Further  comparison  of  record 
performance  scores  with  “very  important”  char- 
acteristics, and  perceived  satisfaction  helped  to 
identify  a possible  base  of  support  for  improving 
perinatal  records.  Although  this  analysis  was  lim- 
ited to  a subset  of  data,  it  showed  that  only  20 
maternity  hospitals  and  one  perinatal  center  re- 
ported using  a record  which  met  high  performance 
criteria  and  was  also  perceived  as  satisfactory  to 
staff.  It  also  showed  that  more  than  50%  of  the 
respondents  who  agreed  with  the  “very  impor- 
tant” record  characteristics  reported  dissatisfac- 
tion with  current  records  regardless  of  the  finding 
that  these  records  achieved  average  to  good  over- 
all performance  scores.  And  within  this  subset, 
87%  of  the  perinatal  center  respondents  had  re- 
ported dissatisfaction.  Inspection  of  the  distri- 
bution of  performance  scores  among  these 
perinatal  centers  showed  that  as  many  as  six  cen- 
ters should  improve  the  qualitative  aspects  of 
their  current  records,  (Figure  1,  items  1-3)  and 
as  many  as  three  centers  should  improve  the 


quantitative  aspects  of  their  current  records  (Fig- 
ure 1,  items  4-6). 

Discussion 

We  learned  that  perinatal  practitioners  iden- 
tified similar  problems  and  shared  a consensus 
about  the  purposes  and  important  characteristics 
of  perinatal  records.  Responses  indicated  that  a 
wide  variety  of  record  types  are  used  among  per- 
inatal centers  and  maternity  hospitals  throughout 
the  regions.  This  finding  was  similar  to  that  of 
Jennet,  et  who  inventoried  perinatal  records 
prior  to  developing  a uniform  regional  record  for 
the  Arizona  perinatal  network.  While  our  data 
showed  that  over  50%  of  the  institutions  use  a 
staff-developed  record,  essentially  no  relationship 
existed  between  the  type  of  record  used  and  the 
level  of  satisfaction  with  records  perceived  among 
staff.  This  leads  us  to  suggest  that,  regardless  of 
regional  differences,  a uniform  record  and  infor- 
mation system  designed  to  meet  the  needs  iden- 
tified by  practitioners  should  be  at  least  as 
satisfactory  as  the  various  records  currently  in 


108 


Illinois  Medical  Journal 


Figure  1 

PERINATAL  RECORD  EVALUATION  FORM 

In  order  to  estimate  how  useful  your  current  perinatal  records  are  answer  the  following  questions. 


YES  NO 


1 . Does  your  current  perinatal  record  contain  a standardized  format  for  the  thorough 

assessment  of  each  patient?  □ □ 

2.  Does  your  current  perinatal  record  enable  you  to  identify  high  risk  pregnancies, 

high  risk  maternal  and  infant  patients?  □ □ 

3.  Are  your  current  perinatal  records  problem  oriented,  that  is,  does  the  record  provide 

for  designation  by  order  of  importance,  the  major  health  related  problems  en- 
countered during  the  perinatal  period?  □ □ 

4.  Is  the  information  in  your  perinatal  records  tabulated  for  the  statistical  purposes 

of  generating  monthly/annual  reports?  □ □ 

5.  Is  the  information  in  your  perinatal  records  tabulated  for  purposes  of  comparison 

over  time?  □ □ 

6.  Is  the  information  from  your  perinatal  records  tabulated  for  research  purposes?  □ □ 

7.  Are  your  current  perinatal  records  regularly  audited?  □ □ 


OVERALL  RECORD 
PERFORMANCE  SCORE: 


2. 

3' 

4. 

5. 

6. 

7. 


YES 


NO 

0 

0 

0 

0 

0 

0 

0 


For  each  of  the  above  questions  the  most  desirable 
response  earns  one  point.  A score  of  7 is  the  high- 
est possible  overall  performance  score.  A score 
ranging  from  5-6  is  above  average  suggesting  a 
very  effective  record.  A score  ranging  from  3-4 
is  average  suggesting  a somewhat  useful  record, 
while  a score  of  2 or  below  implies  that  the  record 
is  serving  little  purpose  and  should  be  improved. 


use.  Braunstein^  reported  that  differences  in  med- 
ical records  and  codes  has  been  noted  as  a serious 
concern  among  practitioners  and  researchers  in 
different  medical  practices.  Standardization  of 
records  in  the  multi-physician,  multi-practitioner 
perinatal  network  should  be  a positive  step  in 
this  area. 

Because  perinatal  centers  act  as  receiving  hos- 
pitals for  high  risk  mothers  and  infants,  it  would 
not  seem  unusual  that  they  reported  dissatisfac- 
tion with  current  records  more  frequently  than 
other  maternity  hospitals.  The  finding  that  per- 
inatal centers  identified  “incomplete”  and  “du- 
plicative” as  their  primary  concern  was  also 
understandable.  “Completeness”  of  record  in- 
formation is  essential  in  determining  medical  and 
nursing  judgments  about  large,  diverse  and  often 
critically  ill  patient  populations.  For  the  same 
reason,  the  record  must  be  concise,  and  “dupli- 
cativeness” in  patient  records  more  often  obscures 
than  illuminates  the  process  of  perinatal  care.  It 


also  complicates  the  process  of  reducing  vital  in- 
formation to  an  accurate,  compact  source  of  data 
which  can  be  easily  stored  and  retrieved.  In  ad- 
dition, perinatal  centers  must  rely  on  concise 
documentation  in  order  to  be  reimbursed  for  the 
care  of  the  high  risk  patient.  But  “fragmentation,” 
another  frequently  expressed  concern,  admits  to 
the  breakdown  of  thought,  behavior  and  com- 
munication existing  in  current  perinatal  record 
systems. 

If  maternity  hospitals  serve  primarily  the  nor- 
mal, low-risk  patient  populations,  this  fact  did 
not  diminish  staff  concerns  reported  about  their 
records.  Of  the  24  respondents  who  wrote-in  spe- 
cific concerns  related  to  satisfaction,  87.5%  were 
received  from  maternity  hospitals  throughout  the 
regions.  These  respondents  commented  that  rec- 
ords were  frequently  incomplete,  and  record  in- 
formation frequently  inconsistent.  Some 
respondents  requested  information  about  uniform 
records  and  standardized  high  risk  criteria. 


for  August,  1983 


109 


In  addition  to  identifying  common  concerns 
about  perinatal  records,  respondents  indicated  a 
consensus  about  desirable  characteristics  of  a 
model  record.  Among  12  record  characteristics 
listed  on  the  questionnaire,  the  characteristic 
ranked  as  “most  important”  was  for  the  record 
to  “identify  high  risk  patients.”  Several  reasons 
may  explain  this  consensus.  A record  that  indi- 
cates the  risk  status  of  a patient  can  alert  prac- 
titioners to  the  level  of  care  optimally  required. 
It  may  signal  the  need  for  a referral,  consultation 
or.  possibly  a transfer  to  the  most  appropriate 
facility  for  care.  The  development  of  high  risk 
screening  and  scoring  techniques  over  the  past 
decade  has  increased  our  knowledge  and  ability 
to  improve  perinatal  services.  Practitioners  are 
now  able  to  calculate  the  probability  of  risk  for 
individual  pregnancy  outcomes,  and  also  deter- 
mine the  continuum  of  risk  factors  which  affect 
specific  populations.^’^  Furthermore,  risk  screen- 
ing techniques  facilitate  the  assessment  of  im- 
portant perinatal  variables  as  they  exist  and  as 
they  change  with  improvements  in  health  care 
and  over  time.*  They  provide  optimal  criteria  to 
determine  acceptable  standard  levels  of  care  ac- 
cording to  varying  degrees  of  risk. 


General  Comments 

For  public  health  department  maternity  clinics, 
which  in  1976  provided  prenatal  care  for  12.8% 
of  the  live  deliveries  in  this  country,’  risk  scoring 
has  its  greatest  potential  as  a screening  and  pe- 
riodic assessment  process  rather  than  a means  of 
dictating  the  final  management  of  pregnancy.  In 
1 977,  approximately  one-third  of  the  1 4,000  pre- 
natal patients  attending  Chicago  Health  Depart- 
ment maternity  clinics  were  designated  as  high 
risk  pregnancies  due  to  medical,  obstetrical  and 
socio-economic  conditions.  A high  risk  screening 
and  scoring  system  was  introduced  in  order  to 
direct  attention  to  these  patients  and  facilitate 
transfer  of  complete  assessment  data  from  the 
clinics  to  the  hospital  of  delivery.  For  these  pa- 
tients, a high  score  validated  the  need  for  referral 
or  transport  to  the  most  appropriate  hospital.  For 
the  receiving  hospital,  it  provided  a basic  ac- 
counting index  of  patient  services  and  reimburse- 
ment requirements.  Admittedly,  if  the  concept  of 
high  risk  is  not  considered  important  by  practi- 
tioners, or  is  not  chosen  to  be  recognized,  a risk 
score  on  a perinatal  record  would  have  little  value. 
However,  it  does  draw  attention  to  the  patient. 

In  addition  to  identifying  the  high  risk  patient, 
practitioners  reported  that  they  value  a record 


which  “provides  a uniform  assessment”  of  pa- 
tients, “preserves  the  rationale  for  treatment”  and 
is  also  “easy  to  complete.”  These  record  char- 
acteristics have  been  incorporated  into  the  re- 
cording systems  of  several  perinatal  programs.’-^’* 
Checklist  formats  provide  the  greatest  uniformity, 
preserve  the  logic  of  care,  and  require  the  least 
amount  of  effort  to  complete.  A checklist  of  pa- 
tient information  can  also  be  computerized  far 
more  easily  than  the  diversely  constructed  nar- 
ratives which  are  presently  maintained  as  patient 
records.  When  uniform  record  checklists  are 
merged  into  computer  files,  it  becomes  possible 
to  generate  pertinent  summaries  of  patient  in- 
formation in  a timely  and  accurate  manner  which 
benefits  the  hospital,  the  physician  and  ultimately, 
the  patient. ‘0  Computerized  checklist  records  can 
also  improve  reliability  of  information,  (another 
“very  important”  characteristic  identified  among 
the  respondents). 

While  98.6%  of  the  respondents  indicated  that 
records  should  be  designed  to  improve  reliability, 
only  4%  reported  that  record  reliability  was  per- 
ceived as  a concern  among  staff.  Because  the  term, 
“reliability”  was  not  defined  on  the  questionnaire, 
respondents  may  have  interpreted  reliability  as 
validity,  and  by  omitting  it  as  a concern,  implied 
that  the  information  in  their  current  perinatal 
records  truly  reflected  patient  needs  and  services. 
On  the  other  hand,  the  fact  that  so  few  respond- 
ents failed  to  list  it  as  a concern  may  imply  that 
too  few  practitioners  are  aware,  or  are  willing  to 
admit,  that  the  problem  of  record  reliability  affects 
their  own  practice  as  well  as  health  and  vital  sta- 
tistics. 

Evaluations  of  medical  record  data  provide 
evidence  that  information  is  too  often  unreliable, 
incomplete  and  at  times  conflicting.  Furthermore, 
these  deficiencies  have  been  shown  to  bias  mor- 
tality and  morbidity  figures  in  general,  and  par- 
ticularly for  some  ethnic  and  disadvantaged  high 
risk  sub-populations.' A human  factor  pre- 
dominates in  solving  the  problems  of  record  de- 
ficiencies. However,  until  we  admit  that  unreliable 
data  disrupt  not  only  private  practice  but  the 
broader  practice  of  perinatal  medicine,  we  can 
expect  little  effort  will  be  made  to  correct  these 
deficiencies  voluntarily. 

According  to  the  responses  from  this  survey, 
too  few  practitioners  place  a high  value  on  col- 
lected data.  Only  48%  of  the  respondents  reported 
that  “improving  data  collection”  was  a very  im- 
portant characteristic  of  perinatal  records.  Yet, 
the  information  from  both  medical  and  vital  rec- 
ords must  be  combined  if  we  aim  to  assess  preg- 
nancy outcomes  more  accurately,  monitor 
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hospital  performance,  evaluate  regional  programs, 
and  ultimately  improve  standards  of  perinatal 
care. 

Using  the  “very  important”  characteristics  as 
criteria,  a record  performance  score  for  each  re- 
spondent’s current  record  was  generated.  Overall, 
the  record  performance  score  was  not  associated 
with  a particular  type  of  record,  nor  the  profes- 
sional category  of  the  respondent.  Proportionately 
more  perinatal  centers  and  Northeast  regional 
maternity  hospitals  achieved  high  record  per- 
formance scores.  Only  slightly  more  satisfaction 
than  dissatisfaction  was  reported  among  those 
respondents  for  whom  the  overall  performance 
score  was  above  average.  By  comparing  the  record 
performance  score  with  individual  responses 
about  very  important  characteristics  and  per- 
ceived satisfaction,  a group  of  respondents  was 
identified  which  may  support  a constructive 
change  in  recording  practices.  Perinatal  centers 
appeared  to  be  the  logical  group  to  support  uni- 
form perinatal  record  practice.  Their  responses 
indicated  more  dissatisfaction,  more  staff  con- 
cerns, and  a stronger  consensus  on  high  perform- 
ance criteria.  Perinatal  centers  should  support  a 
uniform  information  system,  not  only  because 
they  serve  a greater  number  of  patients  but  also 
because  they  must  also  interface  record  infor- 
mation with  a greater  number  of  practitioners 
and  with  other  maternity  hospitals.  Most  peri- 
natal centers  have  the  facilities  to  support  the 
technology  of  a computerized  information  system, 
and  attract  the  necessary  qualified  staff. 

Summary 

This  study  is  subject  to  the  limitations  of  survey 
design.  The  responses  represented  the  perceptions 
of  the  respondents,  and  we  cannot  measure  their 
accuracy.  Although  factual  data  may  be  consid- 
ered higher  on  the  scale  of  evidence,  there  is  no 
way  of  knowing  whether  the  factual  responses 
were  any  less  speculative  than  the  opinion  re- 
sponses. However,  the  survey  achieved  a high 
response  rate  from  perinatal  practitioners  who 
hold  positions  requiring  knowledge  and  profes- 
sional experience  in  the  subject.  Subjected  to  an- 
alytical tests,  their  responses  proved  to  be  highly 
consistent.  The  consensus  among  respondents 
provided  some  insight  and  direction  about  criteria 
to  include  and  concerns  to  address  in  a perinatal 
record  system.  On  the  basis  of  this  information, 
the  self-administering  record  evaluation  test 
(Figure  1)  was  developed  and  sent  to  all  surveyed 
institutions  along  with  a report  of  the  findings. 
Sixty-five  (approximately  one-third)  of  the  orig- 
inal surveyed  institutions  responded  to  a follow- 
up inquiry  about  the  results.  Among  these  re- 


spondents 45  reported  that  the  record  evaluation 
test  was  helpful  to  staff,  39  recommended  adop- 
tion of  a uniform  perinatal  record  and  reporting 
system  for  their  own  institution,  and  34  rec- 
ommended its  adoption  at  the  regional  level. 

Perinatal  information  networks  must  continue 
to  expand,  but  the  impetus  for  developing  such 
networks  must  come  from  health  care  providers 
themselves.'^  Hopefully,  this  report  has  not  only 
heightened  awareness  about  the  importance  of 
uniform  perinatal  records,  but  has  also  revived 
interest  in  further  defining  a regional  information 
system,  as  specified  in  the  Illinois  Perinatal 
Plan. 
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Medical  Assisting:  Then  And  Now 


By  Robin  Bluestein,  CMA-C 


The  field  of  medical  assisting  has  undergone 
great  changes  in  the  last  few  decades.  Medical 
assisting  has  received  more  recognition  within  the 
medical  field  due  to  several  factors.  First,  there  has 
been  a great  increase  in  practicing  physicians  and 
resultant  need  for  more  medical  assistants.  Second, 
there  has  been  the  advent  of  numerous  programs 
for  medical  assisting  (diploma  as  well  as  associate 
degree)  throughout  the  country.  Third,  medical 
assisting  has  benefitted  from  the  establishment  of 
the  American  Association  of  Medical  Assistants 
almost  27  years  ago.  My  concern  is  with  the 
changes  that  have  occurred  within  the  physician’s 
office  as  the  profession  of  medical  assisting  gained 
recognition  and  the  medical  assistant’s  responsibili- 
ties increased. 

The  term  “medical  assistant”  was  not  always 
used  to  describe  an  individual  who  works  under 
direction  of  a physician.  Many  offices  employed 
nurses  and  lab  technicians  to  perform  clinical 
responsibilities.  Their  training  and  education  was 
achieved  either  through  a hospital  program  or 
through  a four  year  college  degree.  In  addition,  a 
secretary  or  receptionist  was  responsible  for  any 
administrative  duties.  This  person  might  have  been 
trained  in  a trade  school  or  on  the  job.  Those 
individuals  to  whom  the  title  “medical  assistant” 
would  apply  performed  primarily  the  administra- 
tive duties  in  the  office  and  might  have  performed 
some  basic  clinical  procedures  (chemical  urine 
checks,  blood  centrifuge,  assisting  in  gynecological 
examinations).  This  might  have  occurred  in  a small 
practice  employing  one  or  two  individuals  where 
any  laboratory  work  was  sent  out.  The  medical 
assistant’s  responsibilities  were  limited  due  to  his/ 
her  education,  training  and  the  other  health  profes- 
sionals working  in  the  office. 

Medical  assisting  has  and  is  growing  tremen- 
dously. The  medical  assistant’s  responsibilities  are 
ever  increasing.  The  Occupational  Outlook  Hand- 
book (U.S.  Department  of  Labor,  Bureau  of  Labor 
Statistics,  1982-83  Ed.)  describes  the  nature  of  the 
work  of  a medical  assistant.  A short  excerpt  states. 


“Clinical  duties  most  commonly  include:  recording 
patient’s  height,  weight,  temperature  and  blood 
pressure;  obtaining  medical  histories;  performing 
simple  laboratory  tests;  preparing  patients  for 
examination  or  treatment;  cleaning  and  sterilizing 
instruments.  They  may  answer  the  telephone, 
record  and  file  patient  data  and  medical  records, 
fill  out  medical  and  insurance  forms,  schedule 
appointments,  transcribe  dictation  and  handle  the 
bookkeeping  and  billing.” 

On  the  job  training  has  become  obsolete  as  the 
medical  assistant’s  duties  have  grown.  Schools  and 
programs  have  been  established  specifically  for 
medical  assisting  which  teach  the  essential  skills. 
Junior  colleges  offer  a two-year  associate  degree 
which  includes  both  general  college  courses,  science 
courses  and  practical  laboratory  courses.  Medical 
assistants  have  been  replacing  nurses/lab  techni- 
cians and  secretaries/receptionists  in  the  physi- 
cian’s office.  Responsibilities  have  increased  with 
advanced  training  in  schools  (eg.  venipuncture, 
electrocardiography,  Xray  taking  and  developing, 
and  injections).  In  addition,  with  the  additional 
responsibilities  given  to  medical  assistants,  states 
may  very  well  require  some  type  of  registration  in 
the  future,  so  the  physician  can  be  certain  of  the 
medical  assistant’s  competency.  Certification  is 
presently  offered  by  the  American  Association  of 
Medical  Assistants. 

The  profession  of  medical  assisting  has  witnessed 
a greater  responsibility  for  its  members,  excellent 
employment  opportunities  through  the  1980’s  and 
greater  recognition  by  other  health  professionals 
now  and  in  the  future. 

Information  regarding  Illinois  Society,  AAMA 
may  be  obtained  from  Betty  Kronemeyer,  CMA, 
President,  Illinois  Society,  809  North  10th  Street, 
Mascoutah,  IL.,  62258,  or  Lesa  B.  Greene, 
CMA-C,  Chairman,  Public  Relations  Committee, 
8836  West  Grand  Avenue,  River  Grove,  IL., 
60171.  ◄ 


112 


Illinois  Medical  Journal 


lISfTRODUCING 


■mE 


TDCOUISfTON 


NBN 

(msmy 


iNDBiALLA 


mmmaHCi) 


LONG 

ACTING 

CAPSULES 


THEONE 
TOCOUISTTON 

PORTHE  EXPERIENCE 
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A unique  controlled-release 
formulation  offers  effective 
24-hour  beta  blockade 

Regardless  of  pH  or  contents  in  the  GI 
tract,  INDERAL  is  diffused  from  small 
spheroids  at  a controlled  and  predictable 
rate. 

Providing  clinical  results 
equivalent  to  tablets 

In  controlled  clinical  studies,  a single 
daily  dose  of  INDERAL  LA  provided  the 
same  therapeutic  response  as  equivalent 
doses  of  conventional  INDERAL  tablets. 
While  there  is  little  correlation  between 
plasma  levels  and  clinical  effect  in  hyper- 
tension and  angina,  blood  levels  achieved 
with  INDERAL  LA  are  usually  lower 
than  those  achieved  with  an  equivalent 
mg  dosage  of  conventional  INDERAL 
due  to  differences  in  hepatic  metabolism. 


WmONCE-DAliy 

DOSAGE 

In  hypertension,  angina, 
and  migraine 

Smooth  24-hour  control 

Unsurpassed  simplicity 
and  convenience 

Single  daily  dosage  for 
enhanced  patient  compliance 


ONCE-CAiy 

INDERALLA 

(PROPRANOUX  Ha)  ^ 


80  mg  120  mg  160  mg 


The  appearance  of  INDERAL  LA  capsules  is  a trademark  of 
Ayerst  Laboratories. 


Please  see  last  page  for  Brief  Summary  of  Prescribing  Information. 
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Sustained  plasma  levels 

In  pharmacokinetic  studies,  blood  levels 
with  once-daily  INDERAL  LA  were 
found  to  be  adequate  to  maintain  sus- 
tained clinical  effect  throughout  24  hours. 
The  unique  controlled-release  formulation 
of  INDERAL  LA  minimizes  differences 
between  peak  and  trough  plasma 
concentrations. 


EFFECT  ON  FOST-EXERCISE 
HEART  RATE  OVER  24  HOURS* 


■ INDERALLA8O  mg 
SI  INDERAL  tablets  20  mg  q.i.d. 
I placebo 


AND24-H0UR 

BEIABUDCKADE 


Provides  therapeutic  benefit 
throughout  the  day  and  night 

In  placebo-controlled  trials, 
INDERAL  LA  was  found  to  provide 
sustained  24-hour  beta  blockade  as 
measured  by  decrease  in  heart  rate, 
systolic  blood  pressure,  and  rate- 
pressure  product.  Patients  taking  once- 
daily  INDERAL  LA  receive  continuous 
protection  from  dose  to  dose-with 
therapeutic  response  equivalent  to  multi- 
ple daily  doses  of  INDERAL  tablets. 


ONCEmLY 

INDERAL  LA 

(PROPRANaa  Ha) 


The  appearance  of  I NDERAL  LA  capsules  is  a trademark  of 
Ayerst  Laboratories. 


*INDERAL  LA  vs.  tablets:  N.S.  at  all  hours  measured. 
*INDERAL  LA  vs.  placebo:  p<.05  at  all  hours  measured. 


Please  see  last  page  for  Brief  Summary  of  Prescribing  Information 
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ONCEmLY 

INDERALLA 

(PROPRANOLOL  HCI) 


THEONE 
TDCOUNTON 
FORINmAL 
■THERAPY  IN  HYPERTENSION 

Start  with  80  mg  once  daily 

The  usual  initial  dose  is  80  mg  INDERAL 
LA  whether  used  alone  or  with  a diuretic. 
Dosage  may  be  increased  to  120  mg  or 
160  mg  once  daily  as  needed  to  achieve 
additional  control. 

When  converting  patients  from  other  beta 
blockers  including  INDERAL  tablets, 
start  with  the  nearest  milligram  equivalent 
of  INDERAL  LA  once  daily  and  evaluate 
clinical  results  to  determine  if  dosage 
adjustment  is  necessary. 

Unsu^assed  convenience 
and  simplicity 

Enhanced  patient  compliance 


AND  ANGINA 

Simplified  core  therapy  begins 
with  80  mg  once  daily 

Although  individual  patients  may 
respond  to  various  doses,  the  average 
optimal  dose  in  angina  pectoris  is 
160  mg  once  daily. 

Compatible  with 
other  conventional  antianginal 

therapies 

The  experience  and  protection 

ofINDERAL 

Like  conventional  INDERAL  tablets, 
INDERAL  LA  should  not  be  used 
in  the  presence  of  congestive  heart  failure, 
sinus  bradycardia,  heart  block  greater 
than  first  degree,  and  bronchial  asthma. 


ONCE-OAILY 

INDERAL  LA 

(PROPRANOUX  HCI)  JS 


80  mg  120  mg  160  mg 


The  appearance  of  INDERAL  LA  capsules  is  a trademark  of 
Ayerst  Laboratories. 


Please  see  last  page  for  Brief  Summary  of  Prescribing  Information. 
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In  hypertension,  angina,  and 
migraine-  start  with  80  mg 
once  daily 

Smooth  24-hour  control 

Unsurpassed  simplicity  and 
convenience 

Enhanced  patient  compiiance 

Three  strengths  for  prescribing 
convenience 

For  arrhythmias,  use 
conventionai  INDERAL®  tabiets 


Ayerst® 
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BRIEF  SUMMARY  [FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR] 
INDERAL*  LA  brand  of  propranolol  hydrochloride 

(80  mg,  120  mg,  160  mg  Long  Acting  Capsules) 

DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg,  120  mg.  and  160  mg  capsules. 

CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor  block- 
ing agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  competes 
with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites.  When  access  to 
beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and  vasodilator 
responses  to  beta-adrenergic  stimulation  are  decreased  proportionately, 

INDERAL  LA  Capsules  (80. 120,  and  1 60  mg)  release  propranolol  HCI  at  a controlled 
and  predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about 
6 hours  and  the  apparent  plasma  half-life  is  about  1 0 hours.  When  measured  at  steady  state 
over  a 24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve 
(AUCs)  for  the  capsules  are  approximately  60%  to  65%  of  the  AUCs  tor  a comparable 
divided  daily  dose  of  INDERAL  tablets.  The  lower  AUCs  for  the  capsules  are  due  to  greater 
hepatic  metabolism  of  propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol. 
Over  a twenty-four  (24)  hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12) 
hours  then  decline  exponentially. 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose.  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval.  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  Is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product.  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established. 
Among  the  factors  that  may  be  involved  in  contributing  to  the  gntihypertensive  action  are 
(1)  decreased  cardiac  output.  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminu- 
tion of  tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain.  Although  total 
peripheral  resistance  may  increase  Initially,  it  readjusts  to  or  below  the  pretreatment  level  with 
chronic  use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL 
has  been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in 
the  treatment  of  hypertensive  patients. 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart 
at  any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  head  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  ejection  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
is  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity. 

In  dosages  greater  than  required  for  beta-blockade,  INDERAL  also  exeds  a quinidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential.  The 
significance  of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncedain. 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established. 
Beta-adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain. 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pafhologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient.  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital.  For  example,  in  patients  with  severely 
damaged  heads,  adequate  ventricular  function  is  maintained  by  vidue  of  sympathetic  drive 
which  should  be  preserved.  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  intedering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypedension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypedensive 
agents,  padicularly  a thiazide  diuretic,  INDERAL  LA  is  not  indicated  in  the  management  of 
hypedensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for 
fhe  long-term  management  of  pafients  with  angina  pectoris. 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  fhe  treatment  of  a migraine  attack  that  has  staded  has  not  been 
established  and  propranolol  is  not  indicated  tor  such  use. 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypedrophic  subaodic  sfenosis,  especially  for  treafment  of  exedional  or  other  stress-induced 
angina,  palpitations,  and  syncope.  INDERAL  l_A  also  improves  exercise  pedormance.  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation. 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma;  4)  congestive  head 
failure  (see  WARNINGS)  unless  fhe  failure  is  secondary  to  a tachyarrhythmia  treatable 
with  INDERAL. 

WARNINGS.  CARDIAC  FAILURE.  Sympathetic  stimulation  may  be  a vital  component 
suppoding  circulatory  function  in  patients  with  congestive  head  failure,  and  ifs  inhibition  by 
beta  blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be 
avoided  in  oved  congestive  head  failure,  if  necessary,  they  can  be  used  with  close  follow-up 
in  patients  with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and 
diuretics.  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on 
head  muscle. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  befa 
blockers  can,  in  some  cases,  lead  fo  cardiac  failure.  Therefore,  af  the  first  sign  or  symptom  of 
head  failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  repods  of  exacerbation  of 
angina  and.  in  some  cases,  myocardial  infarcfion,  following  abrupt  discontinuance  of 
INDERAL  therapy.  Therefore,  when  disconfinuance  of  INDERAL  Is  planned  fhe  dosage 
should  be  gradually  reduced  over  af  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  fherapy  wifhouf  fhe  physician's  advice.  If 
INDERAL  fherapy  is  inferrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris.  Since  coronary  adery  disease  may  be  unrecognized, 
it  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having 
occult  atherosclerotic  head  disease  who  are  given  propranolol  for  other  indications. 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) -PATIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS,  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors. 


MAJOR  SURGERY.  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial.  It  should  be  noted , however,  that  the  impaired  ability  of 
the  head  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI).  like  other  beta  blockers,  is  a competitive  inhibitor  ot  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  ot  such  agents,  e g . 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension.  Difficulty  in  stading  and  maintaining  the  headbeat  has  also  been  repoded  with 
bots  tDlocksrs 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance of  cedain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin 

THYROTOXICOSIS:  Beta  blockade  may  mask  cedain  clinical  signs  ot  hypedhyroidism. 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  ot  symp- 
toms ot  hypedhyroidism,  including  thyroid  storm  Propranolol  does  not  distod  thyroid 
function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have 
been  repoded  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General;  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function.  INDERAL  is  not  indicated  for  the  treatment  of  hypedensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure.  Patients 
should  be  told  that  INDERAL  may  intedere  with  the  glaucoma  screening  test.  Withdrawal 
may  lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  head 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as 
reserpine  should  be  closely  observed  if  INDERAL  is  adminisfered.  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resfing  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vedigo,  syncopal  attacks,  or  odhostatic 
hypotension. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fedility;  Long-term  studies  in  animals 
have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month 
studies  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence 
ot  significant  drug-induced  toxicity.  There  were  no  drug-related  tumorigenic  effects  at  any  of 
the  dosage  levels.  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility 
that  was  attributable  to  the  drug. 

Pregnancy  Pregnancy  Category  C.  INDERAL  has  been  shown  to  be  embryotoxic  in  ani- 
mal studies  at  doses  about  1 0 times  greater  than  the  maximum  recommended  human  dose. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women,  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 

Nursing  Mothers:  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised 
when  INDERAL  is  administered  to  a nursing  woman. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established. 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy. 

Cardiovascular  bradycardia;  congestive  heart  failure;  intensificafion  of  AV  block, 
hypotension;  paresthesia  of  hands;  thrombocytopenic  purpura;  arterial  insufficiency,  usually 
of  the  Raynaud  type. 

Central  Nervous  System.  Lightheaded  ness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia;  visual 
disturbances;  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium, 
and  decreased  pedormance  on  neuropsychometrics. 

Gastrointestinal:  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  aderial  thrombosis,  ischemic  colitis 

Allergic:  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with 
aching  and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory  bronchospasm 

Hemafo/ogic,  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura, 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
repoded. 

Miscellaneous  aiopeda.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie's  disease  have  been  repoded  rarely.  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  conjunctivae  repoded  for  a beta  blocker  (practolol)  have 
not  been  associated  with  propranolol. 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in 
a sustained-release  capsule  tor  administration  once  daily.  If  patients  are  switched  from 
INDERAL  tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired 
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COMPUTERIZED  TOMOGRAPHY 


Primary  Study  For  Low  Back  Pain 

By  Jack  L.  Melamed,  M.D.,  F.A.C.R.,  Meline  Pickus,  M.D. 

AND  Virgil  Williams,  M.D./Chicago 


High  resolution  computerized  tomography  now  makes  it  possible  to  visualize 
abnormalities  of  the  lumbar  spine  without  hospitalization  or  invasive  tests.  The 
anatomy  of  normal  structures  and  pathologic  processes  is  more  easily  recognized 
so  that  appropriate  conservative  or  surgical  therapy  can  be  instituted. 


High  resolution  computerized  tomography  is 
now  the  primary  diagnostic  modality  for  dem- 
onstrating pathology  in  the  lumbar  spine.'  Ad- 
vantages include:  (1)  increased  diagnostic 
accuracy;  (2)  decreased  risk  and  discomfort  to  the 
patient  when  compared  to  other  studies;  (3)  re- 
duced incidence  of  failed  back  surgery  syndrome; 
and  (4)  cost  effectiveness.  The  last  can  be  attrib- 
uted to  a reduced  need  for  other  studies  {i.e., 
myelography,  discography  and  epidural  venog- 


Virgil  L.  Williams,  M.D.,  is  a board  certified  diagnostic  ra- 
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Stritch  School  of  Medicine. 

Meline  Pickus,  M.D.,  is  a board  certified  radiologist  and 
nuclear  medicine  physician  affiliated  with  Grant  Hospital  in 
Chicago.  An  assistant  clinical  professor  of  radiology  at  the 
Loyola  University  Stritch  School  of  Medicine,  Dr.  Pickus  is  director 
of  nuclear  medicine  at  Grant. 
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of  Medicine,  Dr.  Melamed  is  chairman  of  the  department  of 
radiology  at  Grant.  He  is  a fellow  of  the  American  College 
of  Radiology. 


raphy)  and  routine  performance  on  an  out-patient 
basis. 

An  estimated  80%  of  adults  have  a history  of 
low  back  pain.  Most  of  these  persons  recover 
quickly  but  almost  50%  go  on  to  recurring  pain 
syndromes.  In  the  U.S.,  low  back  pain  is  second 
only  to  upper  respiratory  infection  as  a cause  for 
work  absenteeism.  It  is  the  most  costly  type  of 
worker’s  compensation  disability.'^ 

Customary  examinations  of  the  lumbar  spine 
(radiography,  tomography,  myelography,  elec- 
tromyography, discography  and  epidural  ven- 
ography) all  have  limitations  in  revealing  the  full 
spectrum  of  anatomy  and  disease  processes,  either 
individually  or  collectively  performed.  Especially 
with  regard  to  the  spinal  cord  and  nerve  roots, 
all  methods  are  indirect.  It  was  not  until  the  ad- 
vent of  high  resolution  computerized  tomography 
that  the  cord  and  nerves  and  their  relationships 
to  surrounding  bony  and  soft  tissue  structures 
could  be  directly  visualized. 

The  newer  high  resolution  scanners  can  dem- 
onstrate structures  less  than  1mm  in  diameter. 
In  the  lumbar  area,  epidural  fat  surrounding  the 
nerves  and  dural  sac  provides  a natural  contrast 
agent  so  that  introduction  of  other  agents  is  not 
usually  necessary. 

Since  September,  1 980,  we  have  performed  ap- 
proximately 4000  scans  of  the  lumbar  spine.  The 
scan  routinely  includes  5mm  consecutive  sections 
from  mid  L3  through  SI.  A preliminary  scout 
view  is  first  obtained  and  the  desired  sections  are 
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Figure  1 

Preliminary  scout  view.  Computer  is  programmed  for  5mm  thick 
images.  Additional  angled  images  of  the  disc  spaces  also  obtained 
(not  shown). 


Figure  2 

Normal  axial  image  of  L5-S1  intervertebral  disc  space  showing 
dural  sac  (black  arrow)  surrounded  by  epidural  fat,  SI  nerve 
roots  (curved  white  arrow)  and  venous  plexus  (open  arrow). 


programmed  (Figure  1).  The  cross-sectional  or 
axial  images  are  optimal  for  demonstration  of  the 
dural  sac,  nerve  roots  and  surrounding  structures 
(Figure  2).  At  times  computer  reconstructions  in 
the  sagittal,  oblique  and  coronal  planes  are  also 
useful. 

Initially  in  our  experience,  cases  were  confirmed 
with  myelography  prior  to  surgery.  Correlation 
was  good  and  consistent.  Recent  studies  have  also 
borne  out  this  experience.  W.  Sachsenheimer,  et 
al,  reported  on  a series  of  36  operatively  verified 
cases  of  lumbar  disc  herniation  that  had  both 
C.T.  scans  and  myelography.  Computerized 
tomography  correctly  diagnosed  35  of  these  cases 
while  myelography  diagnosed  31  cases.  In  the 
differentiation  between  lateral  and  medial  discs, 
C.T.  was  correct  in  33  and  myelography  in  27.^ 
Haughton,  et  al.,  reported  on  52  patients  who 
had  explorations.  Of  these,  46  C.T.  and  44  mye- 
lographic  diagnoses  agreed  perfectly  with  the  op- 
erative diagnoses.  C.T.  demonstrates  lumbar  disc 
lesions  as  effectively  as  myelography."*  Our  neu- 
rosurgeons now  feel  that  in  most  cases  myelog- 
raphy is  redundant.  They  are  willing  to  perform 
surgery  on  the  basis  of  C.T.  demonstration  of 
herniated  intervertebral  disc  provided  that  there 
is  appropriate  symptomatology. 

Herniated  intervertebral  discs  (Figure  3)  are 
readily  recognized  by  their  encroachment  or 
obliteration  of  epidural  fat  and  displacement  of 


normal  nerve  roots. ^’^Attenuation  values  for  in- 
tervertebral discs  are  higher  than  those  of  nerve 
tissue,  which  helps  in  the  differentiation  of  these 
tissues.  Frequently,  bony  abnormalities  rather 
than  disc  problems  are  responsible  for  symptoms. 
CT  scans  are  ideally  suited  for  demonstrating 
pathology  related  to  the  apophyseal  joints,  neural 
canals,  bony  spinal  canal  and  surrounding  par- 
aspinal  region.’  Spinal  stenosis  can  readily  be 
identified  (Figure  4).  Other  pathologic  processes 
including  neoplasms,  infection  and  fractures  are 
also  demonstrated  to  advantage  with  CT. 

It  is  estimated  that  25-35%  of  post-surgical  pa- 
tients continue  to  complain  of  back  pain.  Many 
times  the  so-called  failed  back  surgery  syndrome 
is  the  result  of  incomplete  pre-operative  under- 
standing of  the  pathology.*  Since  CT  allows  direct 
visualization  of  structures,  inferences  from  in- 
direct techniques  are  no  longer  necessary.  Pre- 
surgical  evaluations  can  be  more  exact  and  lead 
to  appropriate  surgical  approach. 

Limitations  Noted 

C.T.’s  most  serious  limitation  is  in  evaluation 
of  the  postoperative  spine.  Fibrosis  often  obscures 
the  contents  of  the  canal  completely  and  makes 
separation  of  structures  impossible.  Density  dis- 
crimination is  not  yet  fine  enough  in  most  cases 
to  differentiate  between  hematomas,  infections 
or  simply  edematous  tissues  in  the  early  post-op 
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Figure  3 

Herniated  intervertebral  disc  (straight  arrow)  at  L5-S1  level  en- 
croaching on  epidural  fat  and  dural  sac.  Left  SI  nerve  root  (curved 
arrow)  is  displaced  posteriorly  and  flattened.  Attenuation  number 
of  75  consistent  with  disc  (cursor). 


Figure  4 

Lateral  bony  spinal  stenosis  secondary  to  marked  degenerative 
hypertrophic  changes  of  left  facet  joint. 


period  and  between  recurrent  disc  herniation  and 
fibrosis  in  the  late  post-op  period. 

Limitations  also  exist  in  severely  scoliotic  pa- 
tients, where  two  different  levels  of  the  vertebral 
body  are  seen  on  each  scan.  In  very  obese  patients, 
there  is  significant  degradation  of  the  images  by 
artifacts. 

C.T.  occupies  only  an  ancillary  role  in  the  di- 
agnosis of  intradural  lesions,  including  arach- 
noiditis. Myelography  remains  the  primary 
radiographic  tool  in  these  lesions.  C.T.  may  sug- 
gest the  presence  of  such  lesions,  however;  in- 
travenous contrast  injection  or  intrathecal 
amipaque  may  demonstrate  them  to  good  ad- 
vantage. Often,  additional  information  will  be 
obtained,  especially  if  there  is  lateral  extension 
of  the  tumor  or  bone  destruction. 

An  analysis  of  costs  related  to  the  work  up  of 
low  back  pain  indicates  that  C.T.  is  definitely  cost 
effective.  When  the  costs  of  hospitalization  and 
associated  X-ray  and  laboratory  testing  simply 
related  to  the  diagnosis  of  herniated  intervertebral 
disc  are  calculated,  they  far  exceed  the  cost  of  an 
out-patient  C.T.  scan  of  the  spine. 

Summary 

High  resolution  computerized  tomography 
clearly  demonstrates  the  structures  of  the  lumbar 
spine  without  discomfort  or  risk  to  the  patient. 
Neither  hospitalization  nor  invasive  testing  are 


necessary.  Lumbar  disc  herniations  as  well  as  de- 
generative changes  involving  the  intervertebral 
articulations  and  zygoapophyseal  joints,  spinal 
stenosis,  neoplasm,  infection  and  fractures  are  all 
readily  recognizable.  With  improved  diagnosis, 
appropriate  conservative  or  surgical  therapy  can 
be  selected  on  a more  rational  basis.  Hopefully, 
the  incidence  of  failed  back  surgery  will  be  re- 
duced. Computerized  tomography  has  become 
the  primary  diagnostic  study  for  low  back  pain. 
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Surgical  Grand  Rounds 


John  M.  Beal,  M.D.  and  Julius  Conn,  Jr,  M.D.,  Contributing  editors 


Radiation-Induced  Breast  Cancer 


Surgical  Grand  Rounds  are  held  weekly  on  Tuesdays,  5:00  pm  in  the  Offield 
Auditorium  of  the  Passavant  Pavilion,  Northwestern  Memorial  Hospital.  Patient 
presentations  from  Northwestern  Memorial  Hospital  and  the  Veterans  Administra- 
tion Lakeside  Hospital  form  the  basis  of  the  discussions.  This  case  report  was  part  of 
the  Surgical  Grand  Rounds  of  May  25,  1982. 


Dr.  Garth  Ballantyne:  The  patient  is  a 21 -year- 
old  white  woman  who  was  admitted  for  treatment 
of  inflammatory  carcinoma  of  the  right  breast.  Her 
pertinent  medical  history  had  begun  when  she  was 
nine  years  old.  At  that  time,  the  patient  was 
discovered  to  have  a posterior  mediastinal  mass.  A 
right  thoracotomy  was  performed  but  the  lesion 
was  not  resectable.  Biopsy  revealed  a mixed  gan- 
glioneuroma and  ganglioneuroblastoma.  The 
patient  was  treated  with  radiotherapy  and  received 
17  fractions  of  Cobalt  60  for  a total  dose  of  4,000 
rads.  Subsequently,  she  developed  a right  Horner’s 
syndrome  and  right  upper  lobe  fibrosis.  At  puberty 
four  or  five  years  later,  the  right  breast  failed  to 
develop  normally  and  remained  hypoplastic. 

Because  the  right  hypoplastic  breast  had  poor 
cosmetic  effect  a right  breast  augmentation  was 
performed  when  she  was  15  years  old.  A silicon 
implant  was  placed  through  a right  inframammary 
fold  incision  and  the  cosmetic  effect  was  satisfac- 
tory. 

She  did  well  until  she  became  pregnant.  During 
the  third  trimester  of  her  pregnancy,  she  noticed 
some  increased  firmness  of  her  right  breast.  The 
patient  had  an  uncomplicated  delivery.  She  was 
able  to  nurse  the  baby  with  both  breasts  but 
noticed,  within  ten  weeks,  tenderness  and  indura- 


tion of  the  right  breast  with  some  periareolar 
ecchymosis.  Her  physician  recommended  that  she 
stop  nursing  the  baby  and  gave  her  medication  to 
suppress  the  lactation.  She  was  evaluated  at  anoth- 
er hospital  five  months  after  delivery. 

Physical  examination  revealed  an  edematous 
indurated  breast  without  discreet  masses.  She  had 
marked  lymphadenopathy  with  fixed  lymph  nodes 
in  both  the  right  axilla  and  the  right  supraclavicu- 
lar region.  The  clinical  impression  was  inflammato- 
ry breast  carcinoma.  Mammography  revealed  an 
ill-defined  ovoid  mass  which  contained  punctate 
calcifications.  In  addition,  there  was  thickened  skin 
over  the  lesion.  Biopsy  revealed  an  infiltrating 
carcinoma.  Liver-spleen  scan  was  normal.  The  bone 
scan  suggested  some  increased  uptake  in  the  right 
acromial  region  and  in  the  bodies  of  T3  and  T4. 
X-rays  of  those  areas  did  not  demonstrate  lytic 
lesions. 

The  patient  was  then  transferred  to  this  hospital 
with  a diagnosis  of  inflammatory  breast  carcinoma. 
She  was  told  of  the  poor  prognosis  for  her  disease 
but  agreed  to  an  aggressive  therapeutic  course.  The 
right  breast  was  radiated  through  medial  and 
lateral  tangential  ports  for  25  fractions  for  a total  of 
4,000  rads.  The  lymph  bearing  regions  were  radi- 
ated through  anterior  and  posterior  fields  with  25 
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fractions  for  a total  of  5,000  rads.  Chemotherapy 
was  initiated  after  the  radiation  therapy  and  includ- 
ed methotrexate,  cytoxan,  5FU  and  prednisone.  In 
addition,  hormonal  therapy  was  begun  with  tamox- 
ifen. There  was  an  objective  favorable  response  to 
therapy.  Radiotherapy  was  completed  in  five 
months  and  after  one  month  of  chemotherapy,  a 
right  total  mastectomy  was  performed.  Pathologi- 
cal examination  demonstrated  infiltrating  ductal 
carcinoma  with  subdermal  involvement  of  the  lym- 
phatics compatible  with  the  clinical  diagnosis  of 
inflammatory  breast  carcinoma. 

Radiology:  The  liver  spleen  scan  on  this  patient  is 
normal.  The  liver  is  normal  in  size  and  the  spleen  is 
not  enlarged.  There  is  no  evidence  of  metastatic 
disease.  Her  chest  X-ray  just  prior  to  surgery  shows 
evidence  of  the  previous  radiation.  There  is  an  air 
bronchogram  where  you  can  see  retraction  of  the 
right  hilum  and  tenting  of  the  diaphragm.  The 
trachea  is  pulled  over  a little  to  the  right.  These  are 
signs  of  volume  loss  from  chronic  scarring  and 
fibrosis.  A chest  film  from  two  years  ago  is  practi- 
cally identical.  A film  of  her  right  shoulder  was 
taken  because  of  the  bone  scan  and  is  normal. 

Pathology:  The  breast  was  about  20cm  in  diam- 
eter. Microscopically,  there  was  classical  infiltrat- 
ing ductal  carcinoma.  The  deep  lymphatics  were 
involved.  Examination  of  sections  from  the  nipple 
show  that  the  lymphatics  are  permeated  by  carcino- 
ma. The  superficial  lymphatics,  in  every  part  of  the 
skin  examined,  contain  carcinoma.  This  is  dermo- 
lymphatic  carcinomatosis  and  is  equated  with  a 
very  poor  prognosis. 

Dr.  Garth  Ballantyne:  There  are  several  features 
of  this  patient’s  problem  which  are  distinctively 
unusual.  First,  the  development  of  breast  carcino- 
ma at  the  age  of  21  is  uncommon.  Haagensen 
studied  6,000  women  with  breast  carcinoma  at  the 
Columbia-Presbyterian  Medical  Center  during  the 
50  year  period  from  1916  to  1966.  He  found  that 
only  0.2%  in  his  study  were  below  the  age  of  25 
years.  He  cited  a similar  study  from  Denmark  in 
1965  and  stated  that  the  risk  of  developing  carcino- 
ma of  the  breast  before  the  age  of  25  years  is 
negligible. 

A second  unusual  feature  is  the  development  of 
breast  carcinoma  in  a pregnant  woman.  In 
Haagensen’s  50  year  study  from  the  Columbia- 
Presbyterian  Medical  Center,  71  pregnant  or  lac- 
tating  women  were  found  to  have  breast  carcino- 
mas. Their  average  age  reflected  their  childbearing 
period.  Symptoms  appeared  about  12  months 
before  diagnosis  of  the  lesion.  Unfortunately,  near- 
ly 50%  of  the  women  were  found  to  be  inoperable  at 
the  time  of  diagnosis.  If  a woman  had  a Columbia 
Stage  I,  a ten  year  survival  of  60%  was  reported. 
However,  the  average  survival  for  the  entire  group 


was  only  16%,  reflecting  the  late  stage  at  the  time 
of  diagnosis. 

A third  unusual  feature  of  this  patient’s  presen- 
tation was  the  presence  of  inflammatory  breast 
carcinoma  which  is  reported  to  occur  in  less  than 
2%  of  patients  with  breast  cancer.  The  Columbia- 
Presbyterian  series  included  only  87  cases  of 
inflammatory  breast  carcinoma.  Survival  was  poor 
with  the  mean  survival  of  these  87  patients  only  19 
months. 

An  important  factor  in  the  development  of  breast 
cancer  in  the  present  patient  was  the  radiation 
therapy  that  she  received  at  the  age  of  nine  years. 
There  is  evidence  that  exposure  to  radiation 
increases  the  incidence  of  breast  carcinoma.  Breast 
cancer  has  developed  in  the  mammary  glands  of 
mice,  rats  and  guinea  pigs  which  received  chronic 
irradiation  with  radium  or  X-rays.  Approximately 
50%  of  the  exposed  animals  developed  either  breast 
carcinomas  or  breast  sarcomas.  In  experimental 
models,  using  rats,  a dose-response  relationship 
could  be  demonstrated.  In  addition,  exposure  to  an 
atomic  blast  tripled  the  incidence  of  mammary 
carcinoma  in  mice. 

Studies  of  patients  exposed  to  radiation  under  a 
variety  of  circumstances  have  shown  a relationship 
between  breast  cancer  and  radiation  exposure.  In 
the  past,  post-partum  mastitis  was  treated  with 
radiation.  The  incidence  of  breast  cancer  in  such 
patients  increased  in  nearly  linear  fashion  to  400 
rads.  Another  group  of  patients  was  studied  that 
had  been  confined  to  sanitaria  with  pulmonary 
tuberculosis.  They  were  treated  with  controlled 
pneumothorax  and  followed  with  multiple  fluoro- 
scopic examinations.  Follow-up  studies  from  two 
Massachusetts  sanitaria  demonstrated  a relation- 
ship between  radiation  exposure  and  breast  cancer 
over  a 20  year  period.  There  was  a nearly  linear 
response  curve  up  to  600  rads,  at  which  level 
approximately  400  cases  of  breast  cancer  per 
100,000  women  were  estimated. 

The  atomic  blasts  in  Japan  at  the  end  of  World 
War  II  provided  another  opportunity  to  study  the 
effect  of  radiation  on  the  incidence  of  breast  cancer. 
The  exposure  of  women  to  radiation  could  be 
estimated  from  their  distance  to  the  center  of  the 
blast.  The  incidence  of  breast  cancer  had  a linear 
relationship  to  increasing  exposure.  At  600  rads, 
there  were  nearly  200  cases  of  breast  carcinoma  per 
100,000  women  per  year.  These  three  groups  of 
patients  provide  strong  evidence  that  the  incidence 
of  breast  cancer  is  increased  by  exposure  to  external 
irradiation.  When  age  was  considered,  it  became 
apparent  that  young  patients  were  at  greater  risk. 

Additional  patients  have  been  reported  who  had 
hypoplastic  breasts  following  radiation  and  devel- 
oped breast  carcinoma.  At  the  time  of  their  expo- 
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sure  to  radiation,  they  were  treated  for  Wilm’s 
tumor,  hemangioma  of  the  right  breast  and  medias- 
tinal lymphoma.  The  average  interval  between 
radiation  and  the  appearance  of  breast  cancer  was 
17  years  in  these  patients.  From  these  studies,  it  has 
been  concluded  that  age,  at  the  time  of  irradiation, 
is  a major  parameter  of  risk  and  that  women 
irradiated  during  adolescence  have  a higher  risk  of 
radiation-induced  breast  cancer  than  those  irradi- 
ated when  older. 

Dr.  Beal:  This  patient  obviously  presented  a very 
difficult  problem  and  treatment.  Consultations 
were  obtained  from  the  departments  of  radiation 
therapy  and  medical  oncology.  Dr.  Merrill  Kies  will 
discuss  patient  management. 

Dr.  Merrill  Kies:  I will  discuss  the  treatment  of 
metastatic  breast  cancer. 

This  patient  has  a very  aggressive  disease  by 
clinical  and  histologic  criteria.  We  are  unquestion- 
ably dealing  with  a patient  with  metastatic  disease. 
Metastatic  breast  cancer,  unlike  a number  of  other 
malfgnancies  that  respond  well  to  chemotherapy,  is 
virtually  never  cured  with  chemotherapy  as  we  use 
it  today.  Presently  there  are  a number  of  different 
regimens,  but  no  one  regimen  has  been  demon- 
strated to  be  markedly  superior  to  others.  The  most 
commonly  used  agents  have  been  cytoxan,  metho- 
trexate, 5FU  and  prednisone.  A more  aggressive 
three-drug  program  utilizes  adriamycin  with  cytox- 
an and  5FU  in  a variety  of  dose  schedules.  The 
results  remain  about  the  same.  Across  the  country, 
remission  rates  are  very  respectable,  in  the  50%  to 
80%  range,  but  complete  response  rates  (elimina- 
tion of  all  clinical  radiologic  evidence  of  disease) 
are  very  low.  This  is  in  contrast  to  testicular 
carcinoma,  Flodgkin’s  disease  and  childhood  leuke- 
mia, where  chemotherapy  may  result  in  cure.  With 
the  currently  available  chemotherapy  programs  for 
breast  cancer,  the  median  survival  for  responding 
patients  is  about  2-3  years  and  for  non-responding 
patients,  only  about  18  months.  Obviously,  this  is 
far  from  an  acceptable  situation. 

We  need  a better  understanding  of  cancer  biolo- 
gy and  more  active  drugs.  Currently,  the  advances 
in  these  areas  are  slow.  However,  even  without  a 
major  advance  in  the  understanding  of  cancer 
biology,  there  exists  a potential  improvement  in 
current  therapy  by  looking  carefully  at  scheduling 
and  drug  selection,  and  at  increased  intensity  of 
therapy.  This  latter  is  an  area  that  I would  like  to 
discuss  in  more  depth. 

Improvement  in  cancer  treatment,  for  example, 
Hodgkin’s  disease,  has  occurred  with  combinations 
of  active  drugs  with  non-overlapping  toxicities,  i.e., 
MOPP.  This  has  resulted  in  cure  for  a substantial 
percentage  of  patients  who  had  otherwise  been 
thought  to  be  untreatable.  Dose  seems  to  be  a 


critical  factor  in  the  treatment  of  a number  of 
metastatic  cancers.  Lower  doses  are  certainly 
appealing  in  ambulatory  care.  Doctors  as  well  as 
patients  dislike  arduous  courses  of  therapy  that 
result  in  hair  loss,  loss  of  platelets,  malnutrition, 
and  other  undesirable  side  effects.  But  few  studies 
have  examined  the  importance  of  dose  in  the  drug 
treatment  of  breast  carcinoma.  In  animal  systems, 
increasing  single  doses  of  chemotherapy  unques- 
tionably result  in  higher  percentages  of  elimination 
of  experimental  tumors. 

In  humans,  there  is  a corollary  in  Hodgkin’s 
disease,  a neoplasm  that  is  exquisitely  sensitive  to 
chemotherapy  and  to  radiation.  It  has  been  demon- 
strated that  by  increasing  dosage  to  an  acceptable 
level,  the  rate  of  sterilization  of  involved  lymph 
nodes  increases  to  nearly  100%  control.  A dose 
response  effect  has  been  shown  in  acute  leukemia  in 
adults  as  well.  The  Seattle  group  demonstrated  that 
of  those  patients  who  relapse,  10-15%  appear  to 
have  long-term  disease-free  survival  and  are  possi- 
bly cured  after  intensive  combined  radiation/ 
chemotherapy  treatments.  Treating  adults  with 
acute  leukemia  in  remission,  (not  relapse)  with 
virtually  the  same  approach  of  intensive  combined 
radiation/chemotherapy  treatment,  resulted  in  a 
long-term  disease  free  survival  rate  in  excess  of 
60%. 

We  are  now  testing  another  concept,  which  was 
formulated  only  a few  years  ago.  We  can  take 
autologous  marrow  from  breast  cancer  patients  and 
use  it  to  support  them  through  the  periods  of 
marrow  suppression  after  intensive  radiation  and 
chemotherapy  treatments.  Would  this  make  a dif- 
ference? Certainly  it  is  a more  feasible  program  for 
selected  patients.  Because  this  method  employs 
autologous  bone  marrow,  tissue  incompatibility  is 
not  a problem.  Developing  effective  therapy,  of 
course,  is  the  largest  obstacle  we  face,  even  with 
intensive  chemotherapy  or  intensive  chemothera- 
py/radiation therapy  combined  approach.  The  use 
of  autologous  bone  marrow  transplant  depends  on 
the  concept  that  the  limiting  toxicity  of  chemother- 
apy is  primarily  marrow  suppression.  If  we  rescue 
the  marrow  and  the  patient  is  suffering  from  major 
lung  toxicity,  for  example,  nothing  is  gained.  This 
method  might  be  considered  in  this  21 -year-old 
woman  who  is  unlikely  to  survive  more  than  18 
months  with  conventional  therapy.  We  consider  it 
reasonable  to  use  intensive  combined  radiation/ 
chemotherapy  in  certain  selected  patients  where 
conventional  treatment  has  failed. 

Bone  marrow  harvest  involves  taking  about  one 
liter  of  marrow.  We  separate  the  red  cells  and  give 
them  back  to  the  patient.  The  patient  has  the 
procedure  under  general  anesthesia  and  despite 
multiple  punctures,  usually  tolerates  this  procedure 
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very  well.  Harvesting  the  marrow  has  become,  in 
our  clinic,  a relatively  minor  problem  compared  to 
the  rigours  that  accompany  intensive  chemotherapy 
or  chemotherapy/radiation  therapy.  Prolonged 
periods  of  myelo  suppression,  thrombocytopenia 
and  nutritive  deficits  frequently  result.  The  success 
of  bone  marrow  transplant  therapy  rests  on  having 
a marrow  free  of  tumor  and  not  severely  damaged 
by  prior  cytotoxic  and/or  radiation  therapy.  That  is 
something  that  we  address  in  evaluating  these 
patients  individually. 

This  patient  will  be  treated  with  combination 
chemotherapy.  If  she  responds  favorably,  consider- 
ation will  be  given  to  experimental  high  dose 
therapy  with  autologous  marrow  support. 

Dr.  Beal:  Although  this  patient  had  radiation- 
induced  breast  cancer,  she  responded  quite  well  to 
the  radiation.  The  tumor  became  smaller  and  the 
skin  more  pliable.  The  mastectomy  was  performed 
without  technical  problems.  We  have  had  similar 
experience  with  inflammatory  breast  cancer,  not 
radiation-induced.  In  1974,  we  treated  a patient, 
with  inflammatory  breast  cancer,  with  radiation 
followed  by  mastectomy  and  intensive  chemothera- 
py. She  survived  eight  years  but  ultimately  suc- 
cumbed to  her  disease. 

Dr.  Ballantyne  has  emphasized  the  important 


ISMS  1983 
Travel  Programs 

The  following  ISMS-sponsored  programs  have 
been  scheduled  for  1983: 

September — Spain  and  Portugal 

October  20 — Greek  Isles  AirjSea  Cruise:  a 14- 
day  adventure  to  include  Athens  and  a seven 
night  cruise  to  Rhodes,  Santorini,  Mykonos, 
Delphi  and  the  Corinth  Canal. 

October  29 — Colonial  South  AirjSea  Cruise: 
Maiden  cruise  on  the  new  M.V.  Newport  Clipper 
to  Vienna,  St.  Simons  Island,  Beaufort,  Charles- 
ton and  Hilton  Head  Island 

Reservations  cannot  be  accepted  without  the 
official  form  printed  in  promotional  brochures, 
which  will  be  mailed  to  all  ISMS  and  auxiliary 
members  at  least  five  months  in  advance.  Indi- 
viduals outside  a member’s  immediate  family 
will  be  placed  on  standby  status  until  all  ISMS 
members  have  had  reasonable  time  to  make 
reservations.  Promotional  expenses  connected 
with  these  programs  are  paid  by  tour  operators. 
For  further  information,  please  contact  the  travel 
department  at  ISMS  headquarters. 


points  regarding  breast  cancer  following  irradiation 
of  the  breast.  In  Cancer,  in  1977,  there  was  an 
interesting  article  on  breast  cancer  following  irradi- 
ation of  the  breast.  This  was  a Scandanavian  report 
which  involved  more  than  1,000  women  treated 
with  radiation  for  various  types  of  non-neoplastic 
conditions  of  the  breast.  Thirteen  of  these  patients 
were  young  women  who  had  received  radiation  for 
unilateral  breast  hypertrophy.  As  a result,  they  had 
a controlled  study.  The  patients  had  an  untreated 
breast  and  a treated  breast.  A much  larger  number 
of  cancers  developed  in  the  treated  breast,  when 
compared  with  the  non-radiated  breast.  From  that 
study,  they  concluded  that  the  median  latent  period 
for  cancer  developing  in  a previous  radiated  breast 
was  about  24  years.  They  found,  as  Dr.  Ballantyne 
mentioned,  that  patients  who  had  been  irradiated  at 
a lower  age  ran  a considerably  higher  risk  of 
developing  breast  cancer.  There  was  an  apparent 
shortening  of  the  latent  period  as  the  dose  ranges 
for  the  radiation  increased. 
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The  Cook  County  Graduate  School  of  Medicine 

CONTINUING  MEDICAL  EDUCATION 
AMA  Accredited 
October  1983-January  1984 

Specialty  Review  in  Pathology:  Anatomic 
September  26-October  1 
Specialty  Review  in  Pothology;  Clinical 
October  3-7 

Specialty  Review  in  General  Surgery,  Part  I 
October  3-14 
Fiberoptic  Colonoscopy 
October  5-7 

Fiberoptic  Esophagogastric  Endoscopy 
October  10-12 

Specially  Review  in  Cordiovascular  Disease 
October  10-14 

Contemporary  Topics  in  Psychiatry 
October  10-14 

Contemporary  Topics  in  Neurology 
October  17-21 

Specially  Review  in  Obstetrics  and  Gynecology:  Praclicol  Aspects 
October  17-22 
Oitical  Care  Medicine 
October  24-28 

Specialty  Review  in  Peripheral  Vascular  Surgery 
October  31-November  4 

Office  and  Hospital  Treatment  of  Chemical  Dependence 
November  7-9 

Fiberoptic  Esophagogastric  Endoscopy 
November  14-16 
Advances  in  Internal  Medicine 
November  14-18 

Flexible  Fiberoptic  Sigmoidoscopy 
November  19 
Current  Cardiology 
November  28-December  1 

Urologic  Pathology  and  Radiology:  A Review  for  Specialists 
November  28-December  2 
Environmental  Medicine 
December  5-9 

Specialty  Review  in  Thoracic  Surgery 
December  5-10 

Speciolty  Review  in  General  Surgery,  Part  II 
January  23-Februory  3 

For  further  information  contact: 

The  Cook  County  Graduate  School  of  Medicine 
707  South  Wood  Street 
Chicago,  Illinois  60612 
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TO  THE  FUTURE  OF  MEDICINE 

FUTURE  INNOVATIONS,  INC. 

DIVISION  MEDICAL  DEFENSE  ASSOCIATES 


SPRINGFIELD,  MISSOURI  WESTWOOD,  KANSAS 

ST.  LOUIS,  MISSOURI  NAPERVILLE,  ILLINOIS 

800-492-7212  800-641-4037 


DOCS  WORKS  FOR 
YOU,  YOUR  STAFF, 
YOUR  PATIENTS. 

DOCS  is  a computer  system  that 
has  been  designed  to  meet  the 
needs  of  Medical  and  Dental 
professionals.  Installing  a computer 
programmed  with  DOCS  means 
that  your  practice  runs  more 
economically.  Fewer  mistakes  are 
made.  You  and  your  staff  waste 
less  time  on  tedious  paper  work. 
The  result?  Increased  return  on 
receivables,  improved  practice 
information,  fewer  delinquent 
accounts.  And  that's  just  the 
beginning. 

The  DOCS  system  provides  the 
following; 

□ Patient  Inquiry 

□ Charge  and  Payment  Entries 

□ Patient  Super  Bills 

□ Universal  Claim  Forms  Blue- 
Shield  — Champus  •Medicare  - 
Medicaid 

□ Detailed  Aging  Reports 

□ Selective  Aging  Reports 

□ Labels 

□ Collection  Letters 

□ Alphabetical  Computer  Look- 
Up 

□ Practice  Analysis 

□ Cycle  Billing 

□ Audit  Trails 

□ General  Accounting  Package 

□ Word  Processing 

□ Tax  Benefits  and  Depreciation 

□ AMA/NET 


AMA/NET 


TRINITY 

COMPUTING 

SYSTEMS 

You  know  that  a computer  can 
help  you  deliver  optimum  medical 
care.  A Trinity  microsystem  can  be 
the  answer  to  your  clinical 
computing  needs: 

□ The  Cath  Lab  Support  System 

□ The  Echocardiography  Support 
System 

□ The  OBUS^"  Obstetrical 
Ultrasound  System 

□ The  Radiology  Teaching  File 

□ The  Intensive  Care  Support 
System 

□ AMA/NET 


PROBLEM 

KNOWLEDGE 

COUPLER 


«ll  the  questions  /\ 

that  one  should  /f/\  What  the  literature 

asu  about  a oa-  /////\  says  about  this 
tjent  who  has  \\\\\/  problem  in 

this  problem  \\\/  general 


COUPLED  RESPONSES  TO  THE 
QUESTIONS 

The  intersection  of  the  two  blocks 
represents  everything  that  the  literature 
says  one  should  be  concerned  about  in 
THIS  patient  concerning  this  problem. 

The  PKC  Corporation  announces 
the  introduction  of  a powerful  new 
computerized  instrument  for  the 
medical  profession:  the  PROBLEM- 
KNOWLEDGE  COUPLER"- system. 


FOR 

PROFESSIONAL  PROTECTION 

ExcuisniEiy 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 


CONTACT  FIELD  REPRESENTATIVES 


Northern  Illinois  Office 
T.  J.  PANDAK,  J.  C.  KUNCHES, 

L.  R.  GANNON,  and  W.  G.  PRANGLE 
Suite  590,  999  Plaza  Drive,  Schaumburg,  Illinois  60195 
(312)  843-7214 


Southern  Illinois  Office 
W.  J.  NATTERMANN 

Suite  580,  One  North  Old  Capitol  Plaza,  Springfield  62705 
(217)  544-2251 


The  PM  Group 

In  Cooperation  With  the 


American  Medical  Association 


ANNOUNCING  TWO  TOP  LEVEL  SEMINARS 

FOR  PHYSICIANS  (and  spouses) 

FOR  ASSISTANTS 

MEDICAL  COLLECTION  MANAGEMENT 

MEDICAL  MARKETING  STRATEGIES 

Half-Day  Workshops 

Full  Day  Workshop 

Here’s  What  Your  Assistant  Will  Learn: 

• How  to  communicate  preventive  collection  policies  which  increase 
income. 

Topics  Covered 

• How  to  develop  and  implement  a consistent  collection  timetable. 

• How  to  introduce  and  use  a PAYMENT  AT  THE  TIME  OF  SER- 

• Introduction  to  Getting  and  Keeping  Patients 

VICE  collection  policy. 

• Positioning 

• What  to  say  when  a situation  involves  offers  of  partial  payment. 

• Understanding  Marketing  Objectives 

resistance  to  the  payment  policy,  delinquent  accounts,  or  slow- 

• Maximizing  Patient  Satisfaction 

paying  insurance  companies. 

• Pricing  Your  Services 

• How  to  use  the  telephone  to  obtain  patient  compliance  regarding 

• Increasing  Your  Practice  Visibility 

delinquent  accounts. 

• Expanding  Your  Referral  Sources 

• How  to  develop  an  insurance  follow-up  system. 

• Increasing  Your  Availability  to  Patients 

• How  to  keep  the  legal  and  ethical  considerations  of  the  collection 
process  in  perspective. 

The  Faculty 

Both  workshops  will  be  conducted  by  professionals  on  the  staff  of  the  AMA  Department  of  Practice  Management.  All  are  experienced  ed- 
ucators in  medical  practice  management  and  conduct  educational  programs  nationwide  for  physicians,  office  managers,  and  medical  assistants. 
An  income  tax  deduction  may  be  allowed  for  educational  expenses  undertaken  to  maintain  or  improve  professional  skills.  See 
Treasury  REGULATION,  1.162-5. 


Registration  Form 

MEDICAL  MARKETING  STRATEGIES  WORKSHOP 

D Wednesday,  November  2,  1983  IZI  Thursday,  November  3,  1983 
Holiday  Inn  - South  Continental  Regency 

625  E.  St.  Joseph  Street  500  Hamilton  Boulevard 

Springfield,  Illinois  62707  Peoria,  Illinois  61602 

Registration  Fee:  $185  (Includes  Lunch,  Workbook  and  Spouse 
Attendance)  8:00  a.m.  - 5:00  p.m. 

Please  Print  or  Type 

Name 


Address 


City/State/Zip 
Specialty  


Telephone . 


My  spouse:  □ will  □ will  not  attend. 

My  practice  is:  □ incorporated  □ unincorporated 

1 am  in  a:  □ group  or  partnership  Q solo  practice  □ resident 

Make  check  payable  to:  Black  and  Skaggs  Associates 
Mail  to:  The  PM  Group 

P.O.  Box  1 130,  Battle  Creek,  Ml  49016 


Registration  Form 

MEDICAL  COLLECTION  MANAGEMENT  WORKSHOP 

n Tuesday,  October  11,  1983  D Tuesday,  November  1,  1983 


Holiday  Inn  - South 
625  E.  St.  Joseph  Street 
Springfield,  Illinois  62707 


Sheraton  - Normal 
8 T raders  Circle 
Interstate  55  and  U.S.  51 
Normal,  Illinois  61761 
I ncludes  Materials 


Registration  Fee:  $50  (per  person 

C]  Morning  Session  - 8:00  a.m.  - 12:00  p.m.  (check  One) 
n Afternoon  Session  - 12:30  p.m.  4:30  p.m. 

Please  Print  or  Type 

Names  


Representing 
Address 


Specialty . 


City/State/Zip . 


. Telephone^ 


Make  Check  payable  to:  Black  and  Skaggs  Associates 

Mail  to:  The  PM  Group 

P.O.  Box  1 130,  Battle  Creek,  MI  49016 


For  More  Information  Call  Collect  (616)  962-2684 


Sports  Medicine 


The  increased  incidence  of  sports-related  injuries  has  paralleled  the  fitness  boom  and  the  tre- 
mendous rise  in  participation  in  athletic  competition.  Treatment  of  such  injuries  has  become  part 
of  the  practice  of  a rapidly- growing  number  of  physicians.  At  the  same  time,  school  boards  and 
others  responsible  for  athletic  programs  are  exhibiting  heightened  interest  in  injury  prevention  and 
treatment. 

This  is  the  third  in  a series  of  articles  prepared  under  the  direction  of  the  ISMS  Sports  Medicine 
Committee  that  will  focus  upon  clinical  sports  medicine  topics  and  related  issues.  The  series  is 
intended  to  broaden  clinical  knowledge,  aid  the  physician  in  educating  patients  on  preventive 
measures  and,  hopefully,  stimulate  physician  involvement  in  activities  designed  to  protect  the  health 
of  young  athletes.  The  Committee  welcomes  your  comments  and  suggestions. 


Exercise  and  Asthma  in  Athletes 

By  Henry  J.  Dold,  M.D./Arlington  Heights 


Physicians  have  known  for  centuries  that  cer- 
tain forms  of  exercise  may  initiate  respiratory 
difficulty  in  some  individuals,  yet  it  is  only  in 
the  past  few  decades  that  the  concept  of  exercise- 
induced  asthma  (EIA)  has  been  more  precisely 
delineated. ‘-^The  increased  attention  directed  to- 
ward this  entity  is  due,  in  part,  to  our  increased 
understanding  of  airway  pathophysiology  and 
how  bronchoactive  drugs  might  be  utilized.'*  The 
apparent  increased  incidence  of  EIA  may  be  due 
to  the  renewed  emphasis  on  physical  fitness  pro- 
grams in  our  schools  and  to  the  increased  pop- 
ularity of  running  as  a form  of  exercise  in  our 
health-conscious  society. 

The  intent  of  this  review  is  to  point  out  salient 
features  of  EIA  to  aid  physicians  and  others  en- 
gaged in  exercise,  conditioning  or  physical  edu- 
cation programs  in  identifying  and  managing  the 
asthma-prone  athlete. 

EIA  may  be  defined  as  an  abnormal  response 
to  exercise  in  susceptible  individuals,  manifested 
by  a fall  in  peak  expiratory  flow  rate  (PEER)  or 
in  forced  expiratory  volume  in  one  second  (FEV,) 
greater  than  10%-15%  from  pre-exercise  levels. 
Associated  signs  of  airflow  obstruction  include 
wheezing  and  shortness  of  breath.  ^ This  response 
to  exercise  is  uniquely  different  from  the  response 
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seen  in  the  non-asthmatic  and  follows  a char- 
acteristic pattern.  Exercise  for  one  minute  to  two 
minutes  produces  slight  increases  in  expiratory 
flow  rates.  Following  this  transient  bronchodil- 
atation,  there  is  a steady  decline  in  flow  rates, 
beginning  3-5  minutes  after  initiating  the  exercise, 
reaching  a peak  5-10  minutes  after  completion 
of  exercise,  with  recovery  to  pre-exercise  levels 
over  the  next  30-90  minutes.® 

EIA  is  an  entity  specific  for  asthmatics  or  those 
with  latent  asthmatic  tendencies.  It  may  also  be 
seen  in  patients  with  clinical  evidence  of  allergic 
rhinitis.  The  condition  is  generally  absent  in  non- 
atopic  individuals  and  in  patients  with  other  lower 
respiratory  problems,  such  as  cystic  fibrosis  or 
tuberculosis. 

Exercise  is  a common  bronchospastic  triggering 
mechanism  in  the  asthmatic  population.  In  a 
study  of  652  adults  and  children,  81%  of  these 
clinically  recognized  asthmatics  had  a post-ex- 
ercise fall  in  PEER  compatible  with  the  definition 
of  EIA.^  Another  investigation  revealed  that  up 
to  85%  of  patients  with  methacholine-induced 
bronchospasm  exhibited  EIA  after  exercise  prov- 
ocation, while  this  abnormal  response  to  exercise 
was  absent  in  patients  with  negative  methacholine 
challenge. 

This  bronchoconstrictive  response  to  exercise 
must  be  distinguished  from  exercise-induced  an- 
aphylaxis, an  infrequently  encountered,  although 
potentially  life-threatening  entity,  manifested  by 
development  of  exercise-associated  urticaria, 
hives,  general  angioedema,  respiratory  distress. 
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abdominal  pain  and  syncope.* 

Investigations  have  elucidated  some  notable 
clinical  features  of  El  A.  One  study  confirmed  the 
frequent  observation  that  different  modes  of  ex- 
ercise, when  performed  at  similar  work  levels, 
i.e.,  similar  oxygen  consumption  rates,  produced 
varying  degrees  of  asthma.  Running  caused  the 
most  bronchoconstriction,  cycling  less,  walking 
even  less,  and  swimming  little.’ 

Next,  as  the  duration  of  a particular  exercise 
was  increased  the  degree  of  post-exercise  bron- 
chospasm  also  increased  up  to  6-8  minutes,  after 
which  there  was  no  further  increase  in  asthma. 
In  fact,  some  patients  who  continued  to  exercise 
beyond  this  point  experienced  less  bronchospasm 
than  if  they  exercised  for  shorter  periods.  This 
confirmed  another  clinical  observation:  some  in- 
dividuals “run  through”  their  asthma  with  con- 
tinued exercise. 

Another  study  demonstrated  that  exercising  at 
65%  of  maximum  working  capacity  for  6-8  min- 
utes was  sufficient  to  produce  the  maximum 
amount  of  bronchospasm  and  establish  diagnosis. 
Less  intense  efforts  for  shorter  periods  caused 
proportionately  less  asthma. 

Performing  the  same  exercise  with  varying  rest 
intervals  between  the  efforts  caused  varying  effects 
in  flow  rates.  Bronchospasm  tended  to  be  less 
severe  when  one  exercise  period  followed  another 
with  time  intervals  of  less  than  one  hour.  Bron- 
chospasm could  be  significantly  reduced  if  an  ex- 
ercise was  repeated  during  an  appropriate 
“refractory  period.”'® 

For  years,  discussing  the  pathogenesis  of  EIA 
meant  evaluating  parameters  such  as  the  nature, 
severity  and  duration  of  specific  exercises  as  mo- 
dalities in  initiating  bronchoconstriction.  As 
bronchodilator  research  progressed,  the  phar- 
macological actions  of  chemical  mediators  and 
of  various  therapeutic  agents  were  incorporated 
into  a working  hypothesis.  Thus,  the  initial  bron- 
chodilatation  observed  early  in  exercise  was  at- 
tributed to  endogenous  catecholamine.  With 
continued  exercise  other  mediators  that  initiated 
bronchoconstriction  were  released.  For  the  next 
few  minutes  there  was  essentially  a balance  be- 
tween these  chemicals  with  no  appreciable 
changes  in  flow  rate  parameters.  As  exercise  con- 
tinued, catecholamine  levels  returned  to  baseline, 
which  allowed  the  bronchospastic  component  to 
become  apparent.  The  “refractory  period”  sug- 
gested that  a time  interval  was  needed  to  resyn- 
thesize mediators.  In  some  individuals,  mediators 
became  “exhausted”  if  the  exercise  was  continued 
and  the  bronchospasm  eased,  allowing  one  to  “run 
through”  the  asthma.  The  effects  on  EIA  of  var- 
ious bronchodilating  agents  confirmed  this  the- 


ory.' The  “mediator  hypothesis”  was  given 
further  credence  when  sodium  cromolyn  was 
found  effective  in  aborting  EIA.  When  given  up 
to  one  minute  before  exercise,  this  non-bron- 
chodilator  was  thought  to  prevent  asthma  by  sta- 
bilizing mast  cells  from  releasing  mediators." 

The  validity  of  this  hypothesis  was  later  chal- 
lenged by  others,  who  found  that  many  of  the 
early  test  results  could  be  significantly  modified 
simply  by  asking  the  subjects  to  breathe  humid 
air  during  the  procedure.  Subsequent  studies  fol- 
lowed, examining  the  effects  of  respiratory  mem- 
brane heat  and  water  exchange  on  airway  function 
during  exercise.  Breathing  dry,  cold  air  was  found 
sufficient  to  provoke  bronchospasm,  either  by  di- 
rect cooling  of  bronchial  musculature  and/or  non- 
specific release  of  mediators  from  bronchial  mast 
cells. If  this  “heat  exchange”  theory  were  valid, 
it  should  be  possible  to  duplicate  the  flow  rate 
changes  caused  by  exercise  through  simple  vol- 
untary hyperventilation,  and,  in  fact,  this  was 
seen.'’ 

Despite  the  somewhat  confused  state  as  to 
mechanisms  involved  in  EIA,  physicians  and 
sports-medicine  related  personnel  are  still  faced 
with  the  daily  problem  of  asthma  prophylaxis  in 
these  patients.  Identifying  individuals  with  this 
condition  is  the  critical  step  needed  before  any 
management  can  be  considered.  Coaches  and 
other  non-medical  sports  personnel  should  be  fa- 
miliar with  the  entity  of  EIA.  It  is  not  unusual 
for  a coach  to  observe  a patient  performing  well 
in  certain  exercises  or  sports  drills,  only  to  have 
difficulty  during  “conditioning  laps.”  Too  often 
the  tendency  is  to  blame  such  submaximal  per- 
formance on  lack  of  motivation.  When  ques- 
tioned, the  patient  may  deny  having  asthma, 
stating  that  he  wheezes  “only  when  he  runs.” 
Indeed,  while  some  athletes  learn  how  to  play 
“hurt,”  the  EIA-prone  athlete  often  learns  to  play 
“short  of  breath.”  Eventually,  in  most  instances, 
continued  inability  to  participate  fully  in  certain 
activities  without  respiratory  difficulty  will  be 
questioned  by  the  patient  or  his  family  and  the 
EIA  problem  will  surface. 

Once  an  exercise-induced  problem  has  been 
identified,  there  are  some  initial  measures  which 
may  minimize  adverse  effects  precipitated  by  the 
patient’s  activities.  First,  EIA  can  be  greatly 
modified  by  the  choice  of  proper  exercises  or  sport 
for  the  patient.  Substantially  less  dyspnea  occurs 
in  sprinters,  baseball  players  or  swimmers  than 
in  cross-country  runners,  basketball  or  soccer 
players  or  participants  in  other  non-rest  sports. 
The  EIA  patient  should  avoid  outdoor  activities 
such  as  ice  skating  and  skiing  in  extremely  cold 
weather,  as  wind-chill  factors  potentiate  the  tem- 
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perature  factor.  Unless  essential  to  performance, 
sports  practices  and  drills  should  be  held  indoors 
during  inclement  weather.  These  individuals 
should  defer  most  strenous  workouts,  even  if  held 
indoors,  if  they  are  already  symptomatic  due  to 
pre-existing  bronchospasm,  whatever  the  source. 

Instructing  patients  to  inspire  through  the  nose 
is  a simple  expedient  which  alone  will  often  min- 
imize bronchoconstriction  due  to  the  warming 
and  humidifying  action  of  the  nasal  mucosa.*^  In 
a similar  manner,  the  use  of  a cold  weather  face 
mask  may  control  cold  air-associated  respiratory 
symptoms  and  allow  outdoor  activities.'^ 

If  the  above  measures  are  inadequate  or  in- 
complete in  controlling  symptoms,  appropriate 
pharmacologic  agents  should  be  employed.  A 
number  of  drugs  have  been  shown  to  prevent  or 
alleviate  EIA  if  taken  prior  to  the  provoking 
physical  exercise.'^  Most  notable  are  the  beta- 
sympathomimetic  agents,  such  as  isoproterenol, 
isoetharine,  metaproterenol,  terbutaline  and  al- 
buterol. Their  relative  lack  of  side  effects,  along 
with  convenient  administration  and  rapid  action, 
especially  in  aerosol  form,  have  led  to  increased 
use  of  these  drugs  in  the  EIA-prone  patient.  In 
general,  inhaled  compounds  provide  better  pro- 
tection than  the  oral  preparations.  In  aerosol 
form,  these  agents  have  the  advantage  of  ready 
availability  for  use  in  unplanned  activities  and 
remain  bio-effective  up  to  four  hours  or  more. 
The  ability  to  administer  the  drugs  covertly  is 
also  helpful  for  the  patient  who  does  not  wish  to 
draw  attention  to  his  need  for  pre-exercise  med- 
ication. When  comparing  degree  of  control  and 
length  of  action,  albuterol  has  been  shown  the 
most  effective  of  this  class  of  drugs.  For  the 
younger  patient,  liquid  preparations  of  metapro- 
terenol are  available;  terbutaline  and  albuterol 
are  presently  not  approved  for  use  by  patients 
under  12  years  of  age. 

Methylxanthines,  such  as  theophylline  and  its 
cogeners,  also  provide  consistent  protection  from 
EIA  if  taken  30-60  minutes  before  exercise  in  a 
dose  sufficient  to  attain  therapeutic  serum  lev- 
els.'* Unfortunately,  unless  a patient  is  on 
maintenance  theophylline  therapy,  the  need  for 
relatively  high  doses  of  this  drug  prior  to  exercise 
frequently  causes  unwanted  side  effects,  which  in 
turn  results  in  poor  patient  compliance.  In  general, 
theophylline  appears  less  effective  in  EIA  than 
the  sympathomimetic  agents.  A distinct  advan- 
tage of  theophylline  in  EIA,  however,  is  its  po- 
tential for  long  periods  of  protection,  up  to  twelve 
hours  with  sustained  release  preparations.  This 
may  be  an  important  consideration  in  prolonged 
or  intermittent  exercise  activities  or  when  the  ex- 
act time  or  nature  of  an  activity  cannot  always 


be  anticipated. 

Sodium  cromolyn  by  inhalation  has  been  re- 
ported to  effectively  prevent  EIA  in  a majority 
of  patients,  even  if  taken  up  to  one  minute  before 
the  exercise.'’'^" Its  effects  may  last  up  to  six  hours. 
Unlike  the  methylxanthines  there  is  no  need  to 
take  sodium  cromolyn  on  a continuous  basis. 

If  the  use  of  beta-sympathomimetics,  meth- 
ylxanthines or  sodium  cromolyn  fail  to  control 
EIA,  these  agents  can  be  combined  for  added 
effect.^'  Some  patients  may  also  benefit  from  a 
post-exercise  dose  of  the  sympathomimetics  or 
theophylline.  Sodium  cromolyn  is  ineffective  if 
taken  at  the  termination  of  exercise. 

Anticholinergic  agents  such  as  atropine  and  its 
synthetic  analog,  ipatropium,  have  successfully 
blocked  EIA,  but  these  drugs  may  have  undesir- 
able side  effects  and  are  not  approved  for  this  use 
in  this  country. 

Other  medications  with  inconsistent  or  negli- 
gible effects  in  EIA  include  antihistamines  and 
both  systemic  and  inhaled  corticosteroids.' 

The  efficacy  of  calcium  ion  antagonists  in  EIA 
has  not  been  clearly  established.^" 

When  appropriate,  the  team  physician  must 
inquire  as  to  whether  a participant’s  use  of  any 
medication  in  an  athletic  event  violates  the  rules 
of  the  sponsoring  organization. 

Conclusion 

Physicians  and  others  concerned  with  physical 
fitness  or  athletic  programs  must  be  knowledge- 
able of  EIA,  especially  with  respect  to  its  detec- 
tion. Although  wheezing  is  the  most  prominent 
clinical  feature,  some  patients  experience  only  a 
cough  or  complain  of  dyspnea.  Inadequate  phys- 
ical participation  or  submaximal  performance 
should  not  automatically  be  interpreted  as  lack 
of  interest  in  the  pre-adolescent,  or  poor  moti- 
vation in  the  teenage  athlete,  or  to  deteriorating 
physical  conditioning  in  the  adult. 

Because  of  prior  attempts  at  exercise  or  of  on- 
going asthmatic  symptoms,  many  patients  have 
learned  to  avoid  forms  of  exercise  which  have 
triggered  breathing  problems,  effectively  exclud- 
ing themselves  from  strenuous  physical  activity. 
In  these  individuals,  unless  adequate  counseling, 
encouragement  and  medical  management  are 
provided  early  in  a conditioning  program,  un- 
necessary psychological  pressures  may  be  gen- 
erated—not  only  in  the  patient  but  in  parents, 
peers  and  teachers.  Efforts  at  continuing  the  pro- 
gram may  prove  self-defeating. 

Since  EIA  is  a condition  frequently  encountered 
by  asthmatics,  some  of  these  patients  may  be 
symptomatic  prior  to  exercise.  Control  of  allergic 
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nasal  and  chest  symptoms  is  paramount  before 
initiating  any  exercise  program. 

The  importance  of  recognizing  and  controlling 
EIA  cannot  be  overemphasized.  Physicians 
should  encourage  proper  physical  conditioning  in 
all  their  patients  and  help  them  attain  reasonable 
goals.  They  should  resist  the  tendency  to  excuse 
students  from  physical  education  or  competitive 
sports  without  cause  or  to  discourage  adults  from 
remaining  physically  active.  ^ 
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An  added  complication... 
in  the  treatment  of  bacterial  bronchitis* 


6fiet  Summary  Consul!  th«  package  llleralure  lor  prescribing 
Intormallon 

Indications  and  Usage  Ceclor*  (cefaclor,  Lilly)  is  indicated  m the 
treatment  ol  the  tollowmg  inlections  when  caused  by  susceptible 
strains  ot  the  designated  microorganisms 

Lower  respiratory  infeclions.  including  pneumonia  caused  by 

intiuenae,  and  S pyogenes  (group  A beta-hemoiylic  streptococci) 

Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  of  the  causative  organism  to  Ceclor 
Contraindication;  Ceclor  is  contraindicated  in  patients  with  known 
allergy  to  the  cephalosporin  group  ot  antibiotics 
Warnings:  IN  PENICILUN-SENSITIVE  PATIENTS.  CEPHALOSPORIN 
ANTIBI(3TICS  should  0E  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY  OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS 
AND  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS.  INCLUDING  ANAPHYLAXIS  TO  BOTH  DRUG 
CLASSES 

Anlrbiolics.  including  Ceclor.  should  be  administered  cautiously  to 
any  patient  who  has  demonstrated  some  form  of  allergy,  particularly 
to  drugs 

Pseudomembranous  colitis  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macrolides,  semisynthetic 
penicillins,  and  cephalosporins),  therelore.  it  is  important  to  consider 
Its  diagnosis  m patients  who  develop  diarrhea  m association  with  the 
use  of  antibiotics  Such  colitis  may  range  in  severity  from  mild  to 
lite-threatening. 

Treatment  with  broad-spectrum  antibiotics  alters  ihe  normal  flora 
ol  Ihe  colon  and  may  permit  overgrowth  of  clostndia  Studies 
indicate  that  a lo»m  produced  by  Closindium  dilfidle  is  one  primary 
cause  ol  aniibiotic-associaied  colitis. 

Mild  cases  ot  pseudomembranous  colitis  usually  respond  to  drug 
discontinuance  alone  In  moderate  to  severe  cases,  management 
should  include  sigmoidoscopy,  appropriate  bactenologic  studies,  and 
fluid,  electrolyte,  and  protein  supplementation  When  the  colitis  does 
not  improve  atter  the  drug  has  been  discontinued,  or  when  it  is 
severe,  oral  vancomycin  is  the  drug  ot  choice  lor  antibiotic- 
associated  pseudomembranous  colitis  produced  by  C diltiaie  Other 
causes  ol  colitis  should  be  ruled  out 

Precautions.  General PreC3ulions~\i  an  allergic  reaction  to  Ceclor 
occurs.  Ihe  drug  should  be  discontinued,  and.  it  necessary,  the 
palieni  should  be  treated  with  appropnaie  agents,  e g , pressor 
amines,  aniihisiamines.  or  corticosteroids 

Prolonged  use  of  Ceclor  may  result  in  the  overgrowth  ol 
nonsusceplible  organisms  Carelul  observation  ot  the  patient  is 
essential  ll  supenntection  occurs  during  therapy,  appropriate 
measures  should  be  taken 

Positive  direct  Coombs  tests  have  been  reported  during  treatment 
with  Ihe  cephalosporin  antibiotics  In  hematologic  studies  or  in 
transfusion  cross-matching  procedures  when  aniiglobulin  tests  are 
performed  on  Ihe  minor  side  or  in  Coombs'  testing  ol  newborns 
whose  mo'hers  have  received  cephalosporin  antibiotics  before 
parturition,  it  should  be  recognized  that  a positive  Coombs'  test  may 
be  due  to  Ihe  drug 

Ceclor  should  be  admmisleied  with  caution  m ihe  presence  ol 
markedly  impaired  renal  funciion  Under  such  conditions,  carelul 
clinical  observation  and  laboratory  studies  should  be  made  because 
sate  dosage  may  be  lower  than  that  usually  recommended 

As  a result  ot  administration  of  Ceclor.  a latse-positive  reaaion  tor 
glucose  m the  urine  may  occur  This  has  been  observed  with 
Benedict  s and  Fehling’s  solutions  and  also  vnih  Cimilesl*  tablets  but 
not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Slnp,  USP,  Lilly) 

Broad-specirum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  ol  gasiromiestmal  disease,  particularly 
colitis 

Usage  in  Pregnancy— Pregnancy  Category  S— Reproduction 
studies  have  been  performed  in  mice  and  rats  at  doses  up  lo  12  times 
the  human  dose  and  m ferrets  given  three  limes  the  maiimum  human 
dose  and  have  revealed  no  evidence  ot  impaired  lertilily  or  harm  to 
the  felus  due  lo  Ceclor  There  are.  however,  no  adequate  and 
well-controlled  studies  in  piegnant  women  Because  ammal 
reproduction  studies  are  not  always  predictive  of  human  response, 
this  drug  should  be  used  during  pregnancy  only  if  clearly  needed 

Nursing  Mothers — Small  amounts  of  Ceclor  have  been  delected  in 
mother's  milk  toUowing  administration  ol  single  SOO-mg  doses 
Average  levels  were  0 18,0,20,  0 21.  andO  16  mcg/ml  at  two.  three, 
four,  and  five  hours  respectively  Trace  amounts  were  delected  at  one 


hour  The  effect  on  nursing  infants  is  not  known  Caution  should  be 
exercised  when  Ceclor*  (cefaclor.  Lilly)  is  administered  lo  a nursing 
woman 

Usage  m C/ir/dren— Safely  and  effectiveness  of  this  product  lor  use 
in  inlanis  less  than  one  month  of  age  have  not  been  established 
Adverse  Reactions.  Adverse  elfecis  considered  related  to  therapy 
with  Ceclor  are  uncommon  and  are  listed  below 

Gastrointestinal  symptoms  occur  m about  2 5 percent  of  patients 
and  include  diarrhea  ( l m 70) 

Symptoms  ol  pseudomembranous  colitis  may  appear  either  during 
or  alter  aniibiolic  treatment  Nausea  and  vomiting  have  been  reported 
rarely 

Hypersensitivity  reactions  have  been  reporied  in  about  1 5 percent 
ol  patients  and  include  morbilliform  eruptions  (1  in  100)  Pruritus, 
urticaria,  and  positive  Coombs'  tests  each  occur  in  less  than  1 in  200 
patients  Cases  of  serum-sickness-like  reactions  (erythema 
mullitorme  or  the  above  skin  manifestations  accompanied  by 
arthritis/arihralgia  and,  frequently,  lever)  have  been  reporied  These 
reactions  are  apparently  due  lo  hypersensitivity  and  have  usually 
occurred  during  or  following  a second  course  of  therapy  with  Ceclor 
Such  reactions  have  been  reported  more  frequently  in  children  than  m 
adults  Signs  and  symptoms  usually  occur  a lewdays  after  initiation 
of  therapy  and  subside  within  a lew  days  after  cessation  of  therapy 
No  serious  sequelae  have  been  reporied  Antihistamines  and 
corticosteroids  appear  to  enhance  resolution  of  the  syndrome 

Cases  ol  anaphylaxis  have  been  reported,  half  of  which  have 
occurred  m patients  with  a history  of  penicillin  allergy 

Other  effects  considered  related  to  therapy  included  eosmophilia 
(1  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in  100 
patients) 

Causal  Relationship  L/ncer (am— Transitory  abnormalities  m clinical 
laboratory  test  results  have  been  reporied  Although  they  were  of 
unceitain  etiology,  they  are  listed  below  to  serve  as  alerting 
inlormalion  lor  the  physician 

Hepaf/c— Slight  elevations  ol  SCOT.  SGPT,  or  alkaline  phosphatase 
values  (tin  40) 

Hema/oporedc— Transient  fluctuations  in  leukocyte  count, 
predominantly  lymphocytosis  occurring  in  mtanls  and  young  children 
(1  in  40) 

F(e/ia(— Slight  elevations  m BUN  or  serum  creatinine  (less  than  1 in 
500)  or  abnormal  urinalysis  (less  than  1 m 200) 

I061762RI 


‘Many  authorities  allribule  acute  mlectious  exacerbation  ol  chrome 
bronchitis  to  either  S pneumoniae  ot  H mlluemae  * 

Note  Ceclor  is  coniraindicaied  in  patients  with  known  allergy  lo  Ihe 
cephalosporins  and  should  be  given  cautiously  lo  pemciliin-allergic 
patients 

Penicillin  IS  Ihe  usual  drug  ot  choice  in  the  treatment  and 
prevention  ol  streptococcal  infections,  including  the  prophylaxis  of 
rheumatic  lever  See  prescribing  inlormalion 
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Additional  inlormalion  available  lo 
Ihe  profession  on  request  from 
Eli  Lilly  and  Company. 
Indianapolis.  Indiana  46285 
Eli  Lilly  Industries.  Inc. 

Carolina  Puerto  Rico  00630 


Some  ampicillin-resisfant  strains  of 
Haemophilus  influenzae— o recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor.’^ 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae.  H.  influenzae.  S.  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieyed  a satisfactory  clinical 
response  with  Ceclor.^ 


Pulvules*.  250  and  500  mg 
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THE  NEUROLOGICAL  CENTER  provides  the  medical 
community  with  the  most  advanced  forms  of  diagnostic 
procedures,  care  and  training  in  the  field  of  neurology, 
neuro-imaging  and  cardio- vascular  imaging. 

As  a tertiary  outpatient  facility.  The  Neurological 
Center  provides  an  environment  conducive  to  interaction 
and  efficient  practice  in  the  study  and  evaluation  of  the 
nervous  system  and  its  diseases.  Special  emphasis  is 
placed  on  accessibility  and  cost-containment. 

Full  time  professional  staff  members  are  Board  Certified 
in  their  specialty: 

Martin  E.  Bruetman,  M.D.  Neurology’ 

Melvin  D.  Wichter,  M.D.  Neurology 
Michael  R.  Schwartz,  M.D.  Neurology 
Steven  Coker,  M.D.  Neurology  (Pediatric) 

Sandra  W.  Horowitz,  M.D.  Radiology  and 
Neuro-Imaging 

Ian  C.  MacLean,  M.D.  EMG 

Judith  Trost,  Ph.D.  Cognitive  and  Language  Disorders 


The 

Neurological 

Center 

Outpatient  Facility 

Adult  and  Pediatric  Neurology 

Neuro-radiology  and  Imaging 


The 

:.qi . M Neurological 
Center 


The  Neurological  Center 

11952  S.  Harlem 

Palos  Heights,  Illinois  60463 

312-36L0221 

3 12*36 1*0222  (24  Hour  Service) 


IMPAC 


Illinois  State  Medical  Society 
Political  Action  Committee 

55  East  Monroe  Street 
Chicago,  Illinois  60603 
31  2/782-1963 


"Either  we  shall  learn  the  ways  of  politics  and  master  them 
or  we  shall  in  turn  be  mastered  by  those  who  do." 


For  ISMS  Members  Only — 

Yes,  I want  to  be  an  IMPAC  member.  Enclosed  is  my  personal  check  payable  to  IMPAC  for  $45 

Complete  and  return  the  form  below  and  your  check  to  IMPAC,  55  E.  Monroe,  Chicago,  IL  60603. 


(name) 


(address) 


(city,  state,  zip) 


Contributions  are  not  iimited  to  the  suggested  amount  Neither  the  Illinois  State  Medical  Society  nor  the  AMA  will  favor  or  disadvantage  anyone  based  upon  the 
amounts  of  or  failure  to  make  pac  cohtrlbutions  Contributions  are  subject  to  the  limitations  of  FEC  regulations,  Sections  110  1.  110  2.&110  5 (Federal  Regulations 
require  this  notice  ) IMPAC  reports  are  filed  with  the  State  Board  of  Elections,  and  are  or  will  be  available  for  purchase  from  the  State  Board  of  Elections,  1 020  South 
Spring  Street.  Springfield.  Illinois.  62704  Voluntary  membership  contributions  support  political  action  committee  membership  in  IMPAC  lor  candidates  for  public 
office  in  Illinois  and  candidates  for  federal  office  elsewhere  through  AMPAC 


Raymond 
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PHYSICIANS  IN  THE  NEWS — Frank  J.  Jirka,  Jr.  M.D.,  Barrington  Hills,  was  installed  as  president 
of  the  American  Medical  Association  at  the  climax  of  the  AMA  annual  meeting  last 
month.  In  a second  exciting  event  for  Illinois,  ISMS  first  district  trustee,  John  J.  Ring, 
M.D.,  Mundelein,  was  elected  a trustee  of  the  AMA  on  the  first  ballot. 

Other  elections  at  the  AMA  Annual  Meeting  included:  Ira  R.  Friedlander,  M.D., 
Chicago,  re-elected  to  the  Council  on  Scientific  Affairs;  Ronald  Davis,  M.D.,  Chicago, 
elected  AMA/RPS  alternate  delegate  to  the  AMA  House  of  Delegates; 
Malcolm  Major,  Chicago,  elected  AMA/MSS  alternate  delegate  to  the  AMA  House 
of  Delegates  and  Sandra  Olson,  M.D.,  Chicago,  named  to  the  Hospital  Medical  Staff 
Section  governing  council. 

Joseph  C.  Sherrick,  M.D.,  Chicago,  former  ISMS  third  district  trustee,  hosted  the 
first  nationwide  satellite  symposium  in  laboratory  medicine.  The  symposium,  “New 
and  Future  Procedures  in  Laboratory  Testing,”  was  transmitted  from  New  York  to  31 
sites  including  Chicago. 

Two  physicians  recently  elected  to  fellowship  in  the  American  College  of  Physicians 
were  Terry  Frakes,  M.D.,  Rockford  and  Donald  F.  Pochyly,  M.D.,  River  Forest. 

Gerald  Downie,  M.D.,  Kankakee,  was  recently  awarded  the  ISMS  Auxiliary 
Humanitarian  Award  in  the  non-member  category  for  his  50  years  of  medical 
missionary  work. 

Arthur  H.  Rubenstein,  M.D.,  Chicago,  recently  received  the  Banting  Medal,  the 
highest  scientific  award  given  by  the  American  Diabetes  Association.  Dr.  Rubenstein 
was  honored  with  the  award  for  his  outstanding  accomplishments  in  the  field  of 
diabetes  research. 

Herbert  Kaizer,  M.D.,  Chicago,  has  been  appointed  director  of  the  Bone  Marrow 
Transplant  Center  at  Rush-Presbyterian-St.  Luke’s  Medical  Center. 

Recently  elected  to  the  Illinois  Academy  of  Family  Physicians  at  their  35th  annual 
meeting  were:  Mack  Hollowell,  M.D.,  Charleston,  president;  Delbert  Harris,  M.D., 
Lebanon,  chairman  of  the  board;  Robert  Swastek,  M.D.,  Chicago,  president-elect;  Joe 
W.  Cannon,  M.D.,  Lacon,  vice  president;  Lawrence  L.  Hirsch,  M.D.,  Chicago, 
national  delegate  to  the  American  Academy  of  Family  Physicians;  Harry  Marchmont- 
Robinson,  M.D.,  Chicago,  alternate  delegate  from  Illinois  to  the  American  Academy 
of  Family  Physicians;  Lawrence  Plummer,  M.D.,  Jerseyville,  speaker  of  the  congress 
of  delegates;  and  Lee  Sacks,  M.D.,  Niles,  member  of  the  board  of  directors. 

Frank  B.  Norbury,  M.D.,  Jacksonville,  has  been  elected  governor-elect  of  the 
American  College  of  Physicians. 

Robert  W.  Wissler,  M.D.,  Chicago,  won  the  Gold  Headed  Cane  Award  of  the 
American  Association  of  Pathologists  in  recognition  of  his  contributions  to  the  field  of 
pathology. 


DISABILITY  CLAIMS  ELIGIBLE  FOR  REVIEW — The  social  security  administration  will  review 
certain  disability  claims  in  Illinois,  Indiana,  Ohio,  Michigan,  Minnesota  and 
Wisconsin  where  individuals  with  mental  impairments  were  either  denied  disability 
benefits  or  terminated  from  the  disability  rolls.  Qualifying  for  review  are  persons 
between  the  ages  of  18  and  49  who  were  denied  social  security  disability  benefits  or 
supplemental  security  income  disability  benefits,  or  individuals  whose  disability 
benefits  were  terminated  from  March  1,  1981  to  January  4,  1983,  inclusive,  who 
alleged  a mental  impairment  (other  than  mental  retardation).  Anyone  who  knows  or 
represents  an  individual  who  meets  these  requirements  may  contact  their  local  social 
security  office  to  obtain  further  information. 
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CHILD  HEALTH  SEMINARS — Physicians  are  invited  to  attend  two  child  health  educational 
programs,  co-sponsored  by  ISMS,  in  September.  The  Child  Passenger  Safety 
Conference  will  be  held  September  9-10  in  Springfield.  The  statewide  conference  will 
cover  topics  such  as  behavior  modification  to  encourage  children  to  use  car  seats. 

The  second  program,  “Impact  of  Lifestyles  on  Child  and  Adolescent  Health 
Problems,”  will  be  held  September  10-11  at  the  Hyatt  Regency  Hotel,  Chicago. 
Seminar  topics  will  focus  on  prevention  and  treatment  of  problems  resulting  from  such 
environmental  influences  as  child  abuse,  drug  abuse,  adolescent  pregnancy  and 
violence  in  the  media. 


ALCOHOLISM  SEMINAR — DePaul  Rehabilitation  Hospital  is  sponsoring  a one-day  seminar, 
“Alcoholism,  Etiology,  Diagnosis  and  Treatment,”  September  23  at  the  hospital’s 
auditorium  in  Milwaukee,  Wisconsin.  Stanley  Gitlow,  MD.,  clinical  professor  of 
medicine,  Mt.  Sinai  School  of  Medicine,  New  York,  will  be  the  keynote  speaker. 

The  program  meets  criteria  for  CME  Category  1 credits.  For  more  information 
contact  the  DePaul  Rehabilitation  Hospital,  Inc.,  4143  S.  13th  St.,  Milwaukee,  WI 
53221  or  call  (414)  281-4400. 


LEUKEMIA  RESEARCH  SCHOLARSHIP — September  1 is  the  deadline  to  file  applications  for  1984 
grants  to  research  leukemia  and  related  disorders.  For  application  forms  and  more 
information  write  to  the  Research  Grant  Program,  Leukemia  Society  of  America,  800 
Second  Ave.,  New  York,  NY  10017. 


AMA-ERF  SCHOLARSHIPS — The  American  Medical  Association-Education  and  Research  Founda- 
tion is  offering  clinical  nutrition  scholarships  to  third  and  fourth  year  medical  students 
who  have  completed  the  required  clerkships  in  medicine,  surgery  and  pediatrics. 

Four  to  six  week  clerkships  in  general,  pediatric  and  surgical  nutrition  are  offered 
by  23  medical  schools  in  the  U.S.  A copy  of  the  AMA-ERF  Description  of  Clerkship 
Programs  for  scholarships  in  clinical  nutrition  is  available  for  student  perusal  in  the 
dean’s  office  of  all  U.S.  medical  schools. 

Deadlines  for  application  are:  September  1 (for  clerkships  from  December  1983  to 
June  1984)  and  February  1,  1984  (for  clerkships  from  June  to  December  1984.) 


ACC  AWARD  COMPETITION — Applications  for  the  1984  Young  Investigators’  Awards  competition 
must  be  submitted  to  the  American  College  of  Cardiology  (ACC)  by  September  9. 
Physicians  and  scientists  in  a residency  program  (or  who  have  been  in  a residency 
program  in  the  past  three  years),  medical  students  and  Ph.D.  candidates  are  eligible  to 
submit  original  manuscripts  on  any  problem  related  to  cardiology  or  circulation  in 
biophysics,  chemistry,  radiology,  surgery,  basic  science  or  clinical  medicine.  For  more 
information  contact  ACC,  9111  Old  Georgetown  Rd.,  Bethesda,  MD  20814. 


IDPH  PHYSICIAN  DIRECTORY  UPDATE — The  Division  of  Health  Facilities  Surveillance,  Office 
of  Health  Regulation,  Illinois  Department  of  Public  Health,  is  updating  their 
directory  of  Illinois  licensed  physicians  who  are  interested  in  providing  services 
contractually.  The  Division  often  employs  physicians  who  specialize  in  gerontology, 
psychiatry  or  general  practice.  If  interested,  please  write:  James  A.  Yuill,  Chief, 
Division  of  Health  Facilities  Surveillance,  Illinois  Department  of  Public  Health,  525 
W.  Jefferson  St.,  5th  Floor,  Springfield,  IL  62761. 


HEALTH  ASSOCIATION  RENAMED — The  American  Association  of  Foundations  for  Medical  Care 
(AAFMC)  has  changed  its  name  to  the  American  Medical  Care  and  Review 
Association  (AMCRA). 


for  August,  1983 
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ISMS  MEDICARE  SUPPLEMENT  PLAN — ISMS  members,  age  65  and  over,  are  now  eligible  for 
the  ISMS  Medicare  Supplement  Plan,  underwritten  by  the  Hartford  Accident  and 
Indemnity  Company.  This  comprehensive  plan  covers  charges  for  the  annual 
Medicare  deductibles,  doctor’s  services,  diagnostic  Xrays,  lab  tests,  anesthesia,  drugs 
and  many  other  hospital,  medical  and  surgical  services  which  are  partially  covered  by 
Medicare.  ISMS  mailed  brochures  to  all  physicians  in  June.  For  more  information, 
please  call  the  ISMS  insurance  department. 

INSURANCE  FILM  AVAILABLE — A new  film  on  workers  compensation  is  available  from  Wausau 
Insurance  Companies.  The  30-minute  color  film,  titled  “The  Worker’s  Comp 
Connection,’’  was  produced  in  cooperation  with  the  American  Medical  Association. 
The  film  focuses  on  the  role  physicians  play  in  controlling  costs  and  promoting  injured 
employees’  early  return  to  work.  For  more  information  contact  Wausau  Insurance 
Companies,  Communications  Services,  2000  Westwood  Dr.,  Wausau,  WI  54401; 
(715)  842-6115. 

SPINAL  CORD  SOCIETY  CURE  EFFORT — The  Spinal  Cord  Society  (SCS)  is  an  international 
charitable  research  organization  with  82  regional  and  overseas  chapters.  For  further 
information  on  SCS  or  to  obtain  their  monthly  newsletter  write  to  Michael  Mercado, 
5308  Colfax  Ave.,  N.  Hollywood,  CA  91601. 

U OF  C MEDICAL  CENTER  RECEIVES  LAUREN  KALIS  FUND— Mr.  and  Mrs.  Richard  Kalis, 
the  parents  of  Lauren  Kalis,  who  died  last  winter  of  inoperable  liver  disease,  have 
donated  $300,000  to  the  University  of  Chicago  Medical  Center.  The  Lauren  Kalis 
Fund  was  seeded  by  donations  from  thousands  of  Americans  for  Lauren’s  liver 
transplant.  It  will  be  used  to  develop  a liver  transplant  program  and  to  help  pay  for  the 
pre-transplant  evaluations  of  needy  Chicago-area  children  suffering  from  liver  disease 
and  biliary  atresia. 
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Physician  Recruitment  Program 


In  an  effort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians,  the  Physician 
Recruitment  Program  and  the  Doctor’s  Job  Fair  are  publishing  synopses  in  the  Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any  out-of-state  physicians  seeking 
an  Illinois  residence  are  asked  to  notify  the  program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment  Program,  ISMS,  55  E. 
Monroe,  Suite  3510,  Chicago,  60603. 


ANNA:  Family  Practitioner.  Excellent  practice 
opportunity.  Join  young  group  of  board-certified 
internists,  family  practitioners  providing  compre- 
hensive health  care  in  beautiful,  wooded  southern 
Illinois.  Office  adjacent  to  community  hospital. 
Major  state  university  (20  miles  away),  with  medi- 
cal school  offers  opportunity  for  affiliation.  Admin- 
istrative support  provided.  Guaranteed  salary, 
bonus,  fringes.  Contact  Susan  Casey,  Rural 
Health,  Inc.,  517  North  Main  Street,  Anna,  62906 
(618-833-4471).  (8) 

BREESE:  Serving  population  25,000.  40  miles  east 
of  St.  Louis,  near  Carlyle  Lake.  Need  OB-Gyn 
Physicians  to  share  practice  with  present  OB-Gyn 
Physician.  Need  Family  Practice.  Quality  schools 
and  colleges  in  area.  Financial  assistance  available. 
CONTACT:  Sr.  Mary  Anthony,  St.  Joseph’s  Hos- 
pital, Breese,  62230,  (618)  526-4511.  (11) 

CAIRO:  Seeking  Emergency  Medicine,  Internist, 
and/or  Family  Practitioner  to  join  multi-specialty 
medical  group  serving  two-county  area  (pop. 
20,000).  Sixty  miles  south  of  Carbondale.  Com- 
plete office  facilities  available  with  financial  assis- 


tance. Outdoor  recreation  abundant.  Contact: 
Steve  Miller,  Director,  529  Cross  Street,  Cairo 
62914  (618-734-4200).  (8) 

FAMILY  PHYSICIAN:  University  clinics,  the  Chi- 
cago Medical  School.  Board  certified  specialist  in 
family  medicine  for  full-time  ambulatory  clinical 
practice.  Faculty  appointment,  medical  administra- 
tive responsibilities,  work  closely  with  clinics 
administrator.  Substantial  benefits  package,  mal- 
practice insurance  paid.  Send  C.V.  to:  T.M.  Rob- 
ertson, Clinics  Administrator,  University  Clinics, 
3333  Green  Bay  Road,  North  Chicago,  60064,  or 
telephone  (312)  578-3244.  (10) 

MONMOUTH:  Family  practice  physician  needed 
immediately  to  assume  well  established  practice  in 
thriving  Illinois  agricultural  community.  15 
minutes  from  91 -bed  JCAH  accredited  hospital 
with  range  of  support  services.  Major  university, 
private  college  and  recreational  facilities  nearby. 
Submit  C.V.  to  Victoria  Hennenfent,  Community 
Memorial  Hospital,  Monmouth,  61462  (309)  734- 
3141.  (11) 
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SEPTEMBER 

Alcoholism 


Alcoholism:  Etiology,  Diagnosis,  Treatment 

For:  MD's.  Course,  Sept.  23,  Milwaukee,  Wl.  Speaker:  Stanley 

Gitlow,  MD.  Sponsor:  DePoul  Rehabilitation  Hospital,  4143  S. 

13th  St.,  Milwaukee,  Wl  53221.  Fee:  $100  (includes  lunch). 

Credit:  Category  1, 7 hours.  Contact:  Kathleen  Alton.  Phone; 

414/281-4400. 


Cardiology 

Cardiology  Board  Review 

For:  Cardiologists,  Internists.  Course,  Sept.  12*14,  Knicker- 
bocker Hotel,  Chicago.  Speaker;  Leon  Resnekov,  MD.  Spon- 
sor: American  College  of  Chest  Physicians,  91 1 Busse  Hwy., 
Park  Ridge  60068.  Reg.  deadline:  none.  Fee:  ACCP  member, 
$350;  non-member,  $400.  Reg.  limit:  none.  Credit;  Category 
1,  34  hours.  Contact:  Dale  Broddy.  Phone:  312/698-2200. 

Dermatology 

Specialty  Review  in  Dermatology 

For;  Dermatologists.  Lecture,  Sept.  26-30,  Chicago.  Speaker: 
Marshall  Blankenship,  MD.  Sponsor:  Cook  County  Graduate 
School  of  Medicine.  707  S.  Wood  St.,  Chicago  60612.  Fee: 
$390.  Reg.  limit:  90.  Credit:  Category  1 , 34  hours.  Contact: 
Robert  Baker,  MD.  Phone:  312/733-2800. 


Hematology 

Common  Hematologic  Problems 

For:  GP's,  FP's,  Internists.  Seminar,  Sept.  24,  Urbana.  Spon- 
sor: Carle  Foundation  Hospital,  602  W.  University  Ave., 
Urbano  61801.  Reg.  deadline:  9/16.  Fee:  $35.  Credit; 
Category  1,  3 hours;  AAFP  Elective,  3 hours.  Contact: 
Deborah  Rugg.  Phone:  217/337-3022. 


Immunology 

Follow-Up  in  Immunology 

For:  MD's.  Symposium,  Sept.  7,  8:30  o.m.,  Woukegan. 
Speaker  Allen  Luskin,  MD.  Sponsor;  Victory  Memorial  Hospi- 
tal, 1324  N,  Sheridan  Rd.,  Waukegan  60085.  Fee:  $10;  $15. 
non-staff.  Reg.  limit:  none.  Credit:  Category  1,  3 hours; 
AAFP  Elective,  3 hours.  Contact:  Maureen  Bartholomew. 
Phone:  312/578-4006. 


Internal  Medicine 

Specialty  Review  in  Medical  Oncology 
For:  Internists,  Oncologists.  Lecture.  Sept.  19-23,  Chicago. 
Speaker:  John  Merrill,  MD,  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood,  Chicago  60612.  Fee:  $450. 
Reg.  limit:  90.  Credit:  Category  1 , 40  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312/733-2800. 


Internal  Medicine 


Internal  Medicine 

Specialty  Review  in  Endocrinology  & Metabolism 
For:  Internists,  Endocrinologists.  Lecture,  Sept.  19-23.  Chicago. 
Speaker:  Sheldon  Waldstein,  MD.  Sponsor:  Cook  County 
Graduate  School  of  Medicine,  707  S.  Wood  St.,  Chicago 
60612-  Fee:  $450.  Reg.  limit:  90.  Credit:  Category  1.  40 
hours.  Contact:  Robert  Baker,  MO.  Phone:  312/733-2800. 


Pathology 

Specialty  Review  in  Pathology:  Anatomic 
For:  Pathologists.  Lecture,  Sept.  26-Oct.  1,  Chicago.  Speaker: 
Alvin  Ring,  MD.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $480.  Reg. 
limit:  90.  Credit:  Category  1,  48  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312/733-2800. 


Psychiatry 

Comprehensive  Psychiatry  Review  Part  II:  The  Psychiatric 
Interview 

For:  Psychiatrists.  Course,  Sept.  30-Oct.  2,  Chicago.  Sponsor: 
The  University  of  Chicago,  950  E.  59th  St.,  Box  139,  Chicago 
60637.  Fee:  $325.  Reg.  limit:  none.  Credit:  Category  1,  20 
hours.  Contact:  Mary  Ann  Dillon.  Phone:  312/962-1056. 

Spinal  Cord  Injury 

Management  of  the  Spinal  Cord  Injured  Patient 
For:  MD's.  Course,  Sept.  12-14,  Chicago.  Sponsor:  Rehabili- 
tation Institute  of  Chicago/Northwestern  University,  345  E. 
Superior  St.,  Chicago  6061 1 Reg.  deadline;  9/ 1 Fee:  $2(X); 
$125,  resident.  Reg.  limit:  110.  Credit:  Cotegory  1,  17  hours. 
Contact:  Don  Olson,  PhD.  Phone:  312/649-6179. 

Spina!  Cord  Injury 

Frontiers  in  Spinal  Cord  Regeneration 
For:  MD's.  Course,  Sept.  15-16,  Chicago.  Sponsor:  Rehabili- 
tation Institute  of  Chicago/Northwestern  University,  345  E. 
Superior  St.,  Chicago  6061 1 . Reg.  deadline:  9/4.  Fee:  $250; 
$125,  resident.  Reg.  limit:  1 10.  Credit;  Category  1,  14  hours. 
Contact:  Don  Olson,  PhD.  Phone:  312/649-6179. 


Urology 

Urological  Pathology:  Recent  Developments  and  Current 
Concepts 

For:  Pothologists,  Urologists.  Workshop,  Sept.  12-15,  Chicago. 
Sponsor;  American  Society  of  Clinical  Pathologists,  2100  W. 
Horrison  St.,  Chicago  60612.  Fee:  $500,  members.-  $600, 
non-members.  Reg.  limit:  60.  Credit;  Category  1,  24  hours. 
Contact:  Barb  Agustin.  Phone:  312/738-1336  X 188. 


OCTOBER 

Basic  Science 


Cardiology 

Doppler  and  Two-Dimensional  Echocardiography 
Workshop 

For:  MD's.  Lectures/ workshop,  Oct.  17-20,  Chicogo.  Sponsor: 
Northwestern  University  Medical  School/Northwestern  Memo- 
rial Hospital,  250  E.  Superior,  Rm.  586,  Chicago  6061 1 . Reg. 
deadline:  10/3.  Fee:  $350.  Reg.  limit:  180.  Oedit:  Catego- 
ry 1,  23  hours.  Contact:  Sharon  Joseph.  Phone:  312/ 
649-4687. 


Cardiology 

Electrophysiologic  Basis  for  Diagnosis  and  Management 
of  Cardiac  Arrhythmias 

For:  MD's.  Conference,  Oct.  6-8,  Milwaukee,  Wl.  Sponsor:  U 
of  Wisconsin — Extension,  465B  WARF  Bldg.,  610  Walnut  St., 
Madison,  Wl  53705.  Fee:  yes.  Reg.  limit:  none.  Credit: 
Category  1,  18  hours.  Contact:  Sarah  Aslakson.  Phone: 
608/263-2856. 


Cardiopulmonary  Medicine 

Scientific  Assembly 

For:  MD's.  Conference,  Oct.  23-27,  Hyatt  Regency  Hotel/ 
Illinois  Center,  Chicago.  Sponsor:  American  College  of  Chest 
Physicians,  911  Busse  Hwy.,  Pork  Ridge  60068.  Reg.  dead- 
line: none.  Fee:  yes.  Reg.  limit:  none.  Oedit:  Category  1, 
30+.  Contact:  Dale  Braddy.  Phone:  312/698-2200. 


Critical  Care 


Critical  Care  Medicine 

For:  Anesthesiologists,  Internists,  Pediatricians,  Surgeons.  Lec- 
ture, Oct.  24-28,  Chicago.  Speaker:  Dharmapuri  Vidyasagar, 
MD-  Sponsor:  Cook  County  Graduate  School  of  Medicine, 
707  S.  Wood  St.,  Chicago  60612.  Fee:  $450.  Credit; 
Category  1,  40  hours.  Contact:  Robert  Baker,  MD.  Phone: 
312/733-2800. 


Emergency  Medicine 

First  Oitical  Hour 

For:  EMT,  MD.  Conference,  Oct.  22,  Normal.  Sponsor:  Illinois 
State  University,  College  of  Continuing  Education,  Normal 
61761.  Reg.  deadline:  10/14.  Fee:  $30.  Reg.  limit:  none. 
Credit:  Category  1,  5 hours.  Contact;  Frank  Spanbauer. 
Phone;  309/438-8691. 


Family  Medicine 

Therapeutics  1983 

For:  primary  care  physicians.  Symposium,  Oct.  29,  Modison, 
Wl.  Sponsor:  U of  Wisconsin-Extension,  CME,  465b  WARF 
Bldg.,  610  Walnut  St.,  Madison,  Wl  53705.  Fee;  $70.  Reg. 
limit:  none.  Credit:  Category  1,  6 hours;  AAFP  Prescribed,  6 
hours;  AOA,  6 hours.  Contact:  Sarah  Aslakson.  Phone: 
608/263-2856. 


Internal  Medicine 


Specialty  Review  in  Gastroenterology 
For:  Internists,  Gostroenterologists.  Lecture,  Sept.  19-23,  Chi- 
cago. Speaker:  Ruven  Levitan,  MD.  Sponsor:  Cook  County 
Graduate  School  of  Medicine.  707  S.  Wood  St.,  Chicago 
60612.  Fee:  $450.  Credit:  Cotegory  1,  40  hours.  Contact: 
Robert  Baker,  MD.  Phone:  312/733-2800. 


Psycho-Pharmacology 

For:  MD's.  Lecture,  Oct.  19,  1:00  p.m.,  Sheraton  Hotel, 
Naperville.  Sponsor;  DuPoge  County  Medical  Society,  800 
Roosevelt  Rd.,  Bldg.  B,  Glen  Ellyn  60137.  Fee:  none.  Reg. 
limit:  none.  Credit:  Category  1,  2 hours;  AAFP  Elective.  2 
hours.  Contact:  Lillian  Widmer.  Phone:  312/858-9603. 


Hepatic  Diseases 

For;  MD's,  Surgeons.  Symposium,  Oct.  1 1,  7:00  p.m.,  Vandol- 
io.  Sponsor:  SlU  School  of  Medicine,  P.  O.  Box  3926, 
Springfield  62708.  Fee:  $40.  Reg.  limit:  none.  Credit: 
Category  1,  3 hours.  Contact:  Lorraine  Stephenson.  Phone: 
217/782-7711. 
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Internal  Medicine 

Chest  Poin  Syndromes 

For:  Internists.  Symposium,  Oct.  20-22,  Chicago,  Sponsor: 
Center  for  Pain  Studies,  Rehabilitotion  Institute  of  Chicago; 
Northwestern  University  Medical  School,  345  E.  Superior, 
Chicago  60611.  Fee:  $240;  $150,  residents.  Reg.  limit:  250. 
Credit:  Category  1,  17  hours.  Contact:  Elly  Henig.  Phone: 
312/649-6190. 


Sports  Medicine 

New  Concepts  in  Wrestling  Weight  Management 
For:  GP's,  FP's,  Internists.  Seminar,  Oct.  28-29,  Urbana. 
Sponsor:  Carle  Foundation  Hospital  602  W,  University, 
Urbana  61801.  Reg.  deodline:  Oct.  21.  Fee:  $35.  Credit: 
Category  1,  5 hours;  AAFP  Elective,  5 hours.  Contact: 
Deborah  Rugg.  Phone:  217/337-3022. 


Pathology 

Surgical  Pathology  of  the  Lung  and  Related  Lesions  of  the 
Mediastinum 

For.  Pathologists.  Course,  Nov.  14-17,  Chicago.  Sponsor: 
American  Society  of  Clinical  Pathologists,  2100  W.  Harrison 
Sf.,  Chicago  60612.  Fee:  $500,  members;  $600,  non- 
members. Reg.  limit:  60.  Oedit:  Category  1,  24  hours. 
Contact:  Borb  Agustin.  Phone:  312/738-1336  X 188, 


Internal  Medicine 

Genetics  of  Diabetes  and  the  Insulin  Gene 

For:  MD's.  Symposium,  Oct.  5,  St.  Louis,  MO.  Sponsor: 

Woshington  University  School  of  Medicine,  Box  8063,  660  S. 

Euclid,  St.  Louis,  MO  63110.  Fee:  $50.  Reg.  limit:  150, 

Credit:  Category  1,  6 hours,-  AAFP  Prescribed,  6 hours;  AOA, 

6 hours.  Contact:  Loretta  Giacoletto.  Phone;  314/367- 

9673. 

Medicine 

Medical  Consequences  of  Nuclear  Weapons/War 
For:  MD's.  Lectures/workshops,  Oct.  15,  Madison,  Wl.  Spon- 
sor: U of  Wisconsin-Extension,  CME,  465b  WARF  Bldg.,  610 
Walnut  St.,  Madison,  Wl  53705.  Fee:  yes.  Reg.  limit:  none. 
Oedit:  Category  1;  AAFP  Prescribed;  AOA.  Contact:  Sarah 
Aslakson,  Phone:  608/263-2856. 

Neurology 

Contemporary  Topics  in  Neurology 

For:  Neurologists,  Psychiatrists,  Neurosurgeons.  Lecture,  Oct. 
17-21,  Chicago.  Speakers:  Frank  Rubino,  MD;  Sandra  Olson, 
MD.  Sponsor:  Cook  County  Graduate  School  of  Medicine, 
707  S.  Wood  St.,  Chicogo  60612.  Fee:  $420.  Reg.  limit:  90. 
Oedit;  Category  1,  40  hours.  Contact:  Robert  Baker,  MD. 
Phone:  312/733-2800. 


NOVEMBER 

Cardiology 

Congestive  Myocardiopathy 

For:  GP's,  FP's.  Seminor,  Nov.  10,  2:00  p.m.,  Urbano. 
Sponsor:  Carle  Foundation  Hospital,  602  West  University 
Ave.,  Urbana  61801.  Reg.  deadline.  1 1 /3.  Fee:  $35.  Credit: 
Category  1,  3 hours;  AAFP  Elective,  3 hours.  Contact: 
Deborah  Rugg.  Phone;  217/337-3022. 

Cardiology 

Current  Cardiology 

For:  Internists,  FP's,  GP's.  Lecture,  Nov.  28-Dec.  1,  Chicogo. 
Speaker:  Stuort  Rich,  MD,  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee: 
$310  Reg.  limit:  90.  Credit:  Category  1,  22  hours.  Contact: 
Robert  Baker,  MD,  Phone:  312/733-2800. 

Chemical  Dependence 

Office  & Hospital  Treatment  of  Chemicol  Dependence 
For;  Psychiatrists,  Internists,  GP's,  FP's.  Lecture,  Nov.  7-9, 
Chicago,  Speaker;  Froncois  Alouf,  MD.  Sponsor:  Cook 
County  Graduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago  60612.  Fee;  $280.  Reg.  limit:  55.  Credit;  Category 
1,  20  hours.  Contoct:  Robert  Baker,  MD.  Phone:  312/ 
733-2800. 


Ob/ Cyn 

Specialty  Review  in  Obstetrics  & Gynecology 
For:  Obstetricians,  Gynecologists.  Lecture,  Oct.  17-22,  Chica- 
go. Speaker:  M.  LeRoy  Sprong,  MD.  Sponsor:  Cook  County 
Graduate  School  of  Medicine,  707  S.  Wood  St.,  Chicogo 
60612.  Fee:  $480.  Credit:  Category  1,  45  hours.  Contact: 
Robert  Baker,  MD,  Phone:  312/733-2800. 


Internal  Medicine 

Advances  in  Internal  Medicine 

For:  Internists.  Lecture,  Nov.  14-18,  Chicago,  Speaker:  Shel- 
don Waldstein,  MD.  Sponsor:  Cook  County  Graduate  School 
of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $390. 
Reg.  limit:  90  Credit:  Category  1,  35  hours.  Contact:  Robert 
Baker,  MD  Phone:  312/733-2800. 


Occupational  Medicine 

Medical  Determinations  in  Workers'  Compensation 
For:  MD's.  Symposium,  Oct.  24-25,  Chicago.  Sponsor:  Amer- 
ican Society  of  Law  & Medicine,  765  Commonwealth  Ave., 
Boston,  MA  02215.  Fee:  $200.  Reg.  limit:  300.  Credit: 
Category  2,  12  hours.  Contoct:  Barbara  Schneider.  Phone: 
617/262-4990. 


Pathology 

specialty  Review  in  Pathology:  Clinical 
For:  Pathologists.  Lecture,  October  3-7,  Chicago.  Speaker: 
Alvin  Ring,  MD.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $450.  Reg. 
limit:  90.  Credit:  Category  1,  41  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312/733-2800. 


Psychiatry 


Psychiatry  Update 

For;  Surgeons,  MD's.  Symposium,  Oct.  28,  Springfield.  Spon- 
sor: SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield 
62708  Fee:  yes.  Reg.  limit:  none.  Credit:  Category  1. 
Contact:  Lorraine  Stephenson.  Phone:  217/782-7711. 


Psychiatry 

The  Many  Faces  of  Depression 

For:  MD's.  Course,  Oct.  21,  Springfield,  Sponsor:  SlU  School 
of  Medicine,  P.O.  Box  3926,  Springfield  62708.  Fee:  yes.  Reg. 
limit:  none.  Credit:  Category  1.  Contact:  Lorraine  Stephen- 
son. Phone:  217/782-7711. 


Medicine 

Antibiotic  Usage 

For:  Surgeons,  FP's.  Symposium,  Nov.  8,  7:00  p.m.,  Effingham. 
Sponsor:  SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield 
62708,  Fee:  $40.  Reg.  limit:  none.  Credit:  Category  1,  3 
hours.  Contact:  Lorraine  Stephenson.  Phone:  217/782- 
7711. 


Pain 


Management  of  Pain 

For:  MD's.  Symposium,  Nov,  3,  3:00  p.m.,  Quincy.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee;  $45.  Reg.  limit:  none.  Credit:  Category  1,  4 hours. 
Contact;  Lorraine  Stephenson,  Phone:  217/782-7711. 


Pain 


Pain  Conference 

For:  MD's.  Symposium,  Nov.  18-19,  Madison,  Wl.  Sponsor: 
U of  Wisconsin-Extension,  CME,  465b  WARF  Bldg.,  610 
Walnut  St.,  Madison,  Wl  53705.  Fee:  yes.  Reg.  limit:  none. 
Oedit:  Category  1;  AAFP  Prescribed;  AOA.  Contact:  Sarah 
Aslakson.  Phone:  608/263-2856. 


Pathology 

Urologic  Pathology  & Radiology 

For:  Urologists,  Pathologists,  Radiologists.  Lecture,  Nov.  28- 
Dec.  2,  Chicago.  Speaker:  Thomas  John,  MD.  Sponsor:  Cook 
County  Graduate  School  of  Medicine,  707  S.  Wood  St., 
Chicogo  60612.  Fee:  $450.  Reg.  limit:  55.  Credit:  Category 
1,  40  hours.  Contact:  Robert  Baker,  MD.  Phone:  312/ 
733-2800. 


Psychiatry 

Contemporary  Topics  in  Psychiatry 

For:  Psychiatrists.  Lecture,  Oct.  10-14,  Chicago,  Speaker: 
Froncois  Alouf,  MD.  Sponsor:  Cook  County  Graduate  School 
of  Medicine,  707  S.  Wood  St.,  Chicogo  60612.  Fee:  $420. 
Reg.  limit:  90.  Credit:  Category  1, 42  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312/733-2800. 


Pathology 

Visiting  Clinician  in  Surgical  Pathology 
For:  Pathologists.  Course,  one  or  two  weeks  (year-round), 
Chicago.  Sponsor:  The  University  of  Chicago,  950  E.  59th  St., 
Box  139,  Chicago  60637.  Fee;  $440/wk.  Credit:  Category  1, 
40  hours.  Contact:  Mary  Ann  Dillon.  Phone;  312/962- 
1056. 


Plastic  Surgery 

Manogement  of  Upper  Extremity  Injuries 
For:  MD's.  Symposium,  Nov.  12,  St.  Louis,  MO.  Sponsor: 
Washington  University  School  of  Medicine,  Box  8063,  660  S. 
Euclid,  St.  Louis,  MO  63110.  Fee:  $100.  Reg.  limit:  150. 
Credit:  Category  1,  6 hours;  AAFP  Prescribed,  6 hours. 
Contact:  Loretta  Giacoletto.  Phone:  314/367-9673. 

Respiratory 

Respiratory  Critical  Care  Symposium 
For;  MD's.  Symposium,  Nov,  3-4,  Madison,  Wl.  Sponsor:  U of 
Wisconsin-Extension,  CME,  465b  WARF  Bldg.,  610  Walnut  St., 
Madison,  Wl  53705.  Fee;  $210;  $125,  resident,  Reg.  limit; 
none.  Credit:  Category  1;  AAFP  Prescribed;  AOA.  Contact: 
Sarah  Aslakson,  Phone:  608/263-2856. 


Surgery 

Fiberoptic  Esophagogastric  Endoscopy 

For:  Surgeons,  Internists,  Gostroenterologists.  Lecture,  Nov. 

14-16,  Chicago.  Speaker:  C.  Thomas  Bombeck,  MD.  Sponsor: 

Cook  County  Graduate  School  of  Medicine,  707  S.  Wood  St., 

Chicago  60612.  Fee:  $450.  Reg.  limit:  15.  Credit:  Category 

1,  16  hours.  Contact:  Robert  Baker,  MD.  Phone:  312/ 

733-2800. 


Surgery 

Flexible  Fiberoptic  Sigmoidoscopy 

For:  Abdominal  Surgeons,  Internists,  Gostroenterologists.  Lec- 
ture, Nov.  19,  Chicago.  Speaker:  Herand  Abcarian,  MD. 
Sponsor:  Cook  County  Groduate  School  of  Medicine,  707  S. 
Wood  St.,  Chicago  60612,  Fee:  $125,  Reg.  limit:  60,  Credit: 
Category  1,  7 hours.  Contact:  Robert  Baker,  MD,  Phone: 
312/733-2800, 


RECENT  CME  ACCREDITATIONS 

The  ISMS  Committee  on  Accredita- 
tion has  approved  the  CME  pro- 
grams of  the  following  institu- 
tions: 

Central  DuPage  Hospital, 
Winfield 

Elgin  Mental  Health  Center 
Glendale  Heights  Community 
Hospital 

Henry  Horner  Children's 
Center,  Chicago 

Hinsdale  Sanitarium  and  Hospital 
Loretto  Hospital,  Chicago 
MacNeal  Memorial  Hospital, 
Berwyn 

Mercy  Hospital  and  Medical 
Center,  Chicago 
Riveredge  Hospital,  Forest  Park 
Rockford  Memorial  Hospital 
Sherman  Hospital,  Elgin 
St.  Elizabeth's  Hospital,  Chicago 
St.  Mary's  Hospital,  Streator 
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Eleventh  Annual  Congress / CNiE 


CME  Goals,  Objectives  and  Evaluation 
The  Critical  Link 


October  14-15,  1983,  at  the  Drake  Oakbrook  Hotel 
West  22nd  Street  at  York  Road,  Oak  Brook,  Illinois 


The  major  emphasis  of  the  1983  Congress  is  to  provide  direction  in  the  development 
and  implementation  of  appropriate  goals,  objectives  and  evaluation  techniques  in 
offering  effective  CME  programs  to  respond  to  physicians’  learning  needs. 

The  Congress  will  take  place  from  Friday  morning,  October  14  to  Saturday 
afternoon,  October  15.  You  are  offered  a wide  variety  of  small  group  workshops,  as 
well  as  the  opportunity  for  individual  consultations  with  CME  experts.  These  are 
arranged  to  assist  CME  planners  who  attend  the  Congress  with  specific  planning 
problems. 

“What  is  the  Future  of  CME?”  is  the  topic  of  debate  to  be  presented  by  the 
distinguished  keynote  speakers:  Gerald  Escovitz,  M.D.,  vice  dean.  The  Medical 
College  of  Pennsylvania;  Jacob  Suker,  M.D.,  associate  dean  of  graduate  education. 
Northwestern  University  Medical  School  and  William  Ruhe,  M.D.,  former  vice 
president,  scientific  activities,  American  Medical  Association.  The  future  of  CME  will 
be  addressed  from  three  separate  perspectives,  including  CME  sponsors,  accreditation 
and  organized  medicine. 

The  small  group  workshops  this  year  will  include  such  topics  as  computer  assisted 
instruction  and  the  application  of  microcomputers  to  CME,  problem  based  learning 
modules  and  the  opportunities  and  limitations  of  evaluation  in  CME.  Other  topics 
include  methods  of  delivering  CME  from  lectures  to  advanced  communications  and 
use  of  malpractice  data  in  developing  goals  and  objectives. 

Three  additional  workshops  are  specifically  designed  for  the  non-physician  medical 
educator  and  administrative  support  staff. 

For  additional  information,  write  or  call  the  Illinois  Council/CME,  55  East 
Monroe,  Suite  3510,  Chicago,  Illinois  60603,  (312)  236-6110.  i 


Classified  Advertising 


AH  proposed  advertisements  should  be  received  by  the  tenth  of  the  month  preceding  publication.  A surcharge  of  $2  will  be  assessed 
when  a box  number  is  requested. 


CLASSIFIED  ADVERTISING  RATES 

30  words  or  less 


1 insertion  $6.00 

3 insertions  13.00 

6 insertions  20.00 

12  insertions  33.00 


30  to  50  words 
$9.00 

15.00 

26.50 

44.00 


50  to  80  words 
$14.00 

28.50 

46.00 

77.00 


80  to  100  words 

$20.00 

41.50 
66.00 
110.00 


POSITIONS  AND  PRACTICE 


FAMILY  PRACTITIONER/INTERNAL  MEDICINE— To  locale  in  Rosiclare,  llli- 
nois.  49-bed  acute  JCAH  care  facility  located  on  the  Ohio  River  in  the  beautiful 
foothills  of  Shawnee  National  Forrest.  Each  physician  is  provided  his/her  own  five 
room  clinic  adjacent  to  the  hoLpilal.  CONTACT  Roby  Williams.  Administrator,  P.O. 
Box  467,  Rosiclare,  IL.  62982.  (618)  285-6634. 


EMERGENCY  MEDICINE:  PART-TIME  AND  FULL-TIME  positions  available  in 
over  20  emergency  departments  located  in  central  and  southern  Illinois.  Earn  a 
competitive  income  while  enjoying  the  many  challenges  emergency  medicine  offers. 
Flexible  scheduling  and  paid  professional  liability  insurance  provided.  For  complete 
details  write  or  call  Catherine  Offut,  Spectrum  Emergency  Care,  Inc.,  999  Executive 
Parkway,  P.O.  Box  27352,  St.  Louis.  MO  63141;  1-800-325-3982. 


EXCELLENT  OPPORTUNITY  in  Northwest  suburbs  for  child  psychiatrist  working 
part  lime  or  full  lime  in  private  group  practice  involving  inpatient  and  outpatient 
adolescent,  child  and  adult  care.  Must  have  inpatient  adolescent  experience  and  board 
eligibility.  Please  send  vitae  to  Box  #1076  c/o  Illinois  Medical  Journal,  55  E.  Monroe 
St..  Suite  3510,  Chicago,  IL  60603. 


ASSISTANT  DIRECTOR — 4 y/o  approved  community  based  family  practice  resi- 
dency affiliated  with  Southern  Illinois  University.  Generous  salary  and  fringes  for 
M.D.  (board  certification  highly  desirable).  Assistant  professor  or  higher  rank 
depending  upon  background.  Administration,  leaching  and  practice  responsibilities. 
Applications  accepted  until  position  filled.  Reply  to:  David  Ouchterlony,  M.D., 
Director.  Decatur  Family  Practice  Center,  1314  N.  Main,  Suite  201,  Decatur.  IL 
62526  (217)  423-8186.  S.I.U.  School  of  Medicine  is  an  Equal  Opportunity/ 
Affirmative  Action  Employer. 


FAMILY  PRACTITIONER,  OBSTETRICIAN-GYNECOLOGIST,  GENERAL 
INTERNIST  needed  to  staff  Carle  Clinic — Danville  Satellite.  Satellite  physicians  are 
part  of  a large  multi-specialty  clinic  group  which  provides  financial,  administrative, 
educational  and  medical  specialty  support.  Liberal  fringe  benefits  include  adequate 
time  off  for  educational  meetings  and  vacation.  University  leaching  opportunities 
available.  Write  including  CV  to  John  W.  Pollard,  M.D.,  Executive  Vice-Chairman, 
Carle  Clinic.  Urbana,  Illinois  61801. 


FAMILY  PRACTITIONER — Exceptional  opportunity  to  lake  over  profitable  prac- 
tice in  central  Illinois  community  near  Springfield:  will  remain  to  introduce. 
Fully-accredited  60-bed  hospital  in  town.  Write  Box  1082.  c/o  Illinois  Medical 
Journal,  55  East  Monroe,  Suite  3510,  Chicago,  Illinois  60603. 


ANESTHESIOLOGIST  retired,  looking  for  part-time  or  locum  tenens  for  anesthesia 
coverage  anywhere  in  Illinois;  anytime.  Call  (312)  361-1848. 


CARDIOLOGIST:  Partnership  opportunity  in  community  located  on  Lake  Michigan 
between  Chicago  and  Milwaukee.  Noninvasive  and  clinical  emphasis.  Excellent 
medical  facilities.  Guaranteed  salary,  complete  benefits.  Senior  partner  retiring. 
Contact  Phillip  Kelbe,  Fox  Hill  Associates,  260  Regency  Court.  Waukesha,  Wl 
53186,  (414)  785-6500  (no  fees). 


TWO  RESIDENCY-TRAINED  FAMILY  PHYSICIANS  needed  to  expand  eslab 
lished  family  practice  in  Tomah,  Wisconsin  (population  7,000).  Current  physician 
(ABFP)  wants  to  reduce  high  volume  and  incorporate  more  elements  of  contemporary 
family  medicine.  Attributes  include;  good  professional  support,  attractive  and 
equitable  compensation,  good  prospects  for  further  recruitment,  viable  79-bed  local 
hospital,  growing  community,  tremendous  recreational  resources  and  formal  associa- 
tion with  50-physician  multispecialty  group.  Practice  family  medicine  the  way  you've 
been  trained  and  without  constraints  from  other  specialists.  Contact:  P.S.  Shultz, 
MD.,  Medical  Director.  Skemp-Grandview-La  Crosse  Clinic,  815  S.  lOth  St.,  La 
Crosse,  WI  54601.  Phone  (608)  782-9760, 


CHICAGO:  EXPERIENCED  GENERAL  PRACTITIONER  wanted  for  Urgent  Care 
Clinics  in  new  southwest  suburban  Chicago  areas.  Regular  hours,  no  night  call. 
Minimum  guarantee  with  capitation  or  fee-for-service.  Call  or  send  CV  to  Dr.  Wadley 
at  P.O.  Box  356,  Winnelka,  IL  60093,  (312)  441-7162. 


CARDIOLOGISTS — To  join  well-established  cardiovascular  referral  practice  in 
Pennsylvania.  Abilities  in  management  of  hospital  patients,  full  invasive  and  nonin- 
vasive diagnostic  testing  required.  Excellent  beginning  salary  and  fringe  benefits. 
Opportunity  to  become  full  member  of  corporation  at  18-24  months.  Respond  with 
CV  to  P.O.  Box  1086  c/o  the  Illinois  Medical  Journal,  55  E.  Monroe  St.,  Suite  3510, 
Chicago,  IL  60603. 


GENERAL  PRACTICE  FOR  SALE — Excellent  western  suburban  location.  Close  to 
two  community  hospitals.  Well  equipped,  two  exam  rooms  and  a consultation  room. 
Located  next  door  to  pharmacy.  Call  (312)  231-1 121. 


LARGE  GENERAL  PRACTICE  interested  in  taking  on  an  associate.  Liberal 
terms — flexible.  If  interested  send  resume  or  letter  to:  John  D.  Kelly,  M.D.,  13  South 
Second  St.,  Geneva,  IL  60134. 


FAMILY  PHYSICIANS — Unique  opportunity  for  BC/BE  family  practice  physician 
to  join  prepaid  group  practice  in  Kansas  City.  To  staff  and  develop  a family  practice 
facility  15  minutes  from  established  multi-specialty  group  practice.  Facility  will 
include  laboratory.  X-ray  and  pharmacy.  Attractive  salary  structure  and  liberal 
fringes.  Starling  salary  based  on  experience.  Recruitment  and  relocation  expenses 
covered.  Send  CV  to  Michael  R.  Soper,  M.D.,  6801  E.  1 17th  St.  Kansas  City,  MO 
64134,  or  call  (816)765-6200. 


WANTED — ILLINOIS  LICENSED  PHYSICIANS  to  perform  insurance  physicals. 
Also  ECG.  Full  or  part  time  on  a mobile  basis.  Please  call  (312)  763-8744. 


INVASIVE  CARDIOLOGIST — Hospital  rounds  duties  and  some  diagnostic  testing. 
Mid-Atlantic  states  area.  Abilities  to  do  streptokinase  and/or  angioplasty  desirable. 
Salary  and  bonus.  Respond  with  CV  to  Box  #1087  c/o  Illinois  Medical  Journal,  55  E. 
Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 
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OBSTETRICIAN/GYNECOLOGIST:  To  join  multi-specialty  group,  midwestern 
community  near  Chicago.  Excellent  benefits,  good  salary  first  year,  partner  second 
year.  Send  CV  to  Nancy  McMurray,  Clinic  Manager,  Freeport  Medical  Clinic,  Ltd., 
750  S.  Kiwanis  Dr..  Freeport,  IL  61032. 


GENERAL  PRACTICE  FREE  with  purchase  of  home  office.  Ideal  location  in  rural 
southern  Illinois  for  family  practice.  Town  recently  without  doctor  with  drawing 
population  of  6000.  Five  hospitals  and  medical  school  within  20  min.  Home  has  seven 
rooms,  pool,  tennis  court  and  four  acres.  Physician  retired  due  to  health.  $90,000. 
Financing  available  with  minimal  down  payment.  Cali  (813)  493-5929. 


li.S.  AIR  FORCE  MEDICAL  CORPS  currently  is  accepting  applications  for 
physicians  in  the  following  specialties:  surgery  (all  specialties),  obstetrics/gynecology, 
otorhinolaryngology,  anesthesiology,  and  urology.  For  further  information  call  collect. 
Captain  Brian  Legg,  (312)  263-1207. 


MEDICAL  DIRECTOR  (Psychiatrist)  CHAMPAIGN — Community  Mental  Health 
Center  offers  comprehensive  services  to  all  age  groups.  Staff  of  two  consulting 
psychiatrists  and  35  experienced  doctoral  and  masters  level  counselors.  Present 
director  leaves  in  October.  Thirty-five  hours  per  week  plus  on-call  responsibility. 
Private  inpatient  work  with  center  patients  required  for  continuity  of  care.  Income 
guaranteed  to  $68,000  plus  liberal  fringes.  Potential  income  to  $110,000.  Affiliation 
with  medical  school  and  university  hospital  are  possible.  Illinois  license,  board 
certification,  willingness  to  work  with  team  delivery.  Contact;  Gregory  J.  Sikora, 
Executive  Director.  600  E.  Park  Ave.,  Champaign,  IL  61820  (217)  398-8080. 
EOE. 


OB/GYN  SPECIALIST — Enjoy  the  security  of  group  practice  with  the  freedom  of 
independent  practice.  If  you  are  board  certified  or  board  eligible  in  OB/GYN.  we 
have  an  interesting  opportunity  for  you.  Two  specialists  are  needed  immediately  to 
form  an  independent  OB/GYN  practice  in  a very  desirable  northern  Wisconsin 
community  with  a drawing  population  of  70,000.  Active  practice  assured.  All  major 
specialists  available  for  consultation.  Business  and  technical  advice  will  be  provided. 
Outstanding  personal  benefit  programs  available.  Good  income  potential.  New  35 
million  dollar  hospital.  For  further  information  write:  Administrator.  P.O.  Box  1646 
Wausau,  W1  54401. 


ASSOCIATE  OPHTHALMOLOGIST  desired,  part  time,  Elgin  area.  One  day  per 
week.  Write  to  Box  #1089  c/o  Illinois  Medical  Journal,  55  E.  Monroe  St.,  Suite  3510, 
Chicago,  IL  60603. 


GROWING  NORTHSIDE  CHICAGO  HOSPITAL  seeking  specialists  in  general 
surgery,  orthopedics,  internal  medicine  and  family  practice.  Looking  for  practicing 
physicians  who  desire  challenging  practice  opportunities  with  medium  size  hospital. 
Please  send  serious  inquiries  to  Box  #1091  c/o  Illinois  Medical  Journal,  55  E. 
Monroe,  Suite  3510,  Chicago,  IL  60603. 


GROWING  NORTHSIDE  CHICAGO  HOSPITAL  seeking  American  trained  board 
certified  or  board  eligible  internal  medicine  physician  for  house  staff  position,  starting 
January  1,  1984.  Attractive  compensation  package  and  practice  opportunities 
available.  Please  send  inquiries  to  Box  #1092  c/o  Illinois  Medical  Journal.  55  E. 
Monroe,  Suite  3510,  Chicago,  IL  60603. 


GENERAL  INTERNISTS  AND  FAMILY  PRACTITIONERS  interested  in  geriatric 
medicine  will  find  an  optimum  practice  setting  in  our  Sun  City.  AZ  healthcare 
centers.  CIGNA  Healthplan,  Inc.,  one  of  the  nation’s  largest  prepaid  health  plans, 
offers  an  opportunity  to  practice  medicine  free  of  the  business  aspects.  Night  and 
weekend  call  is  very  light.  Competitive  salaries.  Excellent  benefits.  Please  respond  to: 
Director.  Professional  Recruitment,  P.O.  Box  29030,  Phoenix,  AZ  85038  (602) 
954-3506. 


PHOENIX,  AZ.  PRACTICE  FOR  SALE  Retiring  after  37  years  at  location  near  all 
major  hospitals.  Practice — $20,000;  $5000  down,  $400  monthly.  $600  office  rent 
includes  utilities,  taxes.  Properly  (if  desired) — $100,000,  has  two  rentals  ($250  and 
$185).  Phone  (602)  253-3092. 


CARDIOLOGIST:  Board  eligible  or  certified  to  serve  as  Medical  Director  of 
Cardiology  Service.  Responsibility  includes  developing  diagnostic  and  rehabilitative 
program  as  well  as  establish  private  practice.  Community  of  22,000  with  248  bed  fully 
equipped  hospital  with  37  physicians  on  staff.  Service  population  of  70.000.  Practice 
guarantees  provided,  and  other  assistance  from  hospital.  Located  60  miles  from  Joliet 
and  Peoria  near  Illinois  River.  Please  call  Phil  Kelbe  at  414/785/6500  collect  for 
further  information. 


PHYSICIAN  RETIRING  after  45  years  of  general  practice  in  unusually  desirable 
location.  Twenty  minutes  from  St.  Louis,  MO.  Growing  town  of  5,000.  collections 
excellent.  Modern  office.  Great  opening  for  family  practice  or  internal  medicine. 
Write  to  Box  #1094  c/o  Illinois  Medical  Journal,  55  E.  Monroe,  Suite  3510.  Chicago. 
IL  60603. 


SUCCE^SSFUL  FAMILY  PRACTICE  for  sale  in  attractive  Rockford  (population 
1 40,000);  80  miles  from  Chicago.  Ideal  location  two  minutes  from  hospital.  Call  (8 1 5) 
397-8316. 


CROW  WITH  US — Excellent  practice  opportunities  for  family  practitioners,  pedia- 
tricians, obstetricians,  internists,  and  general  surgeons,  either  with  an  established 
medical  group  or  independently.  Modern  100  bed  acute  care  hospital  with  new  ICU 
and  24  hour  emergency  department,  serving  a population  of  approximately  40,000 
people.  The  hospital  is  proposing  to  build  a physician’s  office  complex  on  its  campus. 
Financial  assistance  available  includes:  guaranteed  first  year  income,  subsidies  for 
office  space  and  personnel  and  other  benefits.  Send  CV  or  contact:  Thomas  E. 
Cecconi.  Administrator,  Paris  Community  Hospital,  Post  Office  Box  299,  Paris, 
Illinois  61944,  217/465-4141. 


CHIEF  MEDICAL  OFFICER  for  Department  of  Corrections  in  Missouri.  Adminis- 
trative work  combined  with  medical  duties.  Stable  employment  in  a middle  class  city. 
Immediate  opening.  Contact:  Melvin  Gardiner,  Personnel  Officer,  PO  Box  236, 
Jefferson  City,  MO  65102. 


PHYSICIAN  NEEDED  TO  SERVE  AS  MEDICAL  COORDINATOR  of  progressive 
north-shore  hospital.  Newly-created  position  includes  broad  range  of  responsibilities 
in  both  medical  and  surgical  fields.  Ideal  candidate  will  have  background  in  family 
practice  or  internal  medicine.  Hours  are  1 1 a.m.  to  7 p.m,,  Monday  through  Friday. 
Generous  fringe  benefit  package.  Contact  Sushil  K.  Sharma,  M.D.,  director  of 
intensive  care,  Skokie  Valley  Hospital,  9600  Gross  Point  Road.  Skokie,  IL,  60076. 
Tel:  (312)  677-9600,  ext.  533. 


ASSISTANT  DIRECTOR — 5 y/o  approved  community  based  family  practice  resi- 
dency affiliated  with  Southern  Illinois  University.  Generous  salary  and  fringes  for 

M. D.  (board  certification  highly  desirable).  Assistant  professor  rank  with  administra- 
tion, leaching  and  practice  responsibilities.  Applications  accepted  until  position  filled. 
Reply  to;  Albert  Ripani,  Jr..  M.D.,  Director,  Decatur  Family  Practice  Center,  1314 

N.  Main,  Suite  201,  Decatur,  IL  62526  (217)  423-8186.  S.I.U.  School  of  Medicine  is 
an  Equal  Opporlunily/Affirmative  Action  Employer. 


POSITION  OPEN;  MEDICAL  OPHTHALMOLOGIST  wanted  in  large  midwest 
practice  that  is  affiliated  with  university  training  program.  Excellent  medical  skills 
required.  Knowledge  of  Argon  Laser  preferable.  Opportunity  to  assist  in  surgery  and 
learn  yag  laser  available.  Salary  $75,000.00  plus  generous  benefits  and  rapid 
advancement  depending  on  qualifications.  Send  resume  to:  Box  1095  c/o  Illinois 
Medical  Journal,  55  E.  Monroe.  Suite  3510,  Chicago,  IL  60603. 


SITUATIONS  WANTED 

BELLEVILLE  OR  NEAR  VACINITY.  Well  established,  active  general/family 
practice.  Wanted  immediately.  Reply  to  Box  #1075  c/o  Illinois  Medical  Journal,  55 
Monroe  St..  Suite  3510,  Chicago,  IL  60603. 


POSITION  WANTED — May  1983  graduate  physician  assistant  program,  U.W. 
Madison.  Desire  position  north  suburban  Chicago  area  in  HMO,  family  practice, 
internal  medicine,  obstetrics-gynecology  or  pediatrics.  Preceptorship  experience  in 
history-taking  and  physical  examination;  monitoring  in-hospital  therapy  and  writing 
progress  notes;  patient  evaluation  in  office  selling;  emergency  room;  surgical  assisting. 
Twelve  years  previous  experience  as  registered  medical  technologist.  Relate  well  to 
patients  and  enjoy  patient  contact.  Write  Jean  Hamilton,  1928  Harrison,  Evanston, 
IL  60201. 


MATURE  PHYSICIAN  with  strong  internal  medicine  and  pulmonary  background 
seeks  primary  care  practice  in  rural  midwest.  Write  to  Box  #1085  c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


LICENSED  PHYSICIAN  ASSISTANT,  trained  in  Europe  and  U.S.,  versatile  in 
medicine,  is  seeking  position  with  hospital,  physician,  clinic  etc.  Write  to  Box  #1090 
c/o  Illinois  Medical  Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


VASCULAR/GENERAL  SURGEON:  34,  board  certified,  university  trained,  recently 
completed  peripheral  vascular  fellowship.  Seeks  partnership  or  group.  Write  to  Box 
1093  c/o  Illinois  Medical  Journal,  55  E.  Monroe  St..  Suite  3510,  Chicago,  IL 
60603. 


FOR  SALE,  LEASE  OR  RENT 

EVANSTON  OR  WINNETKA  OFFICE  SPACE  TO  SHARE.  Fully  furnished  and 
equipped;  available  for  immediate  occupancy.  Call  312/869-2222. 


WELL  EQUIPPED  new  23'  Mini  Motor  Home  for  rent  on  daily  or  weekly  basis, 
fixed  rale  with  no  mileage  limit.  For  information  call  (312)  426-5500. 

NILES,  ILLINOIS — FOR  SALE — Modern,  prominently  located,  well  maintained 
medical  building,  4900  sq.  ft.  of  exceptionally  well  planned  space.  Emergency  room, 
etc.  Very  adequate  parking.  Ideal  for  group  practice.  Financing  available.  Agent  for 
owner.  B.H.  Gardner,  Callero  & Catino  Realtors.  967-0555. 


MEDICAL  OFFICE  TO  SHARE— Prime  location  104  S.  Michigan.  750  sq.  ft.  Fully; 
equipped.  Telephone  (312)  372-8384. 


150 


Illinois  Medical  Journa, 


DOCTOR  RETIRING.  FULLY  EQUIPPED  MEDICAL  CLINIC,  established  gener 
al  practice  25  years  + real  estate.  Perfect  for  young  Spanish-speaking  doctor.  Near 
Ashland  and  North  Avenue  in  Chicago.  Only  $ 1 5,000  down  payment.  Owner  finances 
balance  $64,900  at  10%.  Monthly  payments — P&l — $626.30.  income  from  four 
apartments — $650  monthly.  Fox  Realtors  (34)  (312)  769-2500. 

FURNISHED  OFFICE  SPACE  FOR  RENT  by  day  or  month.  Excellent  location  near 
Old  Orchard  Shopping  Center,  Skokie,  Illinois.  Good  offices  for  psychiatrist, 
psychologist,  social  workers.  Ample  parking.  Reply  to  Box  #1088  c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 

NEW  TIME  SHARE  MEDICAL  SUITES.  Time-shared  modern  medical  suites,  at  a 
reasonable  per-hour  charge.  Complete  practice  equipment  and  full-range  support 
services.  No  capital  investment,  low  operating  costs.  Six-month  leases  available. 
Chicago  Medical  Time  Share,  25  E.  Washington.  Chicago,  60602.  Call  for  brochure 
or  apt.  (312)  726-1025. 

ESTABLISHED  PODIATRIST  interested  in  time  sharing  his  office  with  another 
physician.  Excellent  location  on  the  main  road  in  Hickory  Hills.  Two  treatment 
rooms,  private  office,  business  office.  X-ray.  Share  full  time  receptionist  and  phones. 
Call  (312)  598-0292. 

SANIBEL  CAPTIVA  ISLANDS,  Watch  the  Spoonbills  at  Sunset  in  a Tahitian 
Paradise.  Just  the  Rx  for  vacation,  luxurious  resort  and  villa  accomodations  on  Gulf, 
full  amenities,  country  club,  fishing,  photography,  bike  paths,  tranquility.  Sanibel 
Realty,  1630  Periwinkle,  Sanibel  Island,  FL  33957  (813)  472-6565. 

FOR  SALE:  OFFICE  HOME  combination  in  Wyoming,  Illinois,  25  miles  north  of 
Peoria.  After  many  years  of  practice,  physician  retiring.  Please  phone  (309)  695-371 1 . 
Write  Box  100,  Wyoming,  IL  61491. 

OLD  ORCHARD  BUILDING — 675  Square  feet,  excellent  location.  6 rooms  includes 
2 exam  rooms,  reception  area,  business/file  room,  small  lab,  consultation  room. 
Available  immediately.  Call  (312)  674-4052/(312)  677-9859. 

FOR  SALE — Tax  shelter  plus  income — two  fine  commercial  properties.  Harlem- 
North  and  Belmont-Central  areas.  Leased  by  excellent  long-time  tenants.  Owner — 
(312)  472-5160  or  (312)  477-2337. 


MISCELLANEOUS 

RECEIVABLES.  There  are  advantages  to  having  an  attorney  handle  your  past  due 
accounts.  To  discuss  these  advantages  and  your  receivable  problems  call  M.  Turek, 
attorney  specializing  in  creditor’s  rights,  (312)  951-8515. 


ANTERIOR  SEGMENT  FELLOWSHIP  in  busy  private  practice  associated  with 
Medical  College.  Intraocular  Lens  Implantation,  including  posterior  chamber  and 
anterior  chamber  lenses.  Extracapsular  and  Phacoemulsification  techniques.  $40,000 
plus  fringes.  Send  CV  and  career  objectives  to  Box  #1077  c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago.  IL  60603. 


VACATION  ON  BEAUTIFUL  KENTUCKY  LAKE.  New  fieet  luxury  houseboats, 
rentals.  Sleep  8-10.  All  lake  front  cottages,  camping  sites,  full  service  marina. 
Restaurant,  weekend  buffets  April  to  Labor  Day.  Guide  service,  boat  rentals,  beach. 
The  Moors  Resort  & Marina,  Rl.  2,  Gilbertsville,  KY  42044.  (502)  362-4356. 
Reserve  early! 


HOW  TO  KEEP  KIDS  HAPPY— PLAYSCAPE  (TM)  centers  Rugged,  compact, 
colorful,  two-level  children’s  activity  structure  for  your  wailing  room.  A marketing 
idea  already  proven  by  over  60,000  happy  little  Wisconsin  patients.  Educational, 
imagination-stretcher  play  stations.  Irresistible  crawl  spaces.  No  loose  toy  clut- 
ter. . . just  lots  of  fun.  Your  pediatric  patients  relax  and  come  to  your  examining  room 
in  a cooperative  frame  of  mind.  Space  savers.  Staff  pleasers.  European  "knock-down” 
connectors  make  assembly  simple  with  no  schedule  interruptions.  Call  or  write  for  a 
free  color  brochure  today.  Playscapes,  Children’s  Environments,  902  Spaight  St., 
Madison.  Wl  53703.  (608)  251-0238. 


IS  PUBLIC  AID  BILLING  GETTING  TO  YOU?  Call  us  for  fast  computerized 
invoicing.  Extremely  reasonable,  minimal  rejections.  Call  Prodata  of  Peoria  at  (309) 
691-8117  or  Prodata  in  Chicago  at  (312)  266-2876. 


INTERESTED  IN  FINDING  A CERTIFIED  PHYSICIAN  ASSISTANT  for  your 
busy  practice?  A free  placement  service  is  offered  through:  Illinois  Academy  of 
Physician  Assistants,  55  E.  Monroe.  Suite  3510,  Chicago,  IL  60603. 


ESTABLISHED  PROFESSIONAL  CHICAGO  chamber  music  ensemble  is  seeking 
one  or  two  additional  persons  to  be  dedicated  pro  bono  members  of  Board  of  Directors. 
Please  contact  Jeffrey  Gelileman,  (312)  856-2257. 


LOOKING  FOR  A PROFESSIONAL  OPPORTUNITY  that  offers  you  a rewarding 
practice  plus  a good  lifestyle?  Try  us.  We'd  like  to  help  you  make  your  best  match  in 
one  of  our  more  than  75  communities  throughout  the  Midwest  and  Mountain  slates. 
These  practices  offer  challenge  and  growth.  The  locations  offer  the  best  possible 
lifestyle  in  a good  environment  where  you  can  spend  lime  with  your  family.  Contact; 
Mary  Helen  Pelton,  Ph.D.  (701  )777-3848,  The  Office  of  Rural  Health,  University  of 
North  Dakota  School  of  Medicine,  Grand  Forks.  ND  58201 . We  make  the  intelligent 
match. 


U of  I MEDICAL  STUDENTS!  Let  Us  Pay  Your  Tuition! 

If  you’re  a Med  Student  at  U of  I,  we’ve  got  a REAL  deal  for  you!  We’ll  pay  every  cent  of  your  tuition 
for  4 years  plus  many  of  your  fees  AND  we’ll  pay  you  a salary  as  a commisioned  officer  in  the  ILLINOIS 
NATIONAL  GUARD  , In  4 years,  that’s  over  $10,000  in  salary  and  $12,000  in  tuition  payments!!! 
(And  no  active  duty  cdiligation!) 

EXQTEMENT! 

Coordinate  helicopter  medivac  operations!  How  about 

on  a triage  team  in  a REAL  emergency? 

Or  saving  the  life  of  a child  at  a disaster  scene? 

WILL  YOU  ACCEPT  THE  CHALLENGE? 

CALL  John  Nelson  Today 
AT 

(312)  769-2180 

6917  N.  Braodway  Ava.,  Chicaoo,  IL  60660 
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The  Illinois  Interagency  Council  on  Smoking 
and  Disease  has  facilitated  a series  of  “I  Quit 
Smoking”  clinics  around  the  state.  The  clinics  are 
held  for  five  days  in  i Vi  hour  sessions. 

The  Council  is  able  to  provide  information  about 
training  programs  for  clinic  moderators,  for-credit 
training  programs  for  nurses  planning  to  moderate 
“I  Quit”  clinics  and  regular  industrial  programs. 

Inquiries  should  be  addressed  to  the  Council  at 
20  N.  Wacker  Drive,  Room  1240,  Chicago  60606. 
Telephone  (312)  346-4675. 

The  Illinois  Interagency  Council  on  Smoking 
and  Disease  coordinates  and  helps  its  member 
agencies  combat  the  serious  health  hazards  of 
smoking  and  provides  liaison  with  the  National 
Interagency  Council  on  Smoking  and  Health. 

The  Journal  will  carry  this  listing  on  a regular 
basis,  and  urges  Illinois  physicians  to  notify  their 
patients  of  this  service. 


September  6 

Little  Company  of  Mary 
Flospital  & Chicago 
Lung  Assn. 

Evergreen 

Park 

September  12 

Mercy  Hosp.  & ACS 

Urbana 

September  13 

Illinois  Interagency  Council 
on  Smoking  & Disease 

Chicago 

September  13 

Indian  Trails  Library  & 
ACS 

Wheeling 

September  19 

Lutheran  General  Hosp.  & 
Chicago  Lung  Assn. 

Park  Ridge 

September  22 

American  Cancer  Society 
Training 

Chicago 

October  3 

ANCHOR 

Chicago 

October  3 

Condell  Memorial  Hospital 
& ACS 

Libertyville 

October  3 

Lake  Forest  Hospital  & 
ACS 

Lake  Forest 

October  4 

St.  Francis  Hospital  & 
ACS 

Blue  Island 

October  1 1 

Illinois  Interagency  Council 
on  Smoking  & Disease 

Chicago 

October  12 

St.  Therese  Area  Trauma 
Satellite  & ACS 

Lake  Villa 

October  17 

Lutheran  General  Hosp.  & 
Chicago  Lung  Assn. 

Park  Ridge 

October  20 

American  Cancer  Society 

Chicago 

October  23 

Victory  Memorial  Hospital 

Waukegan 

November  1 

Illinois  Interagency  Council 
on  Smoking  & Disease 

Chicago 

November  7 

Lutheran  General  Hosp.  & 
Chicago  Lung  Assn. 

Park  Ridge 

December  5 

ANCHOR 

Chicago 

December  6 

Illinois  Interagency  Council 
on  Smoking  & Disease 

Chicago 

January  3,  1984 

Illinois  Interagency  Council 
on  Smoking  & Disease 

Chicago 

February  1 

Illinois  Interagency  Council 
on  Smoking  & Disease 

Chicago 

March  6 

Illinois  Interagency  Council 
on  Smoking  & Disease 

Chicago 

April  3 

Illinois  Interagency  Council 
on  Smoking  & Disease 

Chicago 

May  1 

Illinois  Interagency  Council 
on  Smoking  & Disease 

Chicago 

June  5 

Illinois  Interagency  Council  Chicago 
on  Smoking  & Disease 
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DRGs:  Diagnosis  Related  Groups 


Following  the  advent  of  Medicare  in  1964,  the 
medical  profession  experienced  a continual  postur- 
ing about  the  potential  legislative  climate  for  the 
passage  of  other  social  legislation  which,  in  the 
opinion  of  many  of  us,  would  have  led  to  national 
health  insurance  in  the  United  States.  For  a multi- 
ple of  political,  social  and  economic  reasons  none  of 
these  came  to  pass  and  it  wasn’t  until  the  Spring  of 
1983  that  significant  health  legislation  affecting  all 
of  the  insureds  under  Medicare  came  into  being. 

On  April  20,  President  Reagan  signed  the  Social 
Security  Act  Amendments  of  1983  (PL  98-21) 
providing  that  hospitals  would  be  reimbursed  for 
services  provided  to  Medicare  beneficiaries  via  a 
prospective  payment  system.  This  major  cost  con- 
tainment initiative  by  the  Congress  and  the  Presi- 
dent limited  federal  payment  to  hospitals  to  a fixed 
price  per  discharge  based  on  the  Medicare  patient’s 
discharge  diagnosis,  using  a classification  known  as 
Diagnosis  Related  Grouping  (DRG)  developed  by 
Yale  University  researchers. 

The  implementation  of  this  method  of  prospec- 
tive payment  is  to  begin  on  October  1,  1983  and 
cover  a span  of  three  years.  The  phase-in  is 
designed  to  allow  time  to  work  out  the  hospital’s 
need  to  shift  from  a reimbursement  system  of 
payment  for  “reimbursable  costs’’  to  one  of  pro- 
spective payment. 

During  late  July,  the  Illinois  State  Medical 
Society  sponsored  three  educational  seminars  on 
Diagnosis  Related  Groups.  We  were  pleased  at  the 
response  to  our  program,  as  1,100  physicians 


attended.  This  educational  effort  should  continue  at 
the  county,  specialty  society  and  hospital  medical 
staff  levels  and  will  be  a key  part  of  our  symposium 
in  November. 

Briefly,  the  Diagnosis  Related  Group  is  deter- 
mined by  the  hospital  from  the  discharge  diagnosis 
and  data  recorded  in  the  medical  record  by  the 
attending  physician.  Overall,  there  are  467  such 
DRGs — but  only  356  apply  to  the  Medicare  patient 
and  will  be  used  in  this  prospective  payment  sys- 
tem. 

The  hospital  will  be  paid  a fixed  amount  for  each 
DRG  as  stated  above,  placing  some  new  nuances 
between  the  physician  and  the  hospital.  The  physi- 
cian will  notice  more  pressure  to  keep  timely, 
accurate  and  complete  medical  records  and  to 
ensure  the  documentation  of  co-morbidity  and 
complications  in  these  data. 

Jeff  Goldsmith,  Ph.D.,  during  the  above  men- 
tioned DRG  conference,  suggested  that  Congress 
and  the  Administration  delegate  the  responsibility 
for  this  method  of  cost  containment  to  the  hospitals 
rather  than  grapple  with  the  physicians  in  another 
arena.  If  this  is  so,  then  it  is  plausible  that  the 
hospital  will  delegate  to  the  medical  staff  and  the 
physicians  of  the  community  the  responsibility  for 
assuring  that  the  system  is  using  the  most  appro- 
priate DRG  designation. 

It  does  not  stop  there.  Congress  also  has  decided 
to  study  the  implications  of  an  all-payer  DRG 
reimbursement  system.  A report  of  this  study  is 
expected  to  be  completed  and  returned  to  Congress 
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during  late  1984  and  early  1985.  Furthermore,  the 
implementation  of  a physician  payment  system 
based  on  a DRG  principle  for  their  inpatient  care  of 
Medicare  recipients  is  scheduled  for  a report  from 
HCFA  in  early  1984. 

Underlying  the  above  is  the  enigma  that,  during 
three  years  of  usage.  New  Jersey  has  not  been  able 
to  present  positive  statistical  data  showing  that  its 
DRG  system  has  significantly  affected  the  cost  of 
medical  care  in  that  state. 

Last  but  not  least  is  the  subject  of  the  Peer 
Review  Organization  (PRO)  which  will  be  the 
subject  of  my  next  President’s  Page.  PRO  impacts 
on  the  DRG  prospective  payment  system  because 
each  hospital  must  have  a contract  with  a PRO  to 
receive  payment  for  the  services  delivered  to  Medi- 
care patients  under  the  DRG  principle. 

The  peer  review  demands  of  this  federal  action 
include  the  following,  (I  quote  from  the  AMA 
Council  on  Medical  Service  Report  F presented  at 
the  Annual  Meeting  of  1983):  (a)  the  validity  of 
diagnostic  information  provided  by  the  hospitals  for 
purposes  of  DRG-based  payment;  (b)  the  complete- 
ness and  adequacy  of  care;  (c)  the  appropriateness 
of  admissions  and  (d)  the  appropriateness  of  care 
provided  to  “outlier”  cases  (those  cases  involving 
prolonged  stay  or  unusual  utilization). 

As  you  can  see,  this  is  a new  demand  on 
physicians  which  I believe  should  be  based  on  local 
determination  of  how  this  is  to  be  carried  out  in  any 
medical  service  area. 

Earlier  this  summer,  each  ISMS  member 
received  a brochure  titled  “What  Physicians 
Should  Know  About  DRGs.”  I recommend  that 
this  be  given  a high  priority  place  on  your  reading 
table.  The  office  of  your  state  medical  society  still 
has  a limited  number  of  these  available  in  case  you 
have  misplaced  the  one  mailed  to  you  or  have  other 
friends  and  leaders  in  your  community  with  whom 
you  wish  to  share  this  information.  You  might  even 
consider  sharing  this  with  Medicare  patients  as  a 
matter  of  their  education. 

More  on  alphabetized  medical  care  next 
month.  i 


Robert  P.  Johnson,  M.D.,  President 
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BRIEF  SUMMARY 

PROCARDIA  ■ (nifedipine)  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  lor  the 
management  ot  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  1)  classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation.  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm.  In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  Incompatible 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied.  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  eg,  where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermit'.ent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and/or  adeguate  doses  of  beta  blockers 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  for 
the  management  ot  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and/or  organic  nitrates 
or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  ot  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  of  sustained  effectiveness  and  evaluation  ot  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  ot  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation is  not  sufficient  to  predict  with  confidence  the  effects  ot  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities.  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  ot  the  drugs.  (See  Warnings.) 
CDNTRAINDICATIDNS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  IS  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  ot 
subsequent  upward  dosage  adjustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia.  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone,  with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
fentanyl  anesthesia  is  contemplated,  the  physician  should  be  aware  ot  these  potential  problems  and, 
if  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  tor 
PROCARDIA  to  be  washed  out  ot  the  body  prior  to  surgery. 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  ot  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases.  The  mech- 
anism ot  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines. Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release  There  have  been  occasional  reports  of 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation.  It  is  important 
to  taper  beta  blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  of  blood  pressure  during  the  initial  administration  and  titration 
of  PROCARDIA  is  suggested  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure.  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction 

Drug  interactions:  Beta-adrenergic  blocking  agents:  (See  Indications  and  Warnings  .)  Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
ot  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  increase  the  likelihood  of  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina. 

Long-acting  nitrates  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination. 

Digitalis:  Administration  of  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  ot  twelve 
normal  volunteers  The  average  increase  was  45%,  Another  investigator  found  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease  In  an  uncontrolled  study  of  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured, digitalis  toxicity  was  not  observed.  Since  there  have  been  isolated  reports  of  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing, and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization, 

(iarcinogenesis,  mutagenesis,  impairment  of  fertility  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregnancy:  Category  C,  Please  see  full  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys. 

ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  ot  pa- 
tients, transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0,5%. 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  ot  PROCARDIA  or  concomitant  antian- 
ginal medication  Additionally,  the  following  have  been  reported  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stiffness,  shaki- 
ness, sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver. sweating,  chills,  and  sexual  difficulties.  Very  rarely,  introduction  ot  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension. 

In  addition , more  serious  adverse  events  were  observed , not  readily  distinguishable  from  the  nat- 
ural history  ot  the  disease  in  these  patients  It  remains  possible,  however,  that  some  or  many  of 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  ot  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%.  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0 5%  of  patients. 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  ot  enzymes  such  as  alkaline  phos- 
phatase, CPK,  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladder 
disease  after  about  eleven  months  ot  nifedipine  therapy.  The  relationship  to  PROCARDIA  therapy  Is 
uncertain.  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  ot  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  ot  100  (NDC  0069-2600-66),  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41),  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  (15°to  25°C)  in  the  man- 
ufacturer's original  container 

More  detailed  professional  inlormalion  available  on  request  © 1982,  Pfizer  Inc. 
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Icandothingsthatl 
couldn  't  do  for  3 yrs.  including 
joining  the  human  race  again" 


! Quotes  from  an^nsolkited  1 
1 letter  received  tv  ffigpr  from  an 
i arigina  patient. 

I While  this  patient’s  atpetience. 
i is  representative  of  many  * 
i unsolicited  comments  received, 
not  atfpafiSnts  will  respond  to 
I Procardia  nor  will  they  all  ^ 

1 respond  to'thesameriegree."^ 


© 1983,  Pfizer  Inc. 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  aiive’.’ 


"My  doctor  switched  me  to 
PROCARDIA^*]  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work... and  feel  needed  and  useful 
once  again." 


for  the  varied  faces  of  angina 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,'  taking 
fewer  nitroglycerin  tablets,^  doing  more,  and  being  more 
productive  once  again 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0 5%). 


* Procardia  is  indicated  for  the  management  of: 

1 1 Confirmed  vasospastic  angina 

2)  Angina  where  the  clinical  presentation  suggests  a possible 
■ vasospastic  component 

: 3)  Chronic  stable  angina  without  evidence  of  vasospasm  in 
f patients  who  remain  symptomatic  despite  adequate  doses  of 
( beta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
' agents.  In  chronic  stable  angina  (effort-associated  angina) 

' PROCARDIA  has  been  effective  in  control  led  trials  of  up  to 
eight  weeks’  duration  in  reducing  angina  frequency  and 
increasing  exercise  tolerance,  but  confirmation  of  sustained 
effectiveness  and  evaluation  of  long-term  safety  in  these 
, patients  are  incomplete. 


PROCARDIA 


(NIFEDIF1NEI 


Capsules  10  mg 


Please  see  PROCjA,KDIA  hnef  ‘^iimmarx- nn  ariiniaLnaaiaae. 


Obituaries 


SPECIFY 


* Allison,  Chas,  Kankakee,  died  May  8,  1983  at  the 
age  of  77.  Dr.  Allison  was  a 1934  graduate  of  the 
University  of  Cincinnati  College  of  Medicine. 

*Cejtin,  Michael,  Waukegan,  died  June  24,  1983  at 
the  age  of  67.  Dr.  Cejtin  was  a 1950  graduate  of  the 
Facolta  di  Medicina  e Chirurgia  deU’University  di 
Torino,  Italy. 

*Ditkowsky,  Sol  Paul,  Lincoln  wood,  died  July  26, 
1983  at  the  age  of  71.  Dr.  Ditkowsky  was  a 1938 
graduate  of  Northwestern  University  Medical 
School,  Chicago. 

** Ellis,  Bernard  Edgar,  Tampa,  Florida,  died  Feb- 
ruary 20,  1983  at  the  age  of  88.  Dr.  Ellis  was  a 1924 
graduate  of  the  St.  Louis  University  School  of 
Medicine. 


**Kelikian,  Hampar,  Chicago,  died  July  24,  1983 
at  the  age  of  84.  Dr.  Kelikian  was  a 1928  graduate 
of  Rush  Medical  College,  Chicago. 

*Krol,  Edward,  Evergreen  Park,  died  July  4,  1983 
at  the  age  of  70.  Dr.  Krol  was  a 1940  graduate  of 
the  Loyola  University  Stritch  School  of  Medicine, 
Maywood. 

*Lerner,  Harry  Barney,  Laguna  Niguel,  California, 
died  June  19,  1983  at  the  age  of  62.  Dr.  Lerner  was 
a 1944  graduate  of  the  University  of  Illinois  Col- 
lege of  Medicine,  Chicago. 

*Levin,  Sheldon  I.,  Chicago,  died  July  21,  1983  at 
the  age  of  63.  Dr.  Levin  was  a 1945  graduate  of  the 
University  of  Health  Sciences,  Chicago  Medical 
School. 

Rider,  Jeanette  L,,  Riverside,  died  June  27,  1983  at 
the  age  of  84.  Dr.  Rider  was  a 1927  graduate  of 
Rush  Medical  College,  Chicago. 

**Urnes,  Magnus  P.,  Chicago,  died  June  24,  1983 
at  the  age  of  88.  Dr.  Urnes  was  a 1922  graduate  of 
Northwestern  University  Medical  School,  Chica- 
go. 

*Weiss,  Leon  H.,  Chicago,  died  July  25,  1983  at 
the  age  of  67.  Dr.  Weiss  was  a 1941  graduate  of  the 
Loyola  University  Stritch  School  of  Medicine, 
Maywood. 

**Weiss,  Samuel  J.,  Ojai,  California,  died  January 
2,  1983  at  the  age  of  89.  Dr.  Weiss  was  a 1919 
graduate  of  the  Hahnemann  Medical  College  and 
Hospital,  Chicago 

*Indicates  ISMS  member. 

**Indicates  member  of  Fifty  Year  Club. 
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Each  capsule  contains  5 mg  chlordiazepoxide  HCI  and  2.5  mg 
clidinium  bromide 


Please  consult  complete  prescribing  information,  a summary  of  which 
follows: 


Indications:  Based  on  a review  of  this  drug  by  the  National  Acad- 
emy of  Sciences— National  Research  Council  and/or  other  informa- 
tion, FDA  has  classified  the  indications  as  follows: 

“Possibly”  effective:  as  adjunctive  therapy  in  the  treatment  of  peptic 
ulcer  and  in  the  treatment  of  the  irritable  bowel  syndrome  (irritaole 
colon,  spastic  colon,  mucous  colitis)  and  acute  enterocolitis. 

Final  classification  of  the  less-than-effective  indications  requires  fur- 
ther investigation. 


Contraindications:  Glaucoma;  prostatic  hypertrophy,  benign  bladder 
neck  obstruction;  hypersensitivity  to  chlordiazepoxide  HCI  and/or 
clidinium  Br. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alco- 
hol and  other  CNS  depressants,  and  against  hazardous  occupations 
requiring  complete  mental  alertness  (e.g.,  operating  machinery,  driving). 
Physical  and  psychological  dependence  rarely  reported  on  recommended 
doses,  but  use  caution  in  administering  Librium®  (chlordiazepoxide  HCI/ 
Roche)  to  known  addiction-prone  individuals  or  those  who  might 
increase  dosage;  withdrawal  symptoms  (including  convulsions)  reported 
following  discontinuation  of  tne  drug. 

Usage  in  Pregnancy:  Use  of  minor  tranquUizers  during  first 
trimester  should  almost  always  be  avoided  because  of  increased 
risk  of  congenital  malformations  as  suggested  in  several  studies. 
Consider  possibiUty  of  premancy  when  instituting  therapy. 

Advise  patients  to  discuss  therapy  if  they  intend  to  or  do 
become  pregnant. 

As  with  all  anticholinergics,  inhibition  of  lactation  may  occur. 

Precautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest  effective 
amount  to  preclude  ataxia,  oversedation,  confusion  (no  more  than 
2 capsules/day  initially;  increase  gradually  as  needed  and  tolerated). 
Tbough  generally  not  recommended,  if  combination  therapy  with  other 
psychotropics  seems  indicated,  carefully  consider  pharmacology  of 
agents,  particularly  potentiating  drugs  such  as  MAO  inhibitors,  pheno- 
thiazines.  Observe  usual  precautions  in  presence  of  impaired  renal  or 
hepatic  function.  Paradoxical  reactions  reported  in  psychiatric  patients. 
Employ  usual  precautions  in  treating  anxiety  states  with  evidence  of 
impending  depression;  suicidal  tendencies  may  be  present  and  protective 
measures  necessary.  Variable  effects  on  blood  coagulation  reported  very 
rarely  in  patients  receiving  the  drug  and  oral  anticoagulants;  causal  rela- 
tionship not  established. 

Adverse  Reactions:  No  side  effects  or  manifestations  not  seen  with 
either  compound  alone  reported  with  Librax.  When  chlordiazepoxide  HCI 
is  used  alone,  drowsiness,  ataxia,  confusion  may  occur,  especially 
in  elderly  and  debilitated;  avoidable  in  most  cases  by  proper  dosage 
adjustment,  but  also  occasionally  observed  at  lower  dosage  ranges.  Syn- 
cope reported  in  a few  instances.  Also  encountered:  isolated  instances  of 
skin  eruptions,  edema,  minor  menstrual  irregularities,  nausea  and  con- 
stipation, extrapyramidal  symptoms,  increased  and  decreased  libido — 
all  infrequent,  generally  controlled  with  dosage  reduction;  changes  in 
EEG  patterns  may  appear  during  and  after  treatment;  blood  dyscrasias 
(including  agranulocytosis),  jaundice,  hepatic  dysfunction  reported 
occasionally  with  chlordiazepoxide  HCI,  making  periodic  blood  counts 
and  liver  function  tests  advisable  during  protracted  therapy.  Adverse 
effects  reported  with  Librax  typical  of  anticholinergic  agents,  i.e.,  dry- 
ness of  mouth,  blurring  of  vision,  urinary  hesitancy,  constipation.  Con- 
stipation has  occurred  most  often  when  Librax  therapy  is  combined 
with  other  spasmolytics  and/or  low  residue  diets. 


Roche  Products  Inc. 
Manati,  Puerto  Rico  00701 


PATHWAYS  TO 
TREATMENT 

...OF  THE  EMOTIONAL 
AND  PHYSICAL  FACTORS 


THE  ANTIANXIETY  ACTION  OF 
LIBRIUM®  (chlordiazepoxide  HCl/Roche) 

The  presence  of  Librium  in  the  Librax  combination 
serves  as  a calming  agent  for  the  patient  with  irrita- 
ble bowel  syndrome.  Librium  has  an  unequaled 
record  of  efficacy  and  safety  and  seldom  impairs 
mental  acuity.  Patients  should  be  cautioned,  how- 
evei;  about  taking  any  CNS-acting  agent  while  per- 
forming activities  that  are  hazardous  or  require 
complete  mental  alertness. 


IRRITABLE  BOWEL 
SYNDROME 


Illustrated  here  is  the  connection  between  emo- 
tional anxiety  and  the  altered  state  of  intestinal 
motility  of  irritable  bowel  syndrome.*'^  While 
no  abnormalities  may  be  seen  after  physical 
examination  or  blood  tests  on  these  patients,^ 
the  slow  rhythms  of  their  intestines  have  been 
found  to  be  more  prominent  than  normal  when 
they  are  symptomatic  and  when  they  are 
symptom-free.^ 


THE  ANTISPASMODIC/ 
ANTISECRETORY  ACTIONS  OF 
QUARZAN®  (clidinium  bromide/Roche) 

The  Quarzan  in  Librax  provides  anticholinergic 
action  that  can  aid  in  the  control  of  hypersecretion 
and  irregular  intestinal  motility  to  relieve  the  dis- 
tressing abdominal  symptoms  of  irritable  bowel 
syndrome. 


SPECIFY  ADJUNCTIVE 


Each  capsule  contains  5 mg  chlordiazepoxide  HCl 
and  2.5  mg  clidinium  bromide. 

ANTIANXIETY 

ANTISECRETORY 

ANTISPASMODIC 


* Librax  has  been  evaluated  as  possibly  effective  as  adjunctive  therapy 
in  the  treatment  of  irritable  bowel  syndrome. 

Please  see  brief  summary  of  prescribing  information  on  preceding  page, 
References:  1.  Sandler  RS,  Drossman  DA:  Intern  Afe<f2(l):39-47,  Jan 
1981.  2.  Mendeloff  AI:  Practical  Gastroenterol  3(3):12-18,  May-Jun 
1979.  3.  Connell  AM:  The  Female  Patient  5(9):20-22,  Sep  1980. 


Copyright  ® 1983  by  Roche  Products  Inc.  All  rights  reserved. 


EKG  of  the  Month 


Contributing  Editors:  John  F.  Moran,  M.S.,  M.D.,  David  J.  Hale,  M.D.,  Patrick  J.  Scanlon,  M.D.,  Sarah  A.  Johnson, 
M.D.,  John  R.  Tobin,  M.S.,  M.D.,  and  Rolf  M.  Gunnar,  M.S.,  M.D.,  Section  of  Cardiology,  Department  of  Medicine, 
Loyola  University  Stritch  School  of  Medicine 

This  patient  is  a fifty-three  year  old  man  whose  history  of  cardiac  illness  had  begun  two  years  earlier. 
At  that  time  he  sustained  an  acute  anterolateral  myocardial  infarction  and  a cardiac  arrest.  He  was 
successfully  resuscitated  and  later  developed  angina.  Cardiac  catheterization  and  coronary  angiography 
demonstrated  a large  anterolateral  and  apical  left  ventricular  aneurysm  with  coronary  artery  disease. 
Aorta  coronary  saphenous  vein  bypass  surgery  and  a left  ventricular  aneurysmectomy  were  performed. 

In  the  postoperative  period,  frequent  premature  atrial  and  ventricular  beats  with  intermittent  atrial 
fibrillation  were  seen  and  treated.  He  presented  to  the  emergency  service  with  palpitations  and  dyspnea. 
These  symptoms  had  awakened  him  from  sleep  and  lasted  only  an  hour  at  first.  Two  hours  later  they 
returned,  now  associated  with  a chest  soreness  in  addition  to  dyspnea.  Physical  examination  showed  a 
pulse  rate  of  100  beats  per  minute  and  a blood  pressure  of  I lO/SOmmHg.  His  neck  veins  were  distended  to 
the  angle  of  the  jaw.  The  lungs  contained  basilar  brhonchi  and  a ventricular  gallop  was  heard.  His 
medications  included  digoxin,  quinidine,  and  potassium  chloride.  This  simultaneous  lead  Vi,  II,  and 
rhythm  strip  was  obtained. 


Questions: 


1.  The  simultaneous  leads  V„  II  and  V5  rhythm 

strip  shows: 

A.  Atrial  tachycardia  with  2:1  atrioventricu- 
lar block 

B.  Left  axis  deviation  and  probable  left  ante- 
rior hemiblock. 

C.  Atrial  flutter  with  2:1  atrioventricular 
block. 

D.  An  accelerated  junctional  rhythm  with 
atrioventricular  dissociation. 

E.  Premature  atrial  beats. 


2.  The  following  statement(s)  is/are  true. 

A.  This  arrhythmia  is  commonly  associated 
with  digitalis  toxicity. 

B.  Carotid  sinus  massage  usually  converts 
this  arrhythmia  to  normal  sinus  rhythm. 

C.  The  patient’s  symptoms  are  often  deter- 
mined by  the  patient’s  underlying  heart 
disease. 

D.  There  is  evidence  that  this  arrhythmia  can 
be  caused  by  a re-entry  or  ectopic  mecha- 
nism. 

E.  This  arrhythmia  is  commonly  regular  but 
can  become  irregular  with  treatment. 

(Continued  on  page  164) 
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iextends  a helping  hand  to 
the  anxious  patient 


Acts  rapidly  with  little 
likelihood  of  drug-induced 
amnesia. 


Calms  effectively  with 
I low  incidence  of  problem 
! sedation. 

Tapers  smoothly  when 
I therapy  ends,  without  likelihood 
i of  rebound  insomnia. 

iranxenejStudieS  have  not  speqifica|^  ^ 
i investigated  amnesia  or  rebophd 
— but  the  record  is  iftipressive.  In  over  a 
, decade  of  widespread  Tranxene  experience 
■ there  have  been  no  reports  in  the  medical  • 
literature  linking  Tranxene  to  any  of  these 
problems. 

And  in  direct  comparison  studies, 

Tranxene  has  proved  equal  to  or  lower  / 

I than  diazepam  in  problem  sedation  (i.e.,  V 


TRANXE 

(clorazepate  dipotassium  €) 


I moderate  to  severe  sedation,  sleepiness,  3-75,  75,  and  15  mg  capsules 


drowsiness,  lassitude). 


Please  see  brief  summary  on  an  adjacent  page. 


Brief  Summary  of  Prescribing 
Information 


INDICATIONS — For  management  of  anxiety 
disorders  or  short-term  relief  of  symptoms  of  anxiety; 
for  symptomatic  relief  of  acute  alcohol  withdrawal;  for 
adjunctive  therapy  in  partial  seizures 
Anxiety  or  tension  associated  with  stress  of 
everyday  life  usually  does  not  require  treatment  with 
an  anxiolytic  Effectiveness  in  long-term  management 
of  anxiety  (over  4 months)  not  assessed  by  systematic 
clinical  studies^  The  physician  should  periodically 
reassess  usefulness  for  each  patient 
CONTRAINDICATIONS — Known  hypersensitivity  to 
the  drug  Acute  narrow  angle  glaucoma. 

WARNINGS — Not  recommended  for  use  in 
depressive  neuroses  or  psychotic  reactions.  Caution 
patient  against  hazardous  occupations  requiring 
mental  alertness,  such  as  operating  dangerous 
machinery  including  motor  vehicles.  Advise  against 
simultaneous  use  of  other  CNS  depressants,  and 
caution  patients  that  effects  of  alcohol  may  be 
increased.  Not  recommended  for  patients  under  9. 
Nervousness,  insomnia,  irritability,  diarrhea,  muscle 
aches,  and  memory  impairment  have  followed  abrupt 
withdrawal  from  long-term  high  dosage.  Withdrawal 
symptoms  were  reported  after  abrupt  discontinuance 
of  benzodiazepines  taken  continuously  at  therapeutic 
levels  for  several  months.  Use  caution  in  patients 
having  psychological  potential  for  drug  dependence 
(dependence  has  been  observed  in  dogs  and 
rabbits) 

Pregnancy  and  Lactation:  Minor  tranquilizers 
should  almost  always  be  avoided  first  trimester. 
Consider  possibility  of  pregnancy  before 
initiating  therapy.  Patient  should  consult 
physician  about  discontinuation  if  she  becomes 
pregnant  or  plans  pregnancy.  Do  not  give  to 
nursing  mothers 

PRECAUTIONS'-  Observe  usual  precautions  in 
depression  accompanying  anxiety,  or  in  patients  with 
suicidal  tendency,  or  those  with  impaired  renal  or 
hepatic  function.  Do  periodic  blood  counts  and  liver 
function  tests  during  prolonged  therapy.  Use  small 
doses  and  gradual  increments  in  the  elderly  or 
debilitated 

ADVERSE  REACTIONS  -Drowsiness,  dizziness, 
various  g, I complaints,  nervousness,  blurred  vision, 
dry  mouth,  headache,  mental  confusion,  insomnia, 
transient  skin  rashes,  fatigue,  ataxia,  genitourinary 
complaints,  irritability  diplopia,  depression,  slurred 
speech,  abnormal  liver  and  kidney  function  tests, 
decreased  hematocrit,  decreased  systolic  blood 
pressure 

INTERACTIONS  —Potentiation  may  occur  with 
ethyl  alcohol,  hypnotics,  barbiturates,  narcotics, 
phenothiazines,  MAO  inhibitors,  other 
antidepressants.  In  bioavailability  studies  with  normal 
subjects,  concurrent  administration  of  antacids  at 
therapeutic  leveis  did  not  significantly  influence 
bioavailability  of  TRANXENE 
OVERDOSAGE  Take  general  measures  as  for  any 
CNS  depressant 

SUPPLIED  -TRANXENE  3.75,  75,  and  15  mg 
capsules  and  scored  tablets.  TRANXENE-SD  Half 
Strength  11.25  and  TRANXENE-SD  22.5  mg  single 
dose  tablets. 


TRUST 

TRANXENE 

(clorazq^ate  dipotassium  G) 

3.75,  75,  and  15  mg  capsules 


EKG 

(Continued  from  page  162) 


Answers:  1.  B,  C 2.  C,  D,  E 


Although  this  arrhythmia  almost  looks  like  a 
sinus  or  atrial  tachycardia  to  the  left  of  the  ECG 
strip,  a break  in  the  R-R  cycles  reveals  many  P 
waves.  The  black  bars  are  over  each  P wave  and 
show  an  atrial  rate  of  200  beats  per  minute.  This  is 
2:1  atrioventricular  block.  Digitalis  intoxication 
was  considered  in  this  patient  because  a digitalis- 
quinidine  interaction  was  suspected.  Many  studies 
have  shown  that  quinidine  can  elevate  the  serum 
digoxin  level.  The  serum  digoxin  level  was  only 
0.6mg  and  the  quinidine  level  was  2.6mg.  Actually, 
the  digoxin  level  was  low.  This  is  really  atrial  flutter 
with  2:1  atrioventricular  block,  occasionally  con- 
ducting in  a 3:2  Wenckebach  sequence  (see  the  X 
marked  early  beats).  Quinidine  has  depressed  the 
atrial  flutter  rate  down  to  the  atrial  tachycardia 
range.  Atrial  flutter  is  rarely  associated  with  digi- 
talis intoxication.  Carotid  sinus  massage  rarely 
converts  atrial  flutter  but  usually  causes  atrioven- 
tricular block  so  the  flutter  waves  can  be  more 
easily  seen.  Both  re-entry  and  ectopic  mechanisms 
have  been  postulated  for  atrial  flutter.  Symptoms 
were  often  due  to  the  underlying  heart  disease.  Our 
patient  was  in  congestive  heart  failure  with  marked 
left  ventricular  dysfunction  manifested  by  a 
MUGA  ejection  fraction  of  18%.  An  increase  in  his 
digoxin  caused  further  slowing  of  the  ventricular 
rate.  As  digoxin  is  increased  to  treat  atrial  flutter, 
the  ventricular  rate  often  becomes  irregular  when 
more  of  the  atrial  flutter  waves  are  blocked  at  the 
atrioventricular  node.  Subsequently,  our  patient 
converted  to  normal  sinus  rhythm  and  his  heart 
failure  improved.  The  QRS  axis  is  leftward  because 
the  QRS  lead  II  (middle  strip)  is  more  negative. 
This  suggested  left  anterior  hemiblock.  i 
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The  insurance  puzzle. . .are 
there  pieces  missing  from  your 
picture? 

As  a member  of  ISMS,  you  can 
realize  substantial  benefits  by 
participating  in  society- 
approved  insurance  plans. 
Designed  and  administered  by 
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with  ISMS,  this  program  could 
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Dx:  recurrent  herpes  labialis 


M V 


“Herpecin-L  Lip  Balm  is  the  treatment  of 
choice  for  peri-oral  herpes."  GP.  New  York 


HeRpecin-L^ 


"In  the  management  of  herpes  labialis, 
Herpecin-L  is  a conservative  approach 
with  low  risk- high  benefit.”  Derm.,  Miami 

“Staff  and  patients  find  Herpecin-L 
^remarkably  effective.”  Derm,,  New  Orleans 


OTC.  See  P.D.R.  for  Information. 
For  trade  packages  to  make  your 
own  clinical  evaluation,  write: 
Campbell  Laboratories  Inc. 
P.O.  Box  812-N,  FDR,  NY,  NY  10150 


In  Illinois,  ' Herpecin-L"  Cold  Sore  Lip  Balm  is  available  at  all 
Medicare,  Glaser,  Osco  and  SupeRx  Drug  Stores  and  other  select  pharmacies. 


JUST  ONCE-DALY 
FDR  NTIAL  THERAPY 
IN  HYPERTENSION 


Unique,  once-daily  formulation 
providing  comprehensive 
cardiovascular  protection 

INDERAL  LA  offers  the  antihypertensive  and  car- 
diovascular benefits  of  INDERAL-with  the  additional 
advantage  of  convenient,  single  daily  dosage.  With  a 
unique  controlled-release  formulation,  INDERAL  LA 
(propranolol  HCl)  provides  sustained  plasma  levels 
and  consistent,  24-hour  beta  blockade. 


Smooth  24-hour 
blood  pressure  control 

In  controlled  clinical  studies,  INDERAL  LA  effec- 
tively maintained  systolic  and  diastolic  blood  pressure 
reductions  with  single  daily  dosing. 


Avoids  the  potassium  loss 
associated  with  diuretics 

INDERAL  LA  controls  blood  pressure  without  the 
problem  of  hypokalemia  often  associated  with  long- 
term diuretic  therapy.  Like  conventional  INDERAL, 
INDERAL  LA  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart 
block  greater  than  first  degree,  or  bronchial  asthma. 


start  with  80  mg  once  daily. . . 

Dosage  may  be  increased  to  120  mg  or  160  mg  once 
daily  as  needed  to  achieve  additional  control.  When 
converting  patients  from  other  beta  blockers,  includ- 
ing INDERAL  tablets,  start  with  the  nearest  milli- 
gram equivalent  of  INDERAL  LA  once  daily  and 
evaluate  clinical  results  to  determine  if  dosage 
adjustment  is  necessary.  For  arrhythmias,  use 
conventional  INDERAL  (propranolol  HCl)  tablets. 
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The  appearance  of  INDERAL  LA  capsules 
is  a registered  trademark  of  Ayerst  Laboratories. 

Please  see  next  page  for  brief  summary 
of  prescribing  information. 
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CAPSULES 


Ayersi 


The  one  to  count  on 
for  HYPERTENSION,  ANGINA 
and  prevention  of  MIGRAINE. 


ONCE-DAILY 


UmERALLA 

(PROPRANOa  HC/)  ^CAPSULES^ 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  SEE  PACKAGE  CIRCULAR  ) 
INDERAL^  LA  BRAND  OF  propranolol  hydrochloride 

(Long  Acting  Capsules) 

DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  Is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  Is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  appareht  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorptioh  of  propranolol.  Over  a twenty-tour  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  hot  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  tour 
times  daily  dosing  with  the  same  dose.  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  lor  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihyperfensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatmeni  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  m serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients. 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at 
any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  ejection  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
is  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity. 

In  dosages  greater  than  required  for  beta-blockade,  INDERAL  also  exerts  a quinidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The 
significance  of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital.  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved.  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation. 
Clinical  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock,  2)  sinus 
bradycardia  and  greater  than  first  degree  block:  3)  bronchial  asthma.  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle, 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can.  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontihued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy.  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  ‘over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician’s  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisa- 
ble to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  tor  the  manage- 
ment of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it 
may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications 
Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  — 
PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS,  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors. 


MAJOR  SURGERY:  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial.  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e.g., 
dobutamine  or  isoproterenol.  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
bsts  block©rs 

DIABETES  AND  HYPOGLYCEMIA'  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin. 

THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism. 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol. 

PRECAUTIONS.  General:  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure.  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test.  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure. 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  it  INDERAL  is  administered.  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension. 

Carcinogenesis.  Mutagenesis,  Impairment  of  Fertility:  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  1 50  mg/kg/day,  there  was  no  evidence  of  significant 
drug-induced  toxicity.  There  were  no  drug-related  tumorigenic  effects  at  any  of  the  dosage 
levels.  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug. 

Pregnancy  Pregnancy  Category  C,  INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women.  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers:  INDERAL  is  excreted  in  human  milk.  Caution  should  be  exercised  when 
INDERAL  IS  administered  to  a nursing  woman 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia:  congestive  heart  failure:  intensification  of  AV  block:  hypo- 
tension: paresthesia  of  hands:  thrombocytopenic  purpura:  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  lightheadedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia:  visual 
disturbances,  hallucinations:  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal:  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory  bronchospasm 

Flemalologic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronie’s  disease  have  been  reported  rarely,  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  tor  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  It  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels.  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval. 

HYPERTENSION— Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks. 

ANGINA  PECTORIS — Dosage  must  be  individualized.  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily.  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established. 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE — Dosage  must  be  individualized.  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily.  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued.  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily. 

PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are 
too  limited  to  permit  adequate  directions  for  use 

’*The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories. 
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AYERST  LABORATORIES 
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A Second  Opinion 


In  July  we  introduced  a correspondent  whose  missive  gave  us  a refreshing 
perspective.  Although  Mr.  Goodwins  began  to  receive  the  Journal  through  a clerical 
error,  he  asked  that  we  continue  to  send  it.  In  exchange  he  has  agreed  to  examine  our 
work  and  correspond  when  appropriate.  Comment  and  response  via  the  IMJ  offices 
are  encouraged. 


You  Get  What  You  Pay  For 


Dear  Editor: 

It  would  appear  as  though  I’m  bragging  on  the 
10  o’clock  Coffee-Break  Round  Table,  if  I quote 
from  another  happening  there.  Since  it  may  never 
happen  again,  I’ll  go  on  with  the  braggin’. 

It  was  Monday  last,  and  the  excitement  level 
picked  up  when  Chauncey  pulled  up  a chair,  set  his 
mail  bag  down,  fished  several  envelopes  out  and 
began  going  through  the  contents.  I remember  well 
how  he  crammed  and  then  cribbed  to  pass  the 
entrance  exam,  but  now  Chauncey  is  an  accepted 
authority.  Not  too  surprising,  considering  that  he  is 
one  of  the  few  citizens  of  our  town  wearing  a 
uniform  daily  and  the  only  one  who  drives  a car 
with  the  steering  wheel  on  the  wrong  side.  Authori- 
ties have  been  acknowledged  with  lesser  creden- 
tials! 

The  level  of  excitement  trailed  off  when  we 
realized  that  he  was  opening  his  own  mail  and 
mostly  bills  at  that,  but  sure  as  sin,  if  Chauncey  had 
something  to  say,  it  would  be  worth  the  listen. 
Turned  out  he  focused  all  his  attention  and  wrath 
on  the  bill  for  his  auto  insurance  premium,  which 
had  practically  doubled  in  the  last  two  years.  A 
terrible  state  of  affairs,  said  Chaunce!  Chic,  who 
sells  most  of  our  insurance  in  town,  jumped  on  that 
one,  pointing  out  all  the  protection  and  benefits 
gained  for  that  premium.  Well,  Chauncey  rose  to 
that,  saying  that  he’d  been  driving  and  delivering 
for  20  years,  hasn’t  had  scratch  one  and  all  of  that 
from  the  right  hand  seat!  Seemed  as  though  he  was 
being  punished  for  something  he  hadn’t  done,  and 
punished  through  the  most  sensitive  part  of  his 
anatomy,  his  wallet!  (A  non-medical  opinion,  I 
hasten  to  add). 

Well,  after  the  nods  slowed  down,  old  Asa  opined 
that  what  Chauncey  had  said  was  correct — for 
Chauncey. 


Old  Asa  had  never  thought  he  needed  insurance. 
Drove  team  and  car  without  it  for  years.  Then  he 
put  his  pickup  over  the  hill  and  was  the  loser  for 
that  as  well  as  the  tab  for  three  weeks  in  the 
hospital.  Old  Asa  does  have  a way  of  bringing  us  all 
back  to  earth!!  But  Chauncey  got  right  back  in  the 
saddle  when  he  chastised  all  us  lesser  beings  and 
pointed  out  that  you  only  get  what  you  pay  for, 
whether  you  pay  for  it  before  you  need  it  or  after 
you  get  it.  Pretty  profound,  even  for  Chauncey!! 

Well,  as  I said,  that  little  vignette  must  have  been 
in  my  head  when  perusing  the  IMJ,  et  al.,  (as  you 
medical  writers  say)  in  which  I noted  comments  re 
increases  in  premiums,  dues,  etc.  Not  wanting  to 
‘out-profound’  Chauncey,  I’ll  borrow  from  a com- 
mercial on  TV.  “You  can  pay  for  it  now,  or  you  can 
pay  for  it  later.’’ 

From  the  value  I see,  and  remember  that  I am 
only  an  observer,  (uninformed,  but  objective)  your 
members  get  a lot  of  value — now  and  in  the  future, 
for  what  they  pay  for  now. 

With  best  regards  to  you,  and  thanks  to  whom- 
ever is  in  charge  of  misdirected  mailings.  I do  enjoy 
reading  the  doctors’  views  of  things  within  that 
profession  and  their  sense  of  what’s  happening  in 
the  rest  of  the  world. 

Ys  truly. 


Emerson  Goodwins. 
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The  Viewbox 


Contributing  Editor  Terrence  Demos,  M.D.,  associate  professor  of  radiology, 

Department  of  Radiology,  Loyola  University  Stritch  School  of  Medicine 

This  month’s  Viewbox  was  contributed  by  Kathleen  A.  Gadwood,  M.D.,  assistant 
professor  of  radiology  and  Terrence  C.  Demos,  M.D.,  associate  professor  of 
radiology,  department  of  radiology,  Loyola  University  Stritch  School  of  Medicine. 


This  healthy  9-year-old  boy  was  brought  to  a 
physician  because  he  had  enuresis.  An  excretory 
urogram  was  normal  except  for  dilation  of  the 
distal  left  ureter.  This  abnormality  was  investigat- 
ed by  cystoscopy,  which  was  normal  and  retro- 
grade pyelography  shown  here. 


Figure  1 

Retrograde  pyelography  shows  a normal  left  ureter,  but  there  is 
fusiform  dilation  of  the  distal  right  ureter  which  tapers  to  a point 
at  the  ureterovesical  junction.  The  ureteral  catheter  passed  with 
ease  into  the  unobstructed  distal  ureter. 


Your  diagnosis? 

(1)  Vesicoureteral  reflux 

(2)  Primary  megaureter 

(3)  Diabetes  insipidus 

(4)  Urinary  tract  infection 

(5)  Peritonitis 


(Continued  on  page  228) 
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Pulse  of  the  ISMS  Auxiliary 


Health  Projects 


By  Susanne  Webb,  ISMSA  President 


Most  of  the  services  and  benefits  that  an  auxilia- 
ry provides  for  its  local  community  come  under  the 
heading  of  health  projects.  Even  scholarships  can 
be  so  considered,  since  they  result  in  the  production 
of  health  care  providers. 

Project  Bank  is  an  invaluable  resource  in  plan- 
ning a project.  An  auxiliary  surveys  its  community 
or  county  and  recognizes  a need.  The  Project  Bank 
catalog  is  then  consulted.  The  listings  are  grouped 
in  1 5 major  categories  and  90  subcategories. 

There  are  projects  that  can  be  done  by  one  or  two 
people  and  others  involving  coalitions  of  hundreds. 
Once  a project  is  decided  upon,  it  is  ordered  on  a 
request  form  by  catalog  number.  When  received, 
the  package  contains  step-by-step  information  on 
how  this  project  was  done  in  the  county  where  it 
originated.  These  projects  always  can  be  adapted  to 
special  circumstances  in  your  area. 

Project  Bank  is  not  just  a storehouse  of  informa- 
tion for  withdrawal.  Every  county  is  urged  to  make 
deposits.  We  have  so  many  auxiliary  members  who 
are  intelligent  and  creative  and  come  up  with  new 
ideas  for  innovative  projects.  These  should  be  sent 
in  so  that  as  the  catalog  is  continually  updated  they 
can  be  shared  by  auxiliaries  nationwide. 

This  year  the  AMA  Auxiliary  is  focusing  on 
children  and  youth  under  the  Shape  Up  for  Life 
umbrella  with  an  emphasis  on  child  abuse  and 
neglect  and  a concern  about  drunk  driving.  At  the 
AMAA  convention,  Illinois  presented  a resolution 
concerning  the  need  for  education  on  the  problems 
involved  in  adolescent  pregnancy  and  the  need  to 
get  information  on  the  alternatives  available  to  the 
young  people. 

In  line  with  these  objectives,  we  are  planning  on  a 


speaker  from  the  Illinois  Secretary  of  State’s  office 
at  the  leadership  seminars.  That  person  will  tell  us 
the  current  status  of  drunk  driving  laws,  give  us 
some  statistics  on  the  extent  of  the  problem  and 
ideas  on  how  we  can  help  to  alleviate  it,  either  as 
individuals  or  as  auxiliaries.  Our  health  projects 
chairman,  Suzanne  Meirink,  has  a survey  on  teen- 
age driving  and  drinking  that  is  given  to  both 
teenagers  and  their  parents.  The  results  have 
proved  most  interesting.  County  chairmen  might 
want  to  consider  this. 

At  Fall  Conference  we  are  planning  to  have  an 
expert  speaker  on  the  problems  involved  in  adoles- 
cent pregnancy.  That  speaker  will  describe  the 
scope  of  the  problem  and  give  ideas  on  how  we  can 
help  to  educate  our  communities  in  this  area. 

I would  also  like  to  start  another  coalition 
project,  in  conjunction  with  the  American  Cancer 
Society,  to  distribute  breast  self-examination  pam- 
phlets. This  is  an  easy  project  but  so  worthwhile.  It 
brings  about  early  detection  and  dramatically 
improves  the  chances  for  cure.  This  is  also  an 
opportunity  for  our  members-at-large  to  participate 
actively  in  an  auxiliary  project. 

We  are  updating  our  immunization  pamphlet. 
Preventive  medicine  is  always  preferable.  This 
again  is  an  easy  project  (taking  the  pamphlets  to 
the  schools)  and  it  results  in  very  good  public 
relations  for  the  auxiliary.  It  lets  the  community  see 
that  we  care  and  can  contribute  to  its  continued 
well-being.  Let’s  change  our  stereotyped  image  so 
that  we  are  perceived  more  accurately  as  the 
multi-talented  and  compassionate  people  that  we 
are.  4 
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American  Association  of  Medical  Assistants 
27th  Annual  Convention  Preview 


By  Lesa  B.  Greene,  CMA-C 


Each  year,  the  American  Association  of  Medical 
Assistants  (AAMA)  holds  a national  convention  in 
a different  city.  The  27th  annual  convention,  from 
October  10-14,  1983,  will  be  held  in  New  York  City 
and  promises  to  be  as  exciting  as  its  host  city. 

Plane  fare  from  Chicago  to  New  York  drastical- 
ly ranges  in  price,  so  it  is  important  to  shop  around 
for  the  most  economical  air  rates.  Modern  Travel 
Service,  55  East  Monroe,  Suite  4315,  Chicago, 
Illinois,  60603,  has  been  named  the  official  conven- 
tion travel  agent,  and  as  such  will  arrange  for 
AAMA  members  to  obtain  the  best  possible  air 
fare. 

The  Sheraton  Centre,  7th  Avenue  at  52nd  Street, 
New  York  City,  New  York,  10019,  212/581-1000 
will  serve  as  the  AAMA’s  headquarters  hotel. 
(Reservations  received  after  September  16,  1983 
will  be  subject  to  availability.) 

Advance  individual  registration  was  available 
until  September  13,  1983.  After  that  date,  registra- 
tions will  be  processed  only  at  the  convention,  and 
an  increased  fee  will  apply. 

Several  educational  sessions  will  be  offered  dur- 
ing convention  week.  Three  of  these  will  be  non- 
CEU  credit  general  sessions.  These  are  titled:  (1) 
“AAMA  Approaches  Its  Future,”  (2)  “Recent 
Advances  in  Management  of  the  Patient  with 
Coronary  Artery  Disease:  Radionuclide  Cineangi- 
ography,” and  (3)  “Making  Your  Association 
Work  for  You!”  Educational  sessions  that  have 
been  approved  for  CEU  credit  include  the  follow- 
ing: (1)  “Visual  Media  and  Teaching  Techniques  of 
the  80s,”  (2)  “Computers:  Now  or  Later?”  (3) 
“New  Diagnostic  Technologies,”  and  (4)  “Drugs: 
Research,  Action  and  Reaction.” 

This  convention  will  afford  medical  assistants 
opportunities  to  exchange  information,  develop 
their  knowledge  base,  and  secure  a compendium  of 
useful  material. 

Information  regarding  this  convention  and/or 
the  Illinois  Society,  AAMA,  may  be  obtained  from 
Betty  Kronemeyer,  CMA,  president,  Illinois  Soci- 
ety, 809  North  10th  Street,  Mascoutah,  IL.,  62258, 


or  Lesa  B.  Greene,  CMA-C,  chairman.  Public 
Relations  Committee,  8836  West  Grand  Avenue, 
River  Grove,  IL.,  60171.  i 


ISMS  1984 

TRAVEL  PROGRAMS 

.lanuary  22-29 — Virgin  Islands  Cruise 
St.  Thomas,  Tortola,  Norman  Island,  Virgin  Gorda,  dost 
Van  Dyke  and  St.  John 

March  4-19 — South  Pacific 
Australia,  New  Zealand  and  Tahiti 

May  5-16 — Spain/Portugal 

Lisbon,  Seville,  Costa  del  Sol  and  Madrid 

May  29-.lune  1 I — Europe 

Munich,  Strasbourg  and  Lucerne,  including  the  350th 
Anniversary  F’erformance  of  the  Passion  Play  at  Oberam- 
mergau 

July  7-14 — New  England/Cape  Cod  Cruise 
Boston,  Plymouth,  Nantucket,  Martha’s  Vineyard,  Newport 
and  New  Bedford 

August  13-25 — Russia 

Helsinki,  Moscow,  Vladimir/Suzdal  and  Leningrad 

September  9-23 — Far  East 

Tokyo,  Kyoto,  Singapore,  and  Hong  Kong 

October  M-Ks  - Danube  River  Cruise 
Austria,  Czechoslovakia,  Hungary,  Yugoslavia,  Romania, 
Bulgaria,  Russia  and  Turkey 

Reservations  cannot  be  accepted  without  the  official  form 
printed  in  promotional  brochures,  which  will  be  mailed  to  all 
ISMS  and  auxiliary  members  at  least  five  months  in 
advance.  Individuals  outside  a member’s  immediate  family 
will  be  placed  on  standby  status  until  all  ISMS  members 
have  had  reasonable  time  to  make  reservations.  Promotional 
expenses  connected  with  these  programs  are  paid  by  tour 
operators. 

For  further  information,  please  contact  the  travel  depart- 
ment at  ISMS  headquarters. 
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Consider  this  new  insuranee  program 
that  eould  save  you  premium  dollars. 

Introducing  the  first  and  only  professional  liability  insurance  program 
designed  exclusively  for  internists-by  internists -and  sponsored 
by  the  American  Society  of  Internal  Medicine. 


The  program  is  designed  exclusively  for  inter- 
nists who  are  or  who  become  members  of  the 
American  Society  of  Internal  Medicine,  so  their 
professional  liability  insurance  premiums  will 
accurately  reflect  their  risk. 

Coverage  is  available  on  an  occurrence  or 
claims-made  basis.  Part-time  physicians  or  those 
newly  in  practice  may  qualify  for  reduced  premiums 
Policyholders  may  also  participate  in  a profit-sharing 
program. 

The  ASIM  Professional  Liability  Program  is  a 
cooperative  effort  between  the  ASIA!  and  the 
Northbrook  Indemnity  Company,  a subsidiary 
of  the  Allstate  Insurance  Group. 

Watch  your  mail  for  a brochure  containing 
further  information,  or  contact  our  program 
administrators,  Norris,  Dorsett  and  Loker  Insur- 
ance Services,  at  800-521-1222  (in  California, 
call  800-272-2383;  in  San  Francisco,  call  415- 
391-5074).  Find  out  how  well  the  Northbrook 
policy  can  meet  your  unique  professional 
liabiliw  insurance  needs. 


american  society  or  internal  medicine 


NORTH 

BROOK 


Northbrook  Indemnity  Company 
Home  Office:  South  Barrington,  Illinois 


GREEIMBERG  RADIOLOGY  CUIMIC 


NMR  Technicare  Nuclear  Magnetic  Resonance 

Non-Radiation  Imaging  For  ClinicaJ  Investigative  Purposes  Only 

m Central  nervous  system  disorders  • breast  malignancies 

• chest,  abdomen,  liver,  kidney,  pelvis  • kidney  transplant  rejection 

• muscular-skeletal  system  • evaluation  of  blood  flow 

• hilar  and  mediastinal  masses  • multi-gated  cardiac  studies 


Computerized  Axial  Tomography  ge  ssoo  ct/t  total  txxfy  scanner 


with  scout  view 

• head  and  orbits:  axial  and  coronal  capability 

• total  body:  neck,  thorax,  liver,  spleen,  pelvis, 
pancreas,  kidney,  adrenal,  retroperitoneum 

• special  bone  and  spine  procedures 

• reconstruction  capability 


• tumor  staging 

• dynamic  flow  procedures 

• special  temporal  bone  evaluatton 

• future  capabilities 


Intravenous  Digital  Angiography  Picker  Digiiai/DAs-211 


• carotid 

• cerebral 

• aorta  (thoracic  abdominaO 


• renal 

• peripheral  vascular 

• assessment  of  vascular  by-pass  procedures 


Nuclear  Medicine  Siemens  Nuclear  Scintiview  LFOV 

• mutti-gafed  cardiac  scans  • brain,  spleen,  bone,  liver,  kidney,  thyroid,  bone  marrow 

• cardiac  stress  testing  • flow  studies 

• thallium  myocardial  • gallium 

• ejection  fraction  • all  in  vivo  procedures 

• pulmonary  perfusion  and  ventilation  • quantitative  bone  analysis 

Ultrasound  Siemens  Digital  B-mode  and  Stand  Alone  Phased  Array  Real  Time  Scanning 

• gall  bladder,  liver,  pancreas,  kidney  • aortic 

• obstetrical  • special  thyroid 

• pelvic 


General  Diagnostic  Radiography  Picker  x-Ray 

• standard  fluoroscopy  image  intensification  with  TV  • specialized  procedures: 

• standard  tomography  enteroclysis,  arthrography, 

• standard  radiography  hysterosalpingography,  etc. 


GREENBERG  RADIOLOGY  CUNIC 

1160  Park  Avenue  West,  Suite  2E*  Highland  Park,  IL  60035  • 433-0500 

IRVING  M.  GREENBERG,  M.D.  BRENT  M.  GREENBERG.  M.O.  MARK  GREENBERG,  M.D. 

Dipkxnate  Amencan  Board  of  Radiology  Dpkxnate  American  Board  of  Radiology  Dpkmate  American  Board  of  Radiology 
Diplomate  Amencan  Board  of  Nuclear  Medicine 


Additional  NMR  information  on  page  2 19 
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Blunt  Traumatic  Splenic  Injury 

By  Linda  B.  Uthoff,  M.D.,  Ben  C.  Berg,  Jr.,  M.D. 

AND  Carl  S.  Adams,  M.D. /Peoria 


Immunologic  compromise  with  subsequent  risk  of  overwhelming  post-splenectomy 
sepsis  mandates  thoughtful  management  of  splenic  injury.  One  hundred  and  thirty 
cases  of  splenic  injury  treated  during  the  past  five  years  at  an  active  regional  trauma 
center  were  reviewed.  Of  these,  36  documented  splenic  injuries  of  various  types  were 
managed  conservatively,  both  operatively  and  non-operatively.  This  paper  focuses  on 
these  cases  and  their  follow-up. 


Any  splenic  injury,  however  small,  classically 
calls  for  splenectomy  as  standard  therapy.  That 
determination  is  supported  by  reports  of  high  mor- 
tality in  the  early  1900s  with  non-operative  man- 
agement. Since  1952  when  King  and  Schumacher' 
reported  a link  between  prior  splenectomy  and  a 
syndrome  of  overwhelming  sepsis,  treatment  of  the 
patient  v/ith  splenic  injury  has  undergone  a slow 
metamorphosis.  Palliation  in  the  form  of  immuni- 
zation and  antibiotic  prophylaxis  of  splenectomized 
patients  graduated  to  actual  splenic  preservation, 
first  with  reports  of  successful  splenorrhaphy  in 
1962  by  Campus  Christo,^  then  with  reports  in 
1971  of  successful  non-operative  management  by 
Douglas  and  Simpson  at  the  Hospital  for  Sick 
Children  in  Toronto.^  Immunologic  sequelae  from 
splenectomy  result  in  the  greatest  risk  of  sepsis  in 
children  less  than  two  years  of  age.'*  Established 


data  shows  increased  risk  to  older  individuals  of 
sepsis  and  possibly  coronary  artery  disease  after 
splenectomy.  Thoughtful  management  of  splenic 
injury  is  required  in  all  age  groups.^  With  these 
facts  in  mind,  a retrospective  review  of  manage- 
ment of  splenic  trauma  was  undertaken  at  a desig- 
nated regional  trauma  center  in  a community 
hospital.  Trends  and  techniques  in  management 
and  success  and  safety  of  conservative  treatment 
were  assessed. 

All  cases  of  blunt  splenic  injury  admitted  to  St. 
Francis  Hospital-Medical  Center,  Peoria,  Illinois, 
in  a five-year  period  from  January,  1977  through 
January,  1982  were  reviewed.  Twelve  general  sur- 
geons participated  in  the  care  of  these  patients.  As 
presented  in  Figure  1,  a total  of  130  cases  were 
identified.  Of  these,  94  underwent  splenectomy. 
Thirty-six  patients  received  conservative  surgical 
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Figure  2 
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management  or  non-operative  treatment;  these  will 
serve  as  the  point  of  focus.  Of  these  36  patients,  20 
were  children  less  than  18  years  of  age  with  a range 
of  24  months  to  18  years.  Six  patients  had  splenic 
injuries  alone.  The  remaining  30  patients  had 
associated  injuries  consisting  of  renal  lacerations 
and  contusions,  vertebral,  rib,  pelvic  and  extremity 
fractures,  pneumothorax,  head  injuries,  scalp  lacer- 
ations and  pulmonary  contusions.  Clinical  suspicion 
of  splenic  injury  confirmed  in  each  case  by  nuclear 
scintigraphy  was  the  basis  of  diagnosis.  The  reli- 
ability of  nuclear  scanning  at  this  institution  has 
been  established  with  a high  degree  of  confidence 
based  on  correlation  of  scans  with  operative  find- 
ings in  cases  of  splenectomy.^  Scintigraphy  was 
available  on  a 24  hour  basis  and  diagnosis  was 
made  by  nuclide  scanning  in  92%  of  cases  within  12 
hours  of  admission.  Scintigraphy  performed  with  a 
small  and  large  field  of  view  scintillation  camera 
includes  routinely  a posterior,  anterior,  right  and 
left  lateral,  RAO  and  LAO  views.  Additional  views 
as  LPO  and  RPO  can  be  added  at  the  discretion  of 
the  radiologist.  For  an  average-size  patient,  each 
view  takes  1.5-2  minutes.  Freeze  dried  Technetium 
99m  sulfur  colloid  is  used,  with  a five  minute 
preparation  time.  Follow  up  in  75%  of  the  cases  was 
available  by  review  of  post  discharge  liver-spleen 
scans  or  physician  office  visits. 

Results 

Eight  patients  underwent  operative  repair  of 
splenic  injury,  seven  of  whom  had  surgery  the  day 
of  admission.  Hemoperitoneum  ranging  from  100 
to  500cc  was  found  in  six  of  the  eight  patients.  Two 
patients  required  blood  replacement  (500cc  each). 
None  of  these  eight  patients  had  other  intra- 
abdominal injuries  requiring  surgical  repair.  The 
splenic  injuries  included  a superficial  capsular  tear 
treated  with  cautery,  single  or  multiple  lacerations 
controlled  with  microfibrillar  collagen,  (0.5- Igm)  a 


laceration  of  the  lower  pole  repaired  with  suture  of 
the  capsule  and  microfibrillar  collagen  application. 
Stellate  fragmentation  of  the  lower  pole  was 
repaired  by  segmental  resection,  interlocking  mat- 
tress suture  and  microfibrillar  collagen.  Operating 
time  ranged  from  20  to  60  minutes  (average  40 
minutes).  Follow  up  ranging  from  three  weeks  to 
three  years  reveals  no  instance  of  re-bleeding  or 
sepsis. 

Twenty-eight  patients  were  managed  non-opera- 
tively,  and  of  these,  1 1 required  transfusions  of  an 
average  of  550cc  of  blood  with  a range  of  220cc- 
l,250cc.  Average  hospital  stay  was  two  weeks. 
Follow  up  averaging  two  months  (one  week-28 
months)  showed  no  instance  of  delayed  rupture  or 
sepsis.  Twelve  patients  had  repeat  splenic  scinti- 
graphy one  week  to  eight  months  post  injury.  In  all 
cases,  repeat  scintigraphy  showed  improvement  of 
the  original  injury  with  either  persistence  of  minor 
defects  or  complete  resolution  of  the  original  trau- 
matic deformity.  There  were  no  instances  of  a 
worsening  deformity  or  splenic  cyst  formation. 

In  comparing  the  number  of  conservatively 
treated  patients  with  the  number  of  total  patients 
with  splenic  injuries  (Figure  2),  a trend  toward 
conservative  management  is  identified,  especially  in 
patients  less  than  18  years  of  age.  The  record  for 
such  conservatism  is  zero  mortality.  It  is  to  be  noted 
that  this  reflects  careful  practice  and  sound  judg- 
ment. Of  those  patients  conservatively  treated,  all 
but  six  had  cardiovascular  stability  at  initial  evalu- 
ation. Six  patients  with  systolic  blood  pressure 
below  100  or  pulse  greater  than  110  were  quickly 
stabilized  with  fluid  resuscitation.  Management  as 
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Table  I 

Protocol  For  Non-operative  Management 

* Diagnose  splenic  injury  on  the  day  of  injury 

* Admit  to  an  intensive  care  area 

* Place  a large  bore  IV  and  levine 

* Order  strict  bed  rest 

* Have  blood  on  hold  until  the  HCT  stabilizes 

— order  serial  HCT’s  q 4°  X 24°  then  q 6°  X 24° 
then  q 12°  X 24°  depending  on  the  patient’s 
clinical  condition 

- transfuse  blood  if  HCT  <30 

* Measure  abdominal  girth  serially  in  young  children 

* Repeat  splenic  scintigraphy  in  12-24°  to  assess  the 
stability  of  the  splenic  injury 

* Move  the  patient  to  a general  lloor  after  the  HCT 
stabilizes 

* Allow  p.o.  feeding  as  the  ileus  resolves 

* Increase  activity  at  5-6  d to  sitting  in  a chair  and  at 
7-10  d to  quiet  walking  if  no  LUQ  pain 

* Discharge  at  10-14  d if  repeat  HCT  and  splenic 
scintigraphy  are  stable. 

* Instruct  the  patient  at  discharge  to  engage  in  quiet 
home  or  outdoor  activities  for  4 weeks,  after  which 
he  may  return  to  school  or  work. 

* Repeat  scintigraphy  if  the  patient  develops  any 
LUQ  pain  or  shoulder  pain 

* If  routine  repeat  scintigraphy  at  6-8  weeks  shows  a 
stable  or  completely  resolved  defect,  the  patient  is 
allowed  to  return  to  full  activity  including  athletics. 


outlined  in  Table  I and  similar  to  that  reported  in 
other  centers^  included  attention  to  ready  availabil- 
ity of  blood  for  transfusion,  serial  hematocrits, 
strict  bed  rest,  intensive  care  observation,  frequent 
re-examinations,  and  repeat  scans  to  assess  change 
in  splenic  injuries.  Such  careful  management  will 
help  to  ensure  continued  safety  with  conservative 
management. 

Discussion 

In  1952  a warning  sounded  suggesting  an  impor- 
tant immunologic  function  of  the  spleen  when  King 
and  Shumacher  at  Indiana  University'  reported 
death  from  sepsis  in  all  five  infants  less  than  six 
months  of  age  who  underwent  splenectomy  for 
congenital  hemolytic  anemia.  In  ehildren  spleneeto- 
mized  for  trauma,  reports  of  serious  subsequent 
sepsis  first  appeared  in  1957.*  Singer’s  collective 
review^  estimates  this  risk  of  severe  sepsis  to 
patients  with  prior  splenectomy  for  trauma  at 
0.58%,  58  times  that  of  the  normal  population. 

Overwhelming  sepsis  in  splenectomized  patients 
stems  from  the  absenee  of  antibodies  or  opsonins 


normally  produced  by  the  spleen  which  are  neces- 
sary in  promoting  rapid  digestion  of  baeteria.  With 
spleneetomy,  the  loss  of  both  opsonin  production 
and  the  spleens’  reticulo-endothelial  function 
results  in  a reduction  of  the  clearance  of  blood- 
borne  baeteria,  and  overwhelming  sepsis  can  result. 
Partial  spleneetomy  or  splenic  repair  best  averts 
these  immunologic  sequelae,'''  '^  although  some 
recent  evidence  using  an  animal  model  suggests 
that  transplantation  of  splenic  fragments  into  the 
omentum  may  also  preserve  some  immunological 
function.'^  Reluctance  to  practice  splenic  salvage 
stemmed  from  fear  of  delayed  rupture  and  reports 
of  high  mortality  in  the  early  1900s.  These  fears 
appear  unfounded,  and  more  recent  series  show  no 
instances  of  delayed  rupture. In  addition,  follow 
up  examinations  with  nuclear  scintigraphy  show 
the  natural  course  of  splenic  injury  to  be  one  of 
either  complete  healing  or  residual  stable 
defects. Several  series  attest  to  the  fact  of  safety 
in  conservative  management  with  either  oper- 
ative'*-^ or  non-operative''’’'^’-'^'^^  management.  Our 
series  adds  36  cases  successfully  and  safely  man- 
aged. 

Conclusion 

One  hundred  and  thirty  cases  of  blunt  abdominal 
splenic  injury  were  reviewed  with  special  attention 
directed  to  36  cases  treated  eonservatively.  Diversi- 
ty of  surgical  care  led  to  operative  repair  in  eight 
patients  and  nonoperative  management  in  28.  In 
both  groups,  mortality  was  zero,  and  there  was  no 
instance  of  delayed  rupture  or  sepsis  in  follow  up.  A 
trend  of  increasing  splenic  salvage  especially  in 
children  during  the  past  five  years  is  identified. 
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Massive  Lower  Gastrointestinal  Hemorrhage 
In  Crohn’s  Disease 

By  George  Mesleh,  M.D.  And  James  Lemons,  M.D./Oak  Lawn 


Crohn’s  Disease  is  mentioned  in  most  text  books  as  an  infrequent  cause  of  massive 
lower  G.I.  hemorrhage.  In  this  report  we  seek  to  bring  attention  to  this  possibility,  its 
frequency  and  pathology  as  well  as  the  accepted  therapeutic  modality. 

We  report  of  a case  which  brings  the  number  of  well  documented  cases  in  the 
literature  to  27. 


Papers  reviewing  the  etiology  of  massive  lower 
gastrointestinal  hemorrhage  ordinarily  mention 
that  diverticulosis  constitutes  about  75%  of  all 
causes.  A long  list  of  different  causes  often  follows. 
Crohn’s  disease  is  frequently  missed. 

Complications  of  Crohn’s  disease  include 
abscesses,  fistulas  and  strictures.  Lower  G.I.  hem- 
orrhage is  not  frequently  mentioned;  a review  of  the 
English  literature  found  only  26  well  documented 
cases. 

This  case  is  believed  to  be  among  the  few 
reported  in  which  massive  lower  G.I.  bleeding  was 
the  first  clinical  manifestation  of  Crohn’s  disease 
and  also  one  of  the  few  (second  to  our  knowledge) 
in  which  an  arteriogram  was  to  localize  the  site  of 
bleeding  before  undertaking  surgical  intervention. 

The  patient  was  a 26-year-old  previously  healthy 
white  male  who  was  admitted  via  the  emergency 
room  of  our  hospital  because  of  massive  painless 
lower  G.I.  bleeding  that  started  12  hours  prior  to 
admission  and  had  been  getting  more  severe. 
Patient  felt  dizzy  and  decided  to  come  to  the 
emergency  room. 

The  patient  did  not  complain  of  abdominal  pain. 
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nausea,  vomiting,  tenismus  or  previous  episodes.  He 
was  not  on  any  medication  and  had  never  been  in 
the  hospital. 

The  family  history  was  significant.  The  patient’s 
father  had  had  earcinoma  of  the  left  colon  resected 
in  our  institution  three  months  prior  to  the  patient’s 
admission. 

On  physical  examination,  the  patient  looked  pale 
with  blood  pressure  of  90/60  and  a pulse  of  110. 
His  general  and  abdominal  examination  were 
essentially  normal  and  much  fresh  blood  with  clots 
flowed  from  the  rectum.  NG  tube  was  inserted  and 
the  return  was  clear. 

The  initial  hemoglobin  was  8gm.  Bleeding  time 
and  coagulation  profile  were  normal. 

After  initial  resuscitation  the  patient  was  trans- 
ferred to  the  surgical  intensive  care  unit.  Proctosig- 
moidoscopy did  not  reveal  a site  of  bleeding. 

After  transfusing  five  units  of  blood  in  six  hours, 
rectal  bleeding  continued  and  Hgb  stayed  around 
6gm. 

An  aortogram  with  selective  catheterization  of 
the  S.M.A.  revealed  extravasation  of  the  dye  (Fig- 
ure 1)  that  persisted  during  the  venous  phase 
(Figure  2)  in  the  early  ileal  branches  of  the 
S.M.A. 

Patient  continued  to  bleed  massively  during  and 
after  the  arteriogram.  Emergency  laparotomy  was 
performed.  A localized  area  of  typical  Crohn’s 
disease  with  thickened  wall  and  creeping  mesenter- 
ic fat  was  seen  at  the  beginning  of  the  ileum.  It 
measured  about  12cm  in  length  and  there  were  no 
other  areas  involved.  No  colonic  lesions  were  noted. 
The  area  was  resected  and  primary  end  to  end 
anastomosis  performed. 

On  opening  the  specimen,  there  was  an  ulcer 


182 


Illinois  Medical  Journal 


Figure  1 


measuring  2 X 0.5cm  with  a blood  clot  at  the  center 
(Figure  3).  The  wall  was  uniformly  thickened, 
microscopic  examination  of  the  small  bowel 
revealed  involvement  of  the  whole  thickness  of  the 
bowel  wall  with  non-caseating  granuloma  typical  of 
Crohn’s  disease.  (Figures  4 and  5). 

Patient  did  well  postoperatively  with  no  ev- 
idence of  recurrent  bleeding  in  five  years  of  follow 
up. 

Review  of  the  Literature 

Our  report  brings  to  27  the  number  of  well 
documented  cases  of  massive  lower  G.I.  bleeding  in 
Crohn’s  disease.  The  last  seven  cases  were  reported 
by  reviewing  503  patients  with  Crohn’s  disease  at 
the  New  York  Hospital  Cornell  Medical  Center.'  A 
few  cases  have  been  reported  in  the  British  Medical 
Journal}-^  An  incidence  of  1%  has  been  cited  by  J. 
Alexander  Williams  in  a progress  report  about 
Crohn’s  disease.''  Crohn  reported  one  case  in  1939. 
He  considered  massive  lower  G.I.  bleeding  in 
Crohn’s  disease  to  be  atypical,^  but  in  1958,  review- 
ing his  542  patients,  he  added  one  more  case.® 
Other  cases  have  been  reported  since  then.^  '^ 

The  true  incidence  of  massive  lower  G.I.  bleeding 
in  Crohn’s  disease  may  be  higher  because  many 
cases  are  not  reported  and  because  massive  lower 


Figure  3 


G.I.  bleeding  is  usually  initially  managed  conserva- 
tively. This  was  especially  true  in  the  1960s.  Many 
patients  stop  bleeding  with  no  definite  diagnosis. 

The  incidence  of  occult  rectal  bleeding  in 
Crohn’s  disease  is  higher.  In  the  New  York  Hospi- 
tal series,  31%  had  evident  rectal  bleeding  on 
examining  the  stools  for  blood.'  In  the  progress 
report  by  J.  Alexander  Williams,  it  was  found  that 
60%  of  300  patients  with  Crohn’s  disease  had  iron 
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Figure  4 


deficiency  anemia.  Of  the  patients  with  small  bowel 
disease,  15%  had  occult  rectal  bleeding.  Of  the  171 
patients  with  Crohn’s  disease  of  the  large  bowel, 
52%  had  occult  rectal  bleeding.'* 

Many  patients  reported  in  the  literature  are 
known  to  have  Crohn’s  disease  and  they  present 
with  massive  lower  G.I.  bleeding  during  its  course 
(six  out  of  seven  cases  in  New  York  Hospital 
series').  However,  many  patients  present  with  mas- 
sive lower  G.I.  bleeding  as  the  first  manifestation. 
This  is  especially  true  in  young  adults.  Crohn’s 
disease  is  probably  the  third  most  common  cause  of 
massive  lower  G.I.  bleeding  in  young  adults  (after 
congenital  vascular  lesions  and  Meckel’s  diverticu- 
lum). 

Peptic  ulcer  disease  is  present  in  about  5%  of 
cases  of  Crohn’s  disease.'®  It  is  important  to  rule 
out  peptic  ulcer  as  the  source  of  G.I.  bleeding  in 
Crohn’s  disease  patients. 

There  is  no  relation  between  the  duration  of  the 
disease  and  the  incidence  of  massive  lower  G.I. 
bleeding. 

In  reviewing  the  literature  we  found  more  cases 


Figure  5 


of  bleeding  in  Crohn’s  disease  involving  the  small 
bowel.  This  reflects  the  usual  distribution  of 
Crohn’s  disease  as  more  common  in  the  small 
bowel. 

When  reviewing  the  pathology  of  Crohn’s  dis- 
ease, we  found  multiple  ulcerations  extending  to  the 
submucosa  or  even  deeper.  The  incidence  of  bleed- 
ing is  low.  This  is  probably  due  to  the  surrounding 
edema  and  fibrosis  with  transmural  involvement 
which  prevent  erosion  in  the  blood  vessels.  This  is  in 
sharp  contrast  to  ulcerative  colitis,  where  there  is 
massive  bleeding  from  the  mucosal  ulceration. 

As  to  therapy,  opinion  is  divided.  In  the  seven 
cases  reported  by  New  York  Hospital,  no  recurrent 
bleeding  occurred  in  a follow-up  period  of  up  to 
eight  years.  However,  two  cases  reported  by  the 
University  of  Chicago'®  had  recurrent  bleeding 
after  the  surgical  resection. 

It  is  logical  to  assume  that  lower  G.I.  bleeding  in 
Crohn’s  disease  is,  like  the  disease  itself,  unpredict- 
able. Recurrence  in  Crohn’s  disease  with  or  without 
bleeding  after  surgical  therapy  is  frequent. 

The  same  principle  for  the  management  of 
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Crohn’s  disease  should  be  followed.  Conservative 
management  that  includes  blood  transfusion  is  the 
main  route.  Steroids  may  play  a role."^  Angiogra- 
phy and  vasopressin  infusion  if  massive  bleeding 
continues  are  indicated.  Surgery  is  reserved  for  life 
threatening  hemorrhage  that  does  not  respond  to 
these  measures. 

Summary 

The  case  of  a young  adult  with  Crohn’s  disease 
manifesting  itself  for  the  first  time  as  a massive 
lower  G.I.  bleeding  was  presented.  The  bleeding 
site  was  localized  by  angiography.  Surgical  resec- 
tion was  curative  on  five  year  follow  up.  On  review 
of  the  literature  we  concluded  several  facts:  (1) 
massive  lower  G.I.  bleeding  from  Crohn’s  disease 
may  be  more  common  than  reported;  (2)  Crohn’s 
disease  should  be  kept  in  mind  as  one  of  the  causes 
of  massive  lower  G.I.  bleeding  in  young  adults;  (3) 
recurrence  after  surgical  therapy  is  common  and 
(4)  For  the  above  reasons,  conservative  manage- 
ment is  indicated  and  surgery  is  reserved  for 
continuous  life  threatening  hemorrhage,  frequent 
recurrent  massive  bleeding  or  other  indications  for 
resection. 


References 

1 . Homman,  W.P.,  Tang,  C.K.:  “Acute  Massive  Haemorrhage 
From  Intestinal  Crohn’s  Disease,”  Archives  of  Surgery 
111:901-05,1976. 

2.  Freedman,  P.:  “Regional  Ileitis  Presenting  as  A Recurrent 
Intestinal  Haemorrhage.”  British  Med.  J.  2:268,  1952. 

3.  Sunkwa-Mills,  H.N.O.:  “Life  Threatening  Haemorrhage 
from  Crohn's  Disease,”  British  J.  Surg.  61:291-92,  1974. 

4.  Williams,  Alexander  J.:  “Progress  Report — The  Place  of 
Surgery  in  Crohn’s  Disease,”  GUT  12:739-49,  1971. 

5.  Crohn.  B.B.:  “Regional  Enteritis,”  SG  + O 68:314-21, 
1939. 

6.  Crohn,  B.B.,  Yarnis,  H.:  Regional  Ileitis  2nd  Ed.,  New 
York,  Grune  & Stratton  Inc.,  71-72,  1958. 

7.  Fallis,  L.S.:  “Massive  Intestinal  Haemorrhage  in  Regional 
Enteritis,”  American  J.  of  Surgery  53:512-13,  1941. 

8.  Goldberg,  S.L.,  Frable,  M.A.:  “Massive  Intestinal  Haemor- 
rhage in  Regional  Enteritis,”  Surgery  53:612-15,  1963. 

9.  Baronofsky,  Hoiwitz  F.,  I.D.:  “Regional  Enteritis  Present- 
ing as  Gross  Rectal  Bleeding,"  J.  Mt.  Sinai  Hospital 
27:19-22,  I960. 

10.  Sparberg,  M.,  Kirsner,  J.:  “Recurrent  Haemorrhage  in 
Regional  Enteritis,”  American  J.  of  Digestive  Diseases, 
2:652-57,  1966. 

1 1 . Geramis,  Easley  G.W.,  Azer.  M.S.,  et.  al.  “Massive  Intesti- 
nal Haemorrhage  due  to  Regional  Enteritis,"  W.  Va.  Med. 
J.  66:175-76,  1970. 

12.  Corona.  F.F.,  Dyck,  W.P.:  “Massive  G.I.  Haemorrhage  as 
the  Sole  Manifestation  of  Regional  Enteritis,”  Dig.  Disease 
18:1001-1004,  1973, 

13.  Barber,  K.W.,  Waugh,  ,I.M.,  Bcahrs,  O FF:  “Indications  for 
and  the  Results  of  Surgical  Treatment  of  Regional  Enteri- 
tis," Ann.  Surg.  156:472-82,  1962. 

14.  McHardy  G.,  Bechtold,  J.E.,  McHardy,  R..I.:  “Haemor- 
rhage from  the  Pry  Disease  of  the  Small  Intestine,”  Gastro- 
enterology 28:17-27,  1955. 


ASSOCIATE 

MEDICAL 

DIRECTOR 


One  of  Chicagoland’s  largest  manu- 
facturing plants  is  seeking  a physician 
for  its  staff. 


This  plant’s  Medical  Department  has 
a staff  of  three  [3]  physicians,  in- 
cluding a director,  participating  in  a 
comprehensive  program  of  occupa- 
tional medicine  in  a well  equipped  and 
modern  medical  facility.  Opportunities 
for  professional  growth  and  rapid  ad- 
vancement are  excellent. 

The  Medical  Department  includes  a 
fully  staffed  complex  with  an  X-ray 
unit,  laboratory  and  clinic  facility.  It 
has  a full  range  of  medical  activities  in- 
cluding traumatic  pre-placement  and 
consulting  services. 

An  outstanding  company  paid  fringe 
benefit  package  is  included.  Salary 
available  is  open  depending  upon  the 
candidate’s  experience. 

Normal  working  hours  are  8;A.M.  to 
5:P.M.,  Monday  through  Friday.  A 
wide  variety  of  desirable  locations  in 
which  to  live  are  available. 

Reply  in  confidence  to: 

Mr.  D.J.  Conces 
Technical  Director 
Dept.  7-500 

◄V  Inland  Steel  I 

3210  Watting  Street 
East  Chicago,  Indiana  46312 

Equal  Opportunity  Employer  M/F 
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The  Emergency  Therapy  of  Burns  of  the  Eye 


By  Eduard  Poser,  M.D. /Chicago 


The  use  of  water  to  wash  out  acid  or  alkali 
splashes  from  an  eye  is  often  not  as  reliable  or 
effective  as  the  use  of  a buffer.  Injury  that  may 
result  from  these  splashes  is  consistent  with  the 
type  of  chemical,  its  velocity  on  striking  the  cornea, 
its  concentration  and  also  its  length  of  contact. 

The  emergency  care  of  these  accidents  requires 
prompt  removal  of  both  the  dissociated  and  undis- 
sociated parts  of  the  chemical.  Strong  chemicals 
like  hydrogen  chloride  (HCL)  and  sodium  hydrox- 
ide (NaOH)  dissociate  into  ions  completely.  The 
tissue  injury  caused  by  these  ions  continues  until 
they  are  either  removed  by  irrigation  or  accepted 
and  thus  neutralized  by  the  buffers  in  the  tissue. 
The  latter,  of  course,  results  in  consequent  injury.  A 
somewhat  similar  condition  may  prevail  with  a 
weak  chemical  like  acetic  or  lactic  acid,  which  does 
not  dissociate  into  ions  completely.  Here  the  undis- 
sociated part  may  also  penetrate  and  likewise  must 
be  removed  before  injuring  the  corneal  tissue. 
When  these  chemicals  splash  onto  corneal  tissue 
the  pH  of  its  cells  is  altered  because  of  the  reaction 
of  the  cations  or  anions  with  water  in  the  cells.  The 
anions  of  a basic  chemical  remove  the  protons  of 
the  tissue  water  which  increases  the  concentration 
of  the  OH  ions.  Similarly,  the  cations  of  an  acid 
give  up  protons.  The  extent  of  this  hydrolysis  (or  in 
this  instance  proteolysis)  depends  on  the  factors 
previously  mentioned.  When  these  chemicals  are 
not  quickly  removed,  the  amphoteric  proteins  of  the 
cornea  become  denatured,  causing  corneal  opaci- 
ties. Some  heat  is  developed  in  both  the  neutraliza- 
tion and  dilution  processes.  However,  this  is  of 
minor  importance  compared  to  quick  elimination  of 
the  poison.  Fewer  of  the  reactions  mentioned  above 
occur  when  a buffer  is  used  as  the  irrigation 
solution.  In  that  case,  the  injurious  chemical  is 
quickly  neutralized  and  the  tissue  cell  pH  is 
restored  to  the  physiological  level. 

Partly  because  of  its  availability,  water  has 
customarily  been  used  to  irrigate  a conjunctival  sac 


Eduard  Poser,  M.D.,  is  an  ophthalmologist  in  private  practice 
affiliated  with  Henrotin  and  Bethany  Methodist  hospitals  in  the 
Chicago  area.  Dr.  Poser  cites  particular  interest  in  the  chemical 
relationships  of  ophthalmological  diseases. 


which  has  been  assaulted  by  these  chemicals.  How- 
ever, water  does  not  rapidly  remove  the  layer  of 
chemical  adjacent  to  the  cornea.  That  failure  is  due 
to  adhesive  qualities  of  the  surface  and  the  lamelar 
flow  of  the  water  over  a surface.  This  layer  is  the 
most  important  because  it  is  next  to  the  corneal 
tissue.  The  hypotonicity  of  water  also  tends  to  draw 
some  of  the  chemical  further  into  the  corneal 
stroma,  while  in  addition  a lid  spasm  may  make 
adequate  irrigation  difficult  or  impossible. 

Tears  which  normally  wash  over  the  cornea  have 
a pH  of  7.4  and  consist  of  albumin,  globulin, 
lysozyme,  sodium  chloride  and  bicarbonate.  Their 
buffering  qualities  are  too  weak  to  cope  with  strong 
chemicals.  Aid  to  the  cornea  must  come  from 
outside  the  eye  itself. 

Either  acids  or  alkalis  may  denature  proteins. 
The  extent  of  their  destruction  is  in  proportion  to 
factors  previously  mentioned.  However,  their  meth- 
ods of  destruction  are  different.  Acids  first  change 
the  pH  of  the  tissues  to  be  similar  to  their  own. 
They  next  enter  into  a chemical  reaction  with  the 
cell  water  and  then  the  protein  and  other  constitu- 
ents of  the  cell.  A precipitate  may  then  be  formed 
and  dissolved,  depending  on  the  concentration  and 
other  characteristics  of  the  chemical.  Alkalis,  espe- 
cially those  with  potassium  (K)  and  sodium  (Na) 
ions,  are  very  caustic.  Postassium  hydroxide 
(KOH)  is  more  caustic  than  sodium  hydroxide 
(NaOH)  because  the  K ion  penetrates  the  cell  more 
readily.  They  likewise  change  the  pH  of  the  tissue 
to  correspond  to  their  own.  However,  they  also 
react  with  the  lipids  in  the  cell  wall  to  form  soap. 
Thus  the  kinetics  of  the  cell  wall,  which  formerly 
could  effectively  bar  the  passage  of  hydrophilic 
molecules,  are  changed  so  that  the  cell  membrane 
can  no  longer  regulate  its  metabolic  requirements. 

The  treatment  here  is  essentially  the  same  as 
with  an  acid  injury:  quick  elimination  of  the  chem- 
ical. The  buffer  is  better  to  accomplish  this  because 
it  can  be  used  both  for  irrigation  and  neutralization, 
which  is  of  the  utmost  importance  in  the  event  of  a 
lid  spasm.  For  this  reason,  it  has  a far  greater  safety 
factor  than  water.  A drop  or  two  of  castor  oil  in  the 
eye  may  be  used  later:  any  remaining  caustic  might 
form  soap  preferentially  from  that  source  and  save 
any  cell  lipids  from  further  injury.  Such  a hyperton- 
ic buffer  is  also  useful  when  delicate  tissue  is 
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injured  by  non-corrosive,  hypotonic  dehydrating  fat 
solvents  like  methanol.  Here  its  hypertonic  charac- 
teristics cause  the  tissue  to  wash  out  the  solvent  and 
thus  limit  its  penetration. 

The  buffer  recommended  for  irrigation  purposes 
is  prepared  by  dissolving  35  grams  of  monobasic 
potassium  phosphate  (KH2P04)  and  90  grams  of 
dibasic  sodium  phosphate  (Na2HPo4  . 12  H2O)  in 
850cc  of  water.  The  concentration  of  such  a 
solution  is  I/2  molar  with  respect  to  the  phosphates 
which  may  be  used  in  such  high  concentration 
because  they  are  physiologically  occurring  sub- 
stances. Their  use  ensures  prompt  neutralization 
without  adding  new  complications.  The  degree  of 
burn  and  consequent  scarring  is  limited.  This  phos- 
phate solution  has  an  approximately  neutral  pH. 
Owing  to  its  buffering  action,  the  hydrogen  ion 
concentration  of  the  tissue  will  quickly  return  and 
remain  in  the  physiological  range.  The  fact  that  it 
can  be  used  equally  well  on  acids  or  bases  is 
demonstrated  by  the  following  example: 

I -Na2tlP04  + HCI NaH2P04  + NaCI 

2— KH2P04  + KOH-— K2HP04  + H2O 

This  phosphate  solution'  is  not  only  an  irrigator 
but  also  a buffer.  For  this  reason,  it  is  superior  to 
water  and,  in  addition,  it  is  hypertonic.  This  is  of 
paramount  importance  in  drawing  poisons  out  of 
the  tissue.  It  has  been  proven  experimentally  that  a 
small  amount  of  buffer  in  the  conjunctival  sac 
protects  the  cornea  to  a greater  extent  than  an 
equal  amount  of  water. ^ Other  investigators  have 
proven  that  a phosphate  buffer  reduces  corneal 
injury  inflicted  by  alkali  burns  if  used  within  thirty 
minutes  of  exposure.^ 

Alkalis  penetrate  deeply  into  tissue  and  are  said 
to  have  a prolonged  effect  because  of  retention  and 
slow  release.  For  this  reason,  prolonged  irrigation 
with  an  isotonic  solution  lasting  up  to  48  hours  has 
been  advocated.'*  Injection  of  the  patient’s  blood 
beneath  the  conjunctiva  has  also  been  advocated, 
on  the  grounds  that  it  could  act  as  a barrier  against 
deeper  penetration  by  buffering  the  chemical  that 
had  penetrated.^  However,  such  treatments  cannot 
be  considered  emergency  because  of  their  late 
administration.  That  theory  apparently  neglected 
to  note  that  the  tissue  itself  is  able  to  buffer  even  to 
its  own  detriment.  Therefore,  it  is  preferable  to  use 
the  hypertonic  buffer  immediately  because  its  buf- 
fering action  creates  a safety  factor  that  water  does 
not  have  and  also  because  its  hypertonicity  tends  to 
draw  the  poison  from  the  tissue. 

Summary 

Buffers  are  utilized  by  all  living  tissue.  For  exam- 
ple, blood  contains  two  main  buffering  systems:  the 
bicarbonate  located  mostly  in  the  plasma  and  the 
non-bicarbonate  hemoglobin  in  the  red  cells.  Phos- 


phates are  also  used  by  the  tisuse.  From  a biological 
viewpoint,  buffers  are  important  because  they  pro- 
tect the  chemical  processes  of  living  cells,  which  are 
extremely  sensitive  to  changes  in  pH. 

Denaturation  is  an  irreversible  precipitation  of 
tissue  proteins  caused  by  acids,  alkalis,  other  chem- 
icals and  heat.  Thus  the  physiological  function  of 
the  proteins  is  destroyed.  Therefore,  prompt  irriga- 
tion is  the  only  treatment  for  these  injuries.  A 
hypertonic^  buffer  may  serve  as  the  safety  factor  by 
preventing  denaturation,  ensuring  less  injury  with 
less  scar  tissue  and  favorably  affecting  vision. 
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DIRECTOR  OF  CARDIOLOGY 

MacNeal  Memorial  Flospital,  in  conjunction  with 
Rush  Presbyterian  St.  Luke’s  Medical  Center,  is  search- 
ing for  a Director  of  Cardiology.  MacNeal  is  a 427-bed 
teaching  hospital  located  in  Berwyn,  Illinois,  a near- 
western suburb  of  Chicago.  We  have  recently  entered 
into  a unique  joint  venture  in  Cardiology  with  Rush 
Presbyterian  St.  Luke’s  Medical  Center.  The  Director 
will  be  in  charge  of  the  Coronary  Care  Unit,  the  Cardiac 
Rehabilitation  Unit,  the  l-Ieart  Station,  the  proposed 
Cardiac  Catheterization  Laboratory,  and  the  teaching 
program.  Additional  responsibilities  will  include  supervi- 
sion of  3 hospital-based  Cardiologists.  The  Director  and 
the  staff  will  have  faculty  appointments  at  Rush  Presby- 
terian St.  Luke’s  Medical  Center  and  will  be  active 
members  of  the  Section  of  Cardiology  at  MacNeal  and  at 
Rush  Presbyterian  St.  Luke’s  Medical  Center.  Appli- 
cants should  have  demonstrated  capabilities  in  Clinical 
Cardiology  teaching  and  administrative  duties. 

If  interested,  applicants  should  send  curriculum  vitae 
to:  Dr.  Joseph  Messer  or  Dr.  Larry  McLain,  MacNeal 
Memorial  Hospital,  3249  S.  Oak  Park  Avenue,  Berwyn, 
Illinois  60402.  MacNeal  is  an  Equal  Opportunity/Aflir- 
mative  Action  Employer. 
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Physician  Recruitment  Program 


In  an  effort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians,  the  Physician 
Recruitment  Program  and  the  Doctor’s  Job  Fair  are  publishing  synopses  in  the  Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any  out-of-state  physicians  seeking 
an  Illinois  residence  are  asked  to  notify  the  program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment  Program,  ISMS,  55  E. 
Monroe,  Suite  3510,  Chicago,  60603. 


BREESE:  Serving  population  25,000.  40  miles  east 
of  St.  Louis,  near  Carlyle  Lake.  Need  OB-Gyn 
physicians  to  share  practice  with  present  OB-Gyn 
physician.  Need  family  practice.  Quality  schools 
and  colleges  in  area.  Financial  assistance  available. 
CONTACT:  Sr.  Mary  Anthony,  St.  Joseph’s  Hos- 
pital, Breese,  62230,  (618)  526-4511.  (11) 

FAMILY  PHYSICIAN:  University  clinics,  the  Chi- 
cago Medical  School.  Board  certified  specialist  in 
family  medicine  for  full-time  ambulatory  clinical 
practice.  Faculty  appointment,  medical  administra- 
tive responsibilities,  work  closely  with  clinics 
administrator.  Substantial  benefits  package,  mal- 
practice insurance  paid.  Send  C.V.  to:  T.M.  Rob- 
ertson, Clinics  Administrator,  University  Clinics, 
3333  Green  Bay  Road,  North  Chicago,  60064,  or 
telephone  (312)  578-3244.  (10) 

LA  HARPE:  Population  1200.  Seeking  replace- 
ment for  one  or  two  family  physicians  in  commun- 
ity. 64  bed  hospital  including  49  long  term;  affilia- 
tion with  nearby  regional  medical  center;  office 
facilities  and  financial  assistance  available.  Educa- 
tional/recreational facilities.  Mississippi  River 
nearby.  Contact:  Richard  Miller,  Administrator, 
La  Harpe  Hospital,  La  Harpe  61450,  217/659- 
3011.  (1) 


LEMONT:  OB-GYN — Board  certified  or  board 
eligible.  Growing  community — thirty  minutes 
southwest  of  Chicago.  Congenial  physician  group. 
Many  fringe  benefits — salary  negotiable.  Excellent 
practice  opportunities.  Contact  Barry  Ladd,  M.D., 
217  E.  127th.  Street,  Lemont,  60439.  312-257- 
2265.  (1) 

MONMOUTH:  Family  practice  physician  needed 
immediately  to  assume  well  established  practice  in 
thriving  Illinois  agricultural  community.  15 
minutes  from  91 -bed  JCAH  accredited  hospital 
with  range  of  support  services.  Major  university, 
private  college  and  recreational  facilities  nearby. 
Submit  C.V.  to  Victoria  Hennenfent,  Community 
Memorial  Hospital,  Monmouth,  61462  (309)  734- 
3141.  (11) 

PARIS:  Service  area  30,000.  Practice  independent- 
ly or  join  an  established  group.  Openings  for  family 
practitioners,  internists,  general  surgeons,  pediatri- 
cians and  OB/GYN.  Modern  100  bed  hospital. 
Liberal  financial  package  available.  Thirty  miles 
from  Terre  Haute,  Indiana.  Varied  recreational 
activities  nearby.  Contact:  Thomas  E.  Cecconi, 
Administrator,  Paris  Community  Hospital,  East 
Court  Street,  Paris,  217/465-4141.  (1) 
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Instructions  for  Authors 

Original  articles  will  be  considered  for  publica- 
tion with  the  understanding  that  they  are  contribut- 
ed only  to  the  Illinois  Medical  Journal.  The 
Journal  assumes  no  responsibility  for  the  opinions 
and  claims  expressed  in  the  articles  contributed.  All 
should  include  an  abstract. 


Review  articles  should  not  exceed  12  to  16  pages. 
Case  histories  are  also  accepted;  these  should  be 
limited  to  a maximum  of  8 pages.  Up  to  20 
references  will  be  published  for  review  articles  and 
up  to  10  will  be  published  for  case  histories. 


Manuscripts  should  be  typed,  double  spaced,  and 
submitted  in  triplicate.  Illustrations  must  be  in 
black  and  white;  positives  of  photographs  are  pre- 
ferred. They  should  be  addressed  to:  Illinois  Medi- 
cal Journal,  55  E.  Monroe,  Suite  3510,  Chicago,  IL 
60603. 


References  should  be  numbered  in  order  of 
appearance  in  the  text  and  conform  to  the  following 
style  and  order:  Name  of  author,  title  of  article, 
name  of  periodical  with  volume,  page,  month  (day 
of  month  if  weekly)  and  year.  The  Journal  does  not 
assume  responsibility  for  the  accuracy  of  references 
used  with  articles. 


The  first  page  should  list  the  title,  the  name  of 
the  author(s),  degrees  and  any  institutional  or  other 
credits  as  well  as  the  author’s  mailing  address.  The 
title  should  be  as  short  as  possible.  Pages  should  be 
numbered  consecutively.  Tables  are  to  be  typed, 
numbered  and  accompanied  by  a brief  descriptive 
title.  Photographs  should  be  marked  “top”  and  the 
back  of  each  should  identify  the  article  accompany- 
ing them.  Number  illustrations  consecutively  and 
indicate  their  place  in  the  text. 


Authors  whose  manuscripts  are  accepted  will  be 
asked  to  sign  a copyright  release  form  to  the 
Journal.  The  Journal,  however,  will  secure  author 
permission  before  authorizing  a reprint. 


Candidates 

for 

nutritional 

therapy... 


5,000,000  hospital  patients 

with  infections.'  Many  are  anorectic  and 
may  have  a markedly  reduced  food  intake.  Sup- 
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because  the  vitamin  status  of  critically  ill  patients 
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Each  Berocca®  Plus  tablet  contains  5000  lU  vitamin  A (as  vitamin  A 
acetate),  30  ID  vitamin  E (as  b/-alpha  tocopheryl  acetate),  500  mg 
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”/  Quit”  Clinics 


The  Illinois  Interagency  Council  on  Smoking 
and  Disease  has  facilitated  a series  of  “I  Quit 
Smoking”  clinics  around  the  state.  The  clinics  are 
held  for  five  days  in  1 Vi  hour  sessions. 

The  Council  is  able  to  provide  information  about 
training  programs  for  clinic  moderators,  for-credit 
training  programs  for  nurses  planning  to  moderate 
“I  Quit”  clinics  and  regular  industrial  programs. 

Inquiries  should  be  addressed  to  the  Council  at 
20  N.  Wacker  Drive,  Room  1240,  Chicago  60606. 
Telephone  (312)  346-4675. 

The  Illinois  Interagency  Council  on  Smoking 
and  Disease  coordinates  and  helps  its  member 
agencies  combat  the  serious  health  hazards  of 
smoking  and  provides  liaison  with  the  National 
Interagency  Council  on  Smoking  and  Health. 

The  Journal  will  carry  this  listing  on  a regular 
basis,  and  urges  Illinois  physicians  to  notify  their 
patients  of  this  service. 
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A new  concept  in  private  medical  practice,  Chicago  Medical  Time  Share 
offers  time-shared  medical  suites  with  complete  practice  equipment  and 
full-range  support  services— at  a per-hour  charge  as  much  as  50  percent 
less  than  the  average  hourly  overhead  expense  of  most  practicing  physi- 
cians! Located  at  25  E.  Washington,  a prestigious  downtown  location 
serving  a 400,000-plus  population  area.  Chicago  Medical  Time  Share 
offers  medical  practitioners  no  capital  investment,  low  operating  costs 
and  experienced  medical  office  management.  Six-month  leases  are  also 
available. 

CALL  (312)  726-1025  FOR  ONE  OF  OUR  BROCHURES,  AND  YOU’LL 
SOON  BE  TALKING  ABOUT  CHICAGO  MEDICAL  TIME  SHARE,  TOO. 

CHICAGO  MEDICAL  TIME  SHARE 
25  E.  Washington  St. 

Chicago,  IL  60602 
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Case  Reports 


Bilateral  Whole  Thorax  Irradiation 
For  Metastatic  Tonsillar  Carcinoma 


By  Tae  Soo  Chung,  M.D. /Hines 


A patient  with  squamous  cell  carcinoma  of  the  tonsillar  pillar  with  neck  nodes  and 
multiple  bilateral  lung  metastases  is  reported.  The  patient  was  treated  with  radiation 
to  the  primary  tumor,  neck  nodes  and  whole  thorax  and  survived  for  38  months 
without  evident  recurrence. 


The  lung  has  been  proven  to  be  the 
most  common  site  of  distant  metasta- 
sis from  tonsillar  carcinoma.'  When  a 
solitary  metastasis  is  discovered  a 
long  time  after  control  of  the  primary 
tumor  and  the  primary  was  rectal, 
urethral,  cervical  or  testicular,  some 
long  term  survivals  can  be  expected  by 
wedge  resection  in  selected  cases. ^ 
However,  when  the  metastases  are 
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Medical  School  and  a member  of  both 
the  American  Society  of  Therapeutic  Radi- 
ologists and  the  Radiologic  Society  of 
North  America. 


multiple  and  involve  both  lungs, 
patient  management  is  difficult.  The 
author  reports  a patient  with  multiple 
lung  metastases  from  tonsillar  carci- 
noma who  was  treated  with  whole 
thorax  irradiation  with  no  evidence  of 
disease  for  38  months. 

Case  Report 

A 62-year-old  white  male  with  his- 
tory of  double  aortocoronary  bypass 
surgery  was  admitted  to  the  thoracic 
surgery  with  suture  abscess.  Routine 
physical  examination  revealed  an 
ulcerative  lesion  at  right  tonsillar  pil- 
lar extending  to  adjacent  base  of  the 
tongue.  There  were  no  neck  nodes 
palpable.  Chest  X-ray  and  SMA-12 
were  within  normal  limits.  Biopsy  of 
the  lesion  one  week  after  admission 
showed  “poorly  differentiated  squa- 
mous cell  carcinoma.”  A month  later, 
the  patient  was  referred  to  radiation 
therapy  for  the  treatment.  On  exami- 
nation, there  was  a lesion  at  the  right 
tonsillar  pillar  extending  to  the  right 
tonsil,  retromolar  trigone  and  adja- 
cent base  of  tongue.  Two  mobile  nodes 


were  palpable  at  right  upper  and  mid- 
dle neck.  The  tumor  was  staged  as 
T2N1M0  (American  Joint  Committee 
Staging)  and  a curative  course  of 
radiation  therapy  to  the  primary 
tumor  and  neck  nodes  was  begun.  The 
patient  tolerated  the  treatment  well 
with  complete  regression  of  the  neck 
nodes.  Eight  weeks  later  the  patient 
started  to  complain  of  cough  and  gen- 
eral weakness.  A chest  X-ray  was 
repeated  and  showed  an  area  of  irreg- 
ular infiltration  in  the  right  lower  lung 
field.  Whole  lung  tomogram  revealed 
“multiple  bilateral  lung  metastases.” 
The  treatment  plan  was  changed  from 
curative  to  a palliative  course  deliver- 
ing 5,940  rads  to  the  primary  tumor 
and  neck  nodes  in  33  fractions  over  46 
days.  Since  the  primary  tumor  and 
metastatic  neck  nodes  were  complete- 
ly controlled,  a palliative  course  of 
whole  thorax  irradiation  was  started 
four  months  after  first  admission  and 
the  patient  received  1,820  rads  (with- 
out lung  correction)  in  13  fractions 
over  15  days  to  the  midline  of  the 
whole  thorax  using  a Cobalt  60  tele- 
therapy machine. 
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Figure  1 


Figure  2 


Figures  1 & 2 

Two  different  levels  of  whole  lung  tomograms  show  bilateral  multiple  lung  metastases. 


The  patient  again  tolerated  the 
radiation  therapy  very  well  with  com- 
plete relief  of  symptoms.  A repeat 
whole  lung  tomogram  revealed  almost 
complete  regression  of  the  metastatic 
deposits  except  for  a few  scattered 
nodules  over  both  lung  fields  at  the 
end  of  the  treatment.  The  patient  was 
followed  on  a regular  basis  with  peri- 
odic chest  X-rays,  whole  lung  tomo- 
grams and  metastatic  work-up.  This 
included  SMA12,  liver  and  bone 
scans,  which  failed  to  show  recurrence 
in  either  primary  or  metastatic 
areas. 

One  year  after  first  admission,  dur- 
ing follow  up  examination,  the  patient 
was  found  to  have  an  indurated  area 
at  anterior  floor  of  the  mouth.  Biopsy 
of  this  area  showed  squamous  cell 
carcinoma  in  situ.  Surgical  excision 
was  done  and  the  lesion  was  complete- 
ly excised.  Five  months  later,  the 
patient  was  admitted  to  the  hospital 
with  complaints  of  cough  and  general 
weakness.  On  physical  examination 
there  was  no  evidence  of  disease  at 
tonsillar  region,  floor  of  mouth  and 
neck.  Chest  X-ray  revealed  a ques- 
tionable area  in  the  right  upper  lung. 
The  patient  was  treated  symptomati- 
cally and  conservatively  without 
improvement  and  died  two  weeks  lat- 
er. Autopsy  revealed  no  evidence  of 
malignancy  except  a scar  in  the  right 
upper  lobe  of  lung.  The  cause  of  death 
was  “bronchopneumonia.” 

Discussion 

Whole  lung  irradiation  for  meta- 
static lung  tumors  has  been  reported 


Figure  3 

Follow  up  whole  lung  tomogram  after  radi- 
ation reveals  no  evidence  of  disease. 


Figure  4 

Radiation  dose — response  curve. 


by  several  authors.^'**  Patients  with 
radiosensitive  tumors,  such  as  Wilms’ 
tumor,  Ewing’s  sarcoma  or  testicular 
tumors,  included  several  long  term 
survivors.  However  the  results  of 


whole  lung  irradiation  for  the  epitheli- 
al tumors  are  discouraging. The 
main  problem  with  whole  lung  radia- 
tion is  that  one  eannot  deliver  enough 
radiation  to  eradicate  these  kinds  of 
tumors  without  resulting  injury  to  the 
lung  parenchyma.  The  tolerance  dose 
of  the  whole  lung  is  2,500  rads  in  four 
weeks  and  1,500  rads  in  three  weeks 
when  Actinomycin  D is  given  either 
before,  during  or  after  irradiation.^  In 
eontrast,  studies  have  shown  that  it  is 
necessary  to  deliver  5,000  rads  in  5 
weeks  to  control  90%  of  microscopic 
epithelial  tumors.  However,  the  sig- 
moid curve  of  radiation  dose-response 
shows  that  there  will  always  be  a 
certain  percentage  of  patients  who 
can  be  controlled  with  lower  radiation 
dose.  (Fig.  4)  The  present  case  dem- 
onstrates an  exceptional  response  to 
whole  thorax  irradiation  within  lung 
toleranee  dose,  clearly  supporting  the 
occasional  tumor  patient  response  to 
low  dose  radiation.  i 
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Case  Reports 


Chest  Wall  Mass  With  Right  Upper  Lung  Field  Opacity 


By  Michael  A.  Less  And  Andrew  W.  Robbins,  M.D./Urbana 


A 66  year-old-man  presented  with 
a right  axillary  mass  which  had  been 
increasing  in  size  over  the  previous  six 
months  (Fig.  1).  He  had  a 120  pack 
per-year  history  of  cigarette  smoking. 
In  1964,  he  had  undergone  a right 
sided  thoracotomy  in  the  treatment  of 
tuberculosis.  Physical  examination 
revealed  a 7 X 10cm.,  hard,  non- 
moveable, non-tender  mass  in  the 
right  midaxillary  line.  Overlying  skin 
was  normal.  A well  healed  thoracoto- 
my scar  over  the  right  fifth  rib  was 
noted.  Breath  sounds  were  absent  over 
the  right  upper  lung  field.  The 
remainder  of  the  examination  was 
normal.  A chest  X-ray  was  obtained 
(Fig.  2). 

Diagnosis 

Our  diagnosis  was  subcutaneous 
migration  of  paraffin  following  extra 
pleural  pneumonolysis  with  paraffin 
plombage. 

The  chest  X-ray  (Fig.  2)  revealed  a 
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Figure  1 


homogenous  opacity  measuring 
8 X 10cm.  in  the  right  upper  thorax. 
The  inferior  border  had  a smooth 
convex  contour  with  a thin  rim  of 
calcification.  A needle  biopsy  of  the 
chest  wall  mass  yielded  only 
paraffin. 

Extra  pleural  pneumonolysis  for 
the  treatment  of  tuberculosis  was  first 
described  in  1891.  Paraffin  was  first 
used  to  maintain  collapse  in  1913.' 
Other  materials  that  have  been  used 
include  fat,  muscle,  rubber  balloons, 
air,  oil,  gauze,  cellophane,  fiberglass, 
wool,  and  lucite  spheres.^  Plombage 
therapy  fell  into  disuse  when  effective 
anti-tuberculosis  antibotics  were  in- 
troduced. 

Some  of  the  later  complications 
that  have  been  reported  with  extra 


Figure  2 


pleural  pneumonolysis  and  paraffin 
pack  are  migration,  extrusion  through 
the  wound,  cold  abscesses,  fistulae, 
infections  and  continued  expectora- 
tion of  small  pieces  of  paraffin.^ 
Although  this  procedure  for  treat- 
ment of  tuberculosis  has  been  discon- 
tinued, long  term  complications  con- 
tinue to  arise  in  these  patients. 
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Case  Reports 


Use  of  Ultrasound  in  Evaluating  the  Large  Feta!  Head 


Intracranial  Teratoma 


By  Kathleen  A.  Gadwood,  M.D.  and  Carlos  J.  Reynes,  M.D. /Maywood 


Prenatal  ultrasound  evaluation  of  the  fetal  head  is  widely  performed  and 
numerous  pathologic  conditions  have  been  diagnosed.  We  wish  to  report  a case  of  an 
intracranial  teratoma  diagnosed  in  utero.  This  case  emphasizes  the  utility  of 
ultrasound  in  distinguishing  a solid  intracranial  mass  from  the  more  usual  case  of 
hydrocephalus  as  a cause  of  fetal  macrocrania. 


A 28-year-old  white  female,  gravi- 
da 2,  para  1,  was  referred  for  ultra- 
sound examination  beeause  she  was 
“large  for  dates.”  Gestational  age  by 
menstrual  dates  was  31  weeks  and 
fundal  height  measured  41cm.  Up  to 
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this  point,  her  pregnancy  had  been 
uneventful.  No  medications  were  used 
except  prenatal  vitamins,  and  there 
was  no  history  of  drug,  alcohol,  or 
tobacco  use.  Her  first  pregnancy 
resulted  in  an  uncomplicated  vaginal 
delivery  of  a term  infant.  Past  medical 
history  and  family  history  were  unre- 
markable. 

Gray  scale  ultrasound  examination 
showed  a single  fetus  in  breech  pre- 
sentation with  a grossly  enlarged  cra- 
nium (Figure  1).  The  intracranial 
contents  were  markedly  distorted  and 
no  midline  echo  could  be  ascertained. 
Solid  and  cystic  areas  were  seen,  pre- 
dominantly the  former  with  variable 
echo  intensities.  The  cystic  areas  did 
not  resemble  a normal  or  dilated  ven- 
tricular system.  An  abdominal  film 


confirmed  macrocrania  and  did  not 
reveal  any  intracranial  calcifications 
(Figures  2A,  2B). 

The  patient  opted  for  an  expedient 
delivery  and  a cesarean  section  was 
performed  a week  following  the  ultra- 
sound examination.  A living  male 
infant  weighing  5.0kg  was  delivered 
with  an  enormously  large  head  and  no 
other  external  anomalies.  Apgars 
were  4 and  3,  at  one  and  five  minutes 
respectively,  but  the  child  died  shortly 
later  in  the  neonatal  area. 

At  autopsy  the  head  circumference 
was  59cm  and  there  were  prominent 
veins  in  the  scalp  (Figure  3).  The 
intracranial  contents  consisted  of  an 
irregular  lobulated  mass  with  no 
external  evidence  of  cranial  nerves  or 
vessels.  A small  area  ventrally  sug- 
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gested  an  irregular  gyral  pattern  and 
a section  reminiscent  of  cerebellar 
tissue  was  also  seen.  Multiple  sections 
revealed  fleshy,  tan-grey  tissue  con- 
taining microcysts  less  than  one  milli- 
meter in  diameter  and  larger  cysts 
measuring  several  centimeters  and 
containing  yellow  fluid  (Figure  4). 
Several  firm  areas  had  a gritty  consis- 


known.  Hydrocephaly,  hydranenceph- 
aly,  holoprosencephaly,  porencephaly, 
arachnoid  cyst  and  Dandy-Walker 
cyst  are  examples  of  readily  detect- 
able cystic  lesions.  When  macrocrania 
is  present  and  ultrasound  reveals  a 
solid  or  complex  mass  with  marked 
distortion  of  the  normal  sonographic 
brain  anatomy,  teratoma  of  the  brain 


Figure  1 

Longitudinal  scan.  Breech  presentation  of  a fetus  with  gross  macrocrania  (arrowheads). 
Solid  and  cystic  areas  are  present  within  the  skull  without  identifiable  normal  landmarks. 
(P  = placenta,  T = fetal  trunk,  B = maternal  urinary  bladder).  The  maternal  head  is  to  the 
reader's  left. 


tency  upon  cutting. 

Microscopic  examination  showed 
disorganized  tissue  containing  ele- 
ments of  ectoderm,  mesoderm,  and 
endoderm.  Smooth  muscle,  bone,  car- 
tilage, and  myxomatous  areas  were 
seen.  Undifferentiated  neural  tissue 
with  small  Purkinje  cells  were  found, 
but  no  evidence  of  malignant  dediffer- 
entiation was  found.  The  pathologic 
diagnosis  was  a benign  intracranial 
teratoma. 

Discussion 

The  utility  of  ultrasound  in  detect- 
ing cystic  intracranial  lesions  is  well 


should  be  the  first  consideration.'"'' 

True  congenital  intracranial  tu- 
mors are  very  uncommon.  Arnstein 
reviewed  the  literature  on  brain 
tumors  occurring  during  the  neonatal 
period  (birth  to  60  days).^  Thirteen 
cases  were  found,  five  of  which  were 
teratoid  tumors.  The  remainder 
included  medulloblastoma,  sarcoma, 
ependymoma  and  glial  tumors.  He 
noted  that  most  of  the  tumors  in  the 
neonatal  period  were  supratentorial, 
in  contrast  to  the  situation  seen  with 
childhood  tumors  where  the  majority 
are  infratentorial.  Although  not  diag- 
nosed prenatally,  Babcock  and  others 
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Figure  2B 


Figure  2 A-B 

AP  and  lateral  views  of  the  maternal  abdo- 
men show  a large  fetal  head  (arrows)  with 
no  definite  internal  calcifications. 


have  used  ultrasound  to  diagnose 
echogenic  intracranial  neoplasms  in 
infancy  and  Slovis  identified  a large 
racemose  hemangioma  in  a three 
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month  old  child.^  Solid  neoplasms  can 
be  detected  by  ultrasound  if  they  have 
a different  echogenicity  from  normal 
brain  or  if  they  cause  an  obstructive 
hydrocephalus  by  mass  effect. 

Because  teratomas  amount  to  only 
0.5%  of  all  intracranial  neoplasms,’ 
large  series  are  rare.  In  1940,  Sweet 
reviewed  a series  of  44  cases  of  intra- 
cranial teratomas.  Only  four  of  his  44 


Figure  3 

Autopsy  photograph  of  the  fetal  head. 


cases  presented  at  birth  as  giant  tera- 
toma which  replaced  most  of  the 
brain.  Like  the  case  presented  here, 
they  were  incompatible  with  post 
natal  life.  Beyond  the  newborn  period, 
intracranial  teratomas  are  usually 
found  in  the  pineal  region,  the  pitu- 
itary region,  and  the  posterior  part  of 
the  posterior  cranial  fossa  in  which 
case  they  rarely  present  clinically 
until  at  least  the  second  decade.  Inter- 
estingly, Sweet  found  a 2 to  1 ratio  of 
males  to  females  with  intracranial 
teratomas  in  general,  although  there 
may  be  a female  predominance  in  the 
neonatal  period.* 

Prior  to  the  era  of  ultrasound,  the 
prenatal  diagnosis  of  teratoma  was  dif- 
ficult. A radiograph  of  the  maternal 
abdomen  showing  intracranial  cal- 


cifications in  an  enlarged  fetal  head 
could  suggest  the  diagnosis.  Difficulty 
often  arose  during  labor  because  of 
cephalo-pelvic  disproportion.  In  1954, 
Wagner  reviewed  10  cases  in  which 
fetal  intracranial  teratomas  caused 
dystocia.^  In  these  cases,  the  skull  was 
either  punctured  by  the  obstetrician  or 
burst  spontaneously  during  vaginal 
delivery.  When  only  a small  amount  of 


Figure  4 

Cut  specimen  of  the  fetal  brain  shows  large 
(white  arrowhead)  and  small  (black  arrow) 
cystic  spaces  intermixed  with  solid  areas. 
Note  resemblance  to  the  ultrasound 
image. 


fluid  ensued,  the  possibility  of  an  intra- 
cranial solid  mass  rather  than  “hydro- 
cephalus” was  entertained.  In  most 
cases,  the  diagnosis  was  not  made  until 
autopsy. 

Ultrasound,  then,  has  greatly  aided 
the  obstetrician  in  evaluating  the 
large  fetal  head.  The  most  basic  con- 
tribution is  in  distinguishing  a solid  or 
complex  intracranial  tumor  from  the 
more  usual  case  of  hydrocephalus. 
The  distinction  can  aid  in  planning 
the  mode  of  delivery  as  well  as  affect 
possible  surgical  care  of  the  child  if  a 
correctable  lesion  is  found.  The  diag- 
nosis of  teratoma  can  be  suggested  if 
there  is  gross  disorganization  of  fetal 


brain  structure,  which  is  incompatible 
with  postnatal  life.  Other  solid  con- 
genital tumors  are  rare. 

Addendum 

Since  submission  of  this  article  for 
publication,  a case  report  of  an  undif- 
ferentiated brain  tumor  in  a fetus  has 
been  published.  A large  fetal  head 
containing  solid  areas  and  a single 
cystic  area  due  to  tumor  necrosis  was 
seen  on  ultrasound.  Our  case  of  brain 
teratoma  and  others  described  have 
characteristically  had  multiple  cystic 
components  interspersed  with  solid 
elements.  It  is  conceivable  that  a tera- 
toma could  have  a single  cystic  area 
which  would  then  be  difficult  to  dif- 
ferentiate sonographically  from  a 
brain  tumor  with  necrosis.  i 
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INDERALLA 

(PROPRANOLa  HCI) 
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ACTING 

CAPSULES 
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mg  mg 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR) 
INDERAL”  LA  brand  ol  propranolol  hydrochloride 

(80  mg,  120  mg,  160  mg  Long  Acting  Capsules) 

DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride.  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules, 

CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor  block- 
ing agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  competes 
with  beta-adrenergic  receptor  stimulating  agents  tor  available  receptor  sites.  When  access  to 
beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and  vasodilator 
responses  to  beta-adrenergic  stimulation  are  decreased  proportionately, 

INDERAL  LA  Capsules  (80,  120,  and  160  mg)  release  propranolol  HCI  at  a controlled 
and  predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about 
6 hours  and  the  apparent  plasma  half-life  Is  about  1 0 hours.  When  measured  at  steady  state 
over  a 24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve 
(AUCs)  for  the  capsules  are  Approximately  60%  to  65%  of  the  AUCs  for  a comparable 
divided  daily  dose  of  INDERAL  tablets.  The  lower  AUCs  lor  the  capsules  are  due  to  greater 
hepatic  metabolism  of  propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol. 
Over  a twenty-four  (24)  hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12) 
hours  then  decline  exponentially. 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose.  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval.  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product,  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established. 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihyperfensive  action  are 
(1)  decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminu- 
tion of  tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain.  Although  total 
peripheral  resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with 
chronic  use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable,  INDERAL 
has  been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in 
the  treatment  of  hypertensive  patients. 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart 
at  any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  ejection  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
is  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity. 

In  dosages  greater  than  required  for  beta-blockade,  INDERAL  also  exerts  a quinidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential.  The 
significance  of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  ol  the  antimigraine  effect  of  propranolol  has  not  been  established. 
Beta-adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain. 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient.  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital.  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved.  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm. 

Propranolol  is  not  significantly  dialyzable. 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  anti  hypertensive 
agents,  particularly  a thiazide  diuretic,  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for 
the  long-term  mana^ment  of  patients  with  angina  pectoris. 

Migraine:  INDERAL  LA  Is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  infhetreatmentof  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use. 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope.  INDERAL  LA  also  improves  exercise  performance.  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outtlow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block,  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable 
with  INDERAL 

WARNINGS.  CARDIAC  FAILURE,  Sympathetic  stimulation  may  be  a vital  component 
supporting  circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up 
in  patients  with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and 
diuretics.  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on 
h©3rt  rnuscl© 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  ot  beta 
blockers  can,  in  some  cases,  lead  to  cardiac  failure. Therefore,  at  the  first  sign  or  symptom  of 
heart  failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy. Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  ot  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized. 

It  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having 
occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications. 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  PATIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors. 


MAJOR  SURGERY.  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  ot  general  anesthesia 
and  surgical  procedures. 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  ol  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g , 
dobutamine  or  isoproterenol.  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
lD6t3  blocksrs 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin. 

THYROTOXICOSIS;  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism. 
Therefore,  abrupt  withdrawal  ot  propranolol  may  be  followed  by  an  exacerbation  of  symp- 
toms of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid 
function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have 
beeh  reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General;  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function.  INDERAL  is  not  indicated  for  the  treatment  ol  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal 
may  lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests;  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase, 

DRUG  INTERACTIONS;  Patients  receiving  catecholamine-depleting  drugs  such  as 
reserpine  should  be  closely  observed  if  INDERAL  Is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility;  Long-term  studies  in  animals 
have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month 
studies  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence 
of  significant  drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  of 
the  dosage  levels.  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility 
that  was  attributable  to  the  drug 

Pregnancy:  Pregnancy  Category  C,  INDERAL  has  been  shown  to  be  embryotoxic  in  ani- 
mal studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women.  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers:  INDERAL  is  excreted  in  human  milk.  Caution  should  be  exercised 
when  INDERAL  is  administered  to  a nursing  woman. 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy. 

Cardiovascular:  bradycardia;  congestive  heart  failure;  intensification  of  AV  block; 
hypotension;  paresthesia  of  hands;  thrombocytopenic  purpura;  arterial  insufficiency  usually 
of  the  Raynaud  type 

Central  Nervous  System:  Lightheaded  ness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia;  visual 
disturbances;  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsychometrics. 

Gastroinlesllnal.  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic:  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with 
aching  and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory:  bronchospasm. 

Hemafo/og/c.  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 

Auto-Immune:  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been’ 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie's  disease  have  been  reported  rarely.  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol)  have 
not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in 
a sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from 
INDERAL  tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired 
therapeutic  effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg 
substitute  for  INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood 
levels,  Retitration  may  be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the 
24-hour  dosing  interval 

HYPERTENSION -Dosage  must  be  individualized  The  usual  Initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  1 20  to  1 60  mg  once  daily  In  some  Instances  a dosage  of 
640  mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage 
is  variable  and  m^  range  from  a few  days  to  several  weeks, 

ANGINA  PECTORIS -Dosage  must  be  individualized  Starting  with  80  mg  INDERAL 
LA  once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until 
optimum  response  is  obtained.  Although  individual  patients  may  respond  at  any  dosage 
level,  the  average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the 
value  and  safety  of  dosage  exceeding  320  mg  per  day  haye  not  been  established 

If  treatment  is  to  be  discontinued , reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS). 

M\GRA\NE  - Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is 
not  obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA 
therapy  should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a 
period  of  several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS -80-1 60  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE 

Atthis  time  the  data  on  the  use  of  the  drug  in  this  age  group  are  too  limited  to  permit  adequate 
directions  for  use 

♦The  appearance  of  these  capsules  is  a trademark  of  Ayerst  Laboratories,  8511/783 

AYERST  LABORATORIES 
New  York;  N Y 10017 
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Free  Standing 
Emergency  Centers 
In  Illinois 


This  report  was  drafted  by  a subcommittee  of  the  ISMS  Council  on  Medical 
Services  composed  of  C.  Larkin  Flanagan,  M.D.,  chairman,  Joan  Cummings,  M.D., 
Mark  Donvito,  Adarsh  Kumar,  M.D.,  David  B.  Littman,  M.D.,  Alan  Stein,  M.D.  and 
Joseph  D.  Winterhalter,  M.D.  The  report  was  written  under  direction  of  the  full 
Council,  chaired  by  Wallace  P.  Berkowitz,  M.D.  Parts  of  this  report,  first  released  in 
November  1982,  have  been  updated  to  include  new  observations  of  the  subcommittee 
and  to  reflect  the  current  status  of  FSEC  growth. 


Early  in  1980,  the  ISMS  Council  on  Medical 
Services  began  a review  of  free  standing  emergency 
centers  (FSEC)  and  the  issues  surrounding  such 
centers.  As  a result  of  this  review  the  Board  of 
Trustees  adopted  the  following  position  in  October 
of  that  year: 

“(The  Board  of  Trustees)  supports  the  use  of 
free-standing  emergency  rooms  (FSECs)  in  a 
local  mobile  intensive  care  unit  system  when  the 
project’s  medical  director  believes  their  utiliza- 
tion will  increase  the  effectiveness  of  the  sys- 
tem. 

“A  hospital-affiliated  free-standing  emergency 
room — governed  by  the  same  administration, 
trustees,  and  bylaws  as  its  parent  hospital,  and 
sharing  a common  medical  staff — should  be 
considered  under  the  hospital’s  license  and  sub- 
ject to  the  same  quality  assurance  and  certifi- 
cate-of-need  regulations  as  the  hospital.” 

In  April  1981,  the  ISMS  House  of  Delegates 
adopted  Substitute  Resolution  43  (A-81)  which 
directed  that  a report  on  hospital  satellite  emergen- 
cy centers  in  Illinois  be  developed  for  publication  in 
the  Illinois  Medical  Journal.  An  ad  hoc  committee 
of  the  Council  on  Medical  Services  was  created  to 


develop  the  report.  This  task  also  provided  opportu- 
nity to  supply  information  to  the  membership  on 
alternative  health  care  systems,  an  established  goal 
of  ISMS. 

At  the  same  time,  the  Illinois  delegation  to  the 
AMA  was  directed  to  propose  a resolution  calling 
for  the  development  of  a national  report  on  free 
standing  emergency  centers.  The  AMA  House 
adopted  the  Illinois  resolution  and  a commission 
was  assigned  to  research  the  topic.  However,  the 
AMA  study  group  has  been  cautioned  by  its  legal 
counsel  to  avoid  analysis  of  the  “competition” 
between  physicians  and  FSECs,  due  to  potential 
restraint  of  trade  implications. 

What  is  a Free  Standing 
Emergency  Center  (FSEC)? 

A “free  standing  emergency  center”  is  recognized 
as  a facility  physically  separate  from  a hospital, 
rendering  emergency  medical  services,  and  accept- 
ing patients  on  a non-appointment  basis.  Because 
many  private  physician  offices,  with  expanded 
hours  and  services,  could  also  be  elassified  as 
meeting  these  criteria,  the  following  definition  was 
developed  by  the  ISMS  ad  hoc  committee  to 
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describe  FSECs  in  Illinois: 

“A  free  standing  emergency  center  is  a facility, 
physically  separate  from  any  licensed  hospital 
building,  which  advertises  in  some  way  the 
availability  of  treatment  for  conditions  consid- 
ered by  the  medical  profession  or  the  lay  public 
to  be  emergency  in  nature. 

“Such  centers  provide  this  treatment  on  an 
initial  or  interim  basis  by  or  under  the  supervi- 
sion of  a licensed  physician  to  patients  who 
present  themselves  to  the  center  and  require  a 
critical  or  urgent  response. 

“Such  centers  usually  operate  on  a nonappoint- 
ment basis  for  a predetermined  number  of  hours 
daily,  including  times  when  care  from  other  local 
facilities  is  not  available. 

“The  forms  in  which  these  centers  exist  vary, 
and  include  private  (independent)  and  hospital 
affiliated  centers.  Facilities  which  provide  ser- 
vices solely  for  enrollees  under  pre-payment 
plans  (HMOs  & IPAs)  are  not  considered  as 
part  of  this  definition,  though  similarities  may 
exist.” 

FSECs  may  be  called  by  many  names,  such  as: 
immediate  or  urgent  care  centers;  emergicenters; 
ambutals;  free  standing  emergency  rooms;  hospital 
satellite  facilities  and  accident  centers. 

Ambulatory  surgical  centers  may  be  confused 
with  FSECs,  since  surgical  centers  may  also  be  free 
standing  or  affiliated  with  a hospital.  However, 
ambulatory  surgical  centers  do  not  render  emergen- 
cy treatment  to  individuals  on  a non-appointment 
basis  and  generally  perform  only  scheduled  outpa- 
tient surgical  procedures. 

Growth  of  FSECs 

Illinois,  and  the  rest  of  the  country,  is  experiencing 
the  rapid  development  of  three  varieties  of  free 
standing  emergency  centers:  hospital  sponsored, 
corporation  sponsored  and  private  physician  owned 
and  operated  centers. 

In  1975,  a national  study  of  FSECs  conducted  by 
the  Orkand  Corporation  identified  55  such  facili- 
ties in  the  U.S.  At  that  time,  only  one  FSEC  was 
known  in  Illinois,  the  Crystal  Lake  Ambutal, 
owned  and  operated  by  Sherman  Hospital  in 
Elgin. 

Although  an  accurate  count  of  FSECs  is  diffi- 
cult, due  to  variances  in  ownership,  operation  and 
identification  of  services,  a 1983  Orkand  study, 
done  in  cooperation  with  the  National  Association 
of  Freestanding  Emergency  Centers  (NAFEC), 
identified  over  500  centers  in  the  country — with 
1000  such  facilities  expected  to  serve  some  12 
million  patients  by  the  end  of  1983.  More  than 
forty  FSECs  are  known  to  be  operating  in  Illinois 
and  more  are  planned. 


Issues  Surrounding  Development  Of  FSECs 

The  following  issues  are  of  concern  to  hospitals, 
hospital-based  physicians,  private  practice  physi- 
cians and  FSEC  owners  alike: 

Competitive  Aspects — Private  practice  physi- 
cians are  concerned  about  the  competition  from 
FSECs,  which  are  seen  as  offering  many  of  the 
same  services  as  provided  in  a doctor’s  office. 
However,  hospital-based  physicians  at  an  institu- 
tion which  owns  an  FSEC  may  support  its  develop- 
ment if  the  center  generates  patient  referrals  to 
medical  staff  members. 

Proprietary  and  physician-owned  centers  are  also 
concerned  with  hospital  development  of  satellite 
emergency  facilities.  Hospital-owned  FSECs  are 
perceived  to  have  an  “unfair  advantage,”  because 
of  their  not-for-profit  status,  which  may  be  used  to 
subsidize  units  which  compete  directly  with  them 
and  with  local  physician  offices.  Hospital-affiliated 
centers  are  also  known  to  receive  better  reimburse- 
ment from  third-party  payers. 

Recently,  private  corporations,  and  in  particular, 
proprietary  hospital  chains,  have  been  active  in 
creating  FSECs.  These  firms  have  the  option  of 
developing  FSECs  which  are  officially  sponsored 
by  corporate-owned  hospitals,  or  alternatively,  may 
establish  independent  centers  without  hospital  affil- 
iation. In  Illinois,  one  corporation  has  elected  to 
utilize  both  methods  for  establishing  FSECs. 

Quality  of  Care — All  of  the  above  groups  are 
concerned  about  the  quality  of  care  provided  to 
patients  at  an  FSEC.  Most  centers  provide  episodic 
care,  with  follow-up  or  continuity  of  care  neither 
anticipated  nor  desired.  However,  several  FSECs 
are  now  considering  serving  the  full  primary  care 
needs  of  patients. 

An  important  and  controversial  issue  related  to 
competition  and  quality  of  care  concerns  is  the  use 
of  the  term  “emergency”  in  FSEC  signs  and 
advertising.  Few  of  these  facilities  are  staffed  or 
equipped  to  handle  life-threatening  emergencies, 
and  many  centers  publicly  emphasize  their  intent  to 
treat  only  “minor”  emergencies.  However,  it  has 
yet  to  be  shown  that  the  public  can  or  will  make  the 
distinction  between  “minor”  and  “major”  emergen- 
cies. 

FSEC  designation  as  the  destination  point  for 
life-threatening  cases  has  concerned  physicians  and 
FSEC  supporters.  One  trade  group,  the  National 
Association  of  Centers  for  Urgent  Treatment 
(NACUT)  has  stated: 

“ . . . The  members  of  NACUT  support  pre- 
paredness for  the  initial  stabilization  and  treat- 
ment of  life-threatening  medical  problems,  but 
are  opposed  to  and  discourage  the  solicitation 
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of  these  types  of  cases  where  it  is  contrary  to 
sound  medical  care.” 

Regulation — Hospital  development  of  FSECs  is 
subject  to  Certificate  of  Need  (CON)  require- 
ments. It  is  estimated  that  during  the  CON  process 
a hospital  will  spend  anywhere  from  $100,000- 
$200,000  in  filing,  architectural  and  engineering 
fees,  analysis  of  hospital  utilization  rates  and  feas- 
ability  studies  prior  to  receiving  a final  review  by 
the  state  regulatory  authority. 

Federal  law  was  recently  amended  to  raise  CON 
thresholds  from  $150,000  to  $695,000  for  licensed 
health  facilities  and  from  $75,000  to  $400,000  for 
major  medical  equipment.  However,  it  is  uncertain 
whether  raising  the  thresholds  requiring  state 
approval  will  permit  hospitals  to  avoid  the  CON 
process  for  development  of  free  standing  emergency 
centers. 

FSECs  which  are  independent  or  physician 
owned  facilities  are  required  simply  to  inform  the 
state  of  their  development  plans  if  costs  exceed  the 
new  CON  thresholds.  However,  the  state  has  no 
authority  to  prevent  or  modify  development. 

Free  standing  emergency  centers  in  Illinois, 
regardless  of  their  ownership,  are  currently  consid- 
ered to  be  in  the  same  category  as  physician  offices 
and,  therefore,  not  subject  to  licensure  require- 
ments. The  Illinois  Department  of  Public  Health, 
which  regulates  hospitals,  has  taken  the  position 
that  a hospital-owned  FSEC  does  not  fall  under 
that  hospital’s  license  if  it  is  located  off  campus. 
Therefore,  the  FSEC  does  not  have  to  meet  state 
requirements  for  hospital  emergency  rooms. 

Differences  in  Reimbursement — Hospital  V5. 
Independent  Centers — Hospital  sponsored  FSECs, 
by  virtue  of  their  direct  affiliation,  are  eligible  as 
“providers”  of  medical  service  by  Medicare  under 
Part  A.  “Providers,”  (defined  as  hospitals,  skilled 
nursing  facilities  or  home  health  agencies)  are 
eligible  for  reimbursement  of  their  costs  related  to 
physician  services,  nursing  services,  overhead,  heat, 
light,  and  the  administrative  time  of  the  physician 
on  duty.  Physicians  providing  medical  service  are 
paid  under  Part  B. 

Independent,  physician  and  corporate  owned 
FSECs  are  eligible  to  receive  Medicare  reimburse- 
ment under  Part  B only.  Reimbursement  is  limited 
to  physicians’  and  “incidental”  costs.  As  a result, 
many  independently  owned  centers  do  not  accept 
Medicare  or  Medicaid  assignments  due  to  an 
inability  to  charge  for  their  extra  overhead  costs. 

Insurance  carriers  share  Medicare’s  position, 
viewing  non-hospital  affiliated  FSECs  as  physician 
offices.  Many  emergency  services  which  are  reim- 
bursable by  an  insurer  when  completed  in  a hospital 
emergency  room  are  not  reimbursable  when  per- 
formed in  a physician’s  office  or  independent 


FSEC,  although  it  is  generally  recognized  that 
comparable  treatment  performed  in  these  facilities 
is  less  costly. 

Illinois’  Free  Standing  Emergency  Centers 

In  early  1982,  the  Ad  Hoc  Committee  on  Free 
Standing  Emergency  Centers  communicated  by 
phone  with  known  Illinois  FSECs,  both  hospital 
affiliated  and  privately  operated  facilities  which 
might  be  categorized  as  emergency  centers.  The 
study  was  to  determine  staffing  practices,  medical 
services  available,  hours  of  operation,  reimburse- 
ment patterns  and  other  pertinent  information. 

All  centers  were  contacted  by  mail  in  advance  to 
notify  them  that  a phone  survey  would  be  con- 
ducted. All  but  two  of  the  then  existing  centers 
participated  in  the  survey  by  answering  at  least  part 
of  the  questionnaire. 

Number  of  Centers — Early  in  its  deliberations, 
the  ad  hoc  committee  identified  twenty-three 
FSECs  in  Illinois  operating  under  various  forms  of 
ownership.  Eight  of  the  total  were  owned  by  hospi- 
tals, fourteen  by  a physician  or  physician  group, 
and  one  center  was  corporate  owned.  Two  centers 
were  located  in  Peoria;  the  remainder  were  in 
northeastern  Illinois.  Most  centers  were  located  in 
middle  to  upper  middle  class  suburbs. 

Incentives  for  Operating  FSECs — In  order  of 
frequency,  the  following  responses  were  selected  as 
reasons  for  establishing  a center:  (1)  a desire  to 
improve  access  to  health  care  in  the  community;  (2) 
an  identification  of  the  need  in  a geographic  area 
for  additional  emergency  and  outpatient  services; 
(3)  an  interest  by  hospitals  to  increase  their  patient 
base;  (4)  an  interest  in  future  hospital  establish- 
ment or  expansion  of  the  FSEC  to  include  outpa- 
tient and  surgical  treatment  services;  (5)  communi- 
ty request  for  development  of  a free  standing 
emergency  facility  and  (6)  development  of  a medi- 
cal facility  which  would  operate  in  the  public 
interest.  One  incentive  which  was  not  on  the  survey 
but  is  an  important  one  to  add,  is  a desire  to 
accumulate  income.  This  was  pointed  out  to  us  in 
subsequent  correspondence  with  FSECs. 

Affiliation  Agreements — Most  centers  indicated 
they  had  provision  for  transfer  of  patients  to  area 
hospitals  when  necessary.  Interestingly,  hospital  af- 
filiated centers  denied  that,  as  a rule,  they  restricted 
patient  admissions  to  their  parent  hospitals. 

At  the  time  of  the  survey,  centers  generally  were 
not  interested  in  providing  ongoing  primary  care  at 
their  facilities  and  usually  urged  patients  to  contact 
their  personal  physician  when  follow-up  care  was 
required.  If  a patient  indicated  he  did  not  have  a 
personal  physician,  and  it  was  estimated  that  about 
60%  of  patients  do  not,  the  centers  normally 
referred  the  patient  to  a private  physician  for 
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follow-up  treatment  as  needed.  In  a hospital  affili- 
ated FSEC,  the  referral  was  directed  to  physicians 
with  medical  staff  privileges  at  the  sponsoring 
hospital. 

Many  FSECs  have  formal  agreements  for  provi- 
sion of  care  with  ambulance  services,  local  fire 
departments,  and  industry.  Some  centers  also 
maintain  informal  agreements  with  HMOs  and 
private  physicians. 

Not  all  physicians  staffing  FSECs  have  medical 
staff  privileges  at  area  hospitals.  In  some  situations, 
local  medical  staffs  have  limited  or  prohibited 
hospital  admitting  privileges  for  full-time  FSEC 
physicians,  while  in  other  instances  these  physicians 
have  chosen  to  avoid  hospital  staff  involvement. 

Charges  and  Reimbursement  Policies — Two 
independent  centers  indicated  that  they  would  not 
accept  indigent  patients  for  treatment,  though  the 
patient’s  medical  condition  would  be  taken  under 
consideration. 

The  independent  centers  generally  agreed  that 
their  charges  were  about  equal  to  fees  of  private 
physicians,  although  less  than  fees  charged  by  a 
hospital  emergency  room.  Hospital  sponsored  cen- 
ters indicated  their  fees  were  likely  to  be  higher 
than  those  charged  by  private  physicians. 

Private  centers  requested  direct  payment  for 
service,  although  most  accepted  all  forms  of  third 
party  payer  reimbursements.  The  only  restrictions 
indicated  in  the  survey  about  third  party  payments 
included:  (1)  refusal  or  reluctance  to  accept 
Medicaid  reimbursements  and  (2)  requirements  of 
some  centers  that  patients  pay  for  services  and 
handle  personal  reimbursement  with  their  medical 
insurer. 

Procedures — Uniformly,  the  centers  surveyed 
stated  that  patients  requiring  emergency  treatment 
were  always  seen  by  physicians.  Following  discharge, 
the  medical  records  are  transferred  to  private  physi- 
cians upon  request  of  patients.  Centers  do  not  have 
provision  for  overnight  stay  of  patients,  but  will 
transfer  patients  to  hospitals  for  inpatient  admission. 
Life-threatening  emergencies  were  said  to  occur  at 
the  centers  in  less  than  2%  of  the  cases. 

Hospital  sponsored  centers  were  found  to  operate 
twenty-four  hours  a day,  seven  days  a week.  At  the 
time  of  the  survey,  the  private  centers  identified  did 
not  operate  beyond  midnight. 

Staffing — With  respect  to  staffing,  private  inde- 
pendent centers  normally  have  a minimum  of  one 
physician,  one  registered  nurse  and  clerical  person- 
nel on  duty.  Hospital  sponsored  centers  had  similar 
staffing. 

Official  Positions  of  National  Organizations 

Many  health  related  associations  have  been  look- 


ing at  the  issues  surrounding  FSECs,  although  few 
have  adopted  an  official  policy  recommending 
action. 

The  American  College  of  Emergency  Physicians 
(ACEP)  has  been  the  most  vocal  of  all  organiza- 
tions, recommending  specific  standards  for  the 
operation  of  any  facility  rendering  emergency  ser- 
vices. Many  state  chapters  of  ACEP  expressed 
concern  about  the  quality  of  care  available  at  free 
standing  emergency  centers,  and  adopted  criteria  in 
the  interest  of  identifying  factors  which  should 
provide  a safe  environment  for  treatment  of  medi- 
cal emergencies.  The  Massachusetts  Chapter  of 
ACEP  adopted  the  following  position: 

“The  presentations  of  various  complaints  are 
often  determined  to  be  non-life  threatening 
through  professional  assessment.  Yet  many 
such  presentations  are  similarly  found  to  be 
early  warnings  of  serious  disease,  often  requiring 
early  intervention.  The  public  cannot  be  expect- 
ed to  differentiate,  particularly  in  a moment  of 
crisis,  or  be  expected  to  seek  or  determine  the 
most  appropriate  facility  or  method  of  accessing 
the  health  care  system.  The  patient  will  seek  any 
port  in  his  storm  of  fear.’’ 

The  American  Medical  Association  has  con- 
ducted a number  of  hearings  on  FSECs  and  has 
debated  the  adoption  of  “advisable  criteria”  for 
operation  of  centers  which  use  the  term  “emergen- 
cy” in  advertisement  of  services.  In  June  1983,  the 
AMA  House  of  Delegates  received  a report  listing 
specific  criteria  for  centers  providing  full  emergen- 
cy services.  The  AMA  report  acknowledged  that 
most  FSECs  will  not  meet  the  criteria,  nor  for  that 
matter  do  these  centers  intend  to  meet  the  full 
emergency  needs  of  the  public. 

At  least  two  national  organizations  have  formed 
to  represent  the  interests  of  FSECs  and  to  provide 
for  self-regulation  of  their  members.  The  major  one 
is  the  National  Association  of  Freestanding  Emer- 
gency Centers  (404  Bruton  Park,  8700  Stemmons 
Fwy.,  Dallas  TX  75247).  NAFEC  is  a trade 
association,  founded  in  1981,  with  a membership  of 
approximately  133  centers  in  28  states,  or  25%  of 
the  existing  facilities. 

Conclusions 

The  data  compiled  about  FSECs  by  the  ad  hoc 
committee,  and  the  comments  and  concerns 
received  through  its  own  deliberations  and  those 
expressed  at  the  1983  annual  meeting  of  the  ISMS 
House  of  Delegates,  lead  the  committee  to  the 
following  conclusions: 

(1)  More  free  standing  emergency  centers  will  be 
developed  in  Illinois  in  the  near  future.  The 
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number  of  existing  centers  has  doubled  since 
this  report  was  first  initiated. 

(2)  It  is  anticipated  that  as  the  number  of  physi- 
cians increases  there  will  be  more  interest  in 
the  salaried  or  franchised  opportunities  these 
centers  offer.  The  development  of  FSECs 
may  be  considered  one  more  step  in  the  trend 
toward  the  corporate  practice  of  medicine. 

(3)  Quality  of  care  in  free  standing  emergency 
centers  will  continue  to  require  close  scrutiny. 
There  are  many  physicians  who  feel  that 
standards  and  regulations  should  be  devel- 
oped for  facilities  which  advertise  or  are 
classified  as  providing  “emergency,  urgent  or 
accident  care.”  But  the  problem  of  clearly 
separating  where  a physician’s  office  ends  and 
an  emergency  center  begins  will  become  more 
acute  as  physicians  expand  their  activities  in 
response  to  this  competition. 

Additionally,  while  several  professional  and 
trade  organizations  have  developed  quality  of 
care  criteria  or  guidelines,  a single  accepted 
set  of  standards  will  need  to  be  created  before 
the  public  and  the  medical  profession  can  feel 
comfortable  with  the  care  provided  in 
FSECs. 

(4)  A standard  aefinition  of  “free  standing  emer- 
gency center”  may  be  advisable.  It  should 
probably  include  quality  of  care  considera- 
tions and  address  the  problems  inherent  with 
the  public’s  misinterpretation  of  a center’s 
ability  to  handle  life-threatening  situations. 

(5)  Patients  go  to  an  FSEC  for  a variety  of 
reasons,  including  the  center’s  convenience, 
the  lack  of  needing  an  appointment,  the 
center’s  extensive  advertising,  the  patient’s 
perceived  savings  of  medical  costs  and  a 
general  lack  of  understanding  as  to  the  level 
of  services  offered. 

(6)  Physicians  who  offer  expanded  hours  and 
open  appointment  schedules  could  easily 
match  the  attractiveness  of  an  FSEC  at  a 
lower  cost  to  the  patient. 

(7)  A physician  may  benefit  or  be  hurt  by  the 
opening  of  a nearby  FSEC.  The  impact 
depends  upon  whether,  as  a specialist,  he/she 
receives  referrals  from  the  center,  or,  as  a 
primary  care  physician,  he/she  loses  routine 
care  patients.  The  relationship  between  the 
physician  and  his/her  patients  is  the  major 
factor  in  whether  patients  will  permanently 
leave  the  practice. 

An  FSEC  could  provide,  by  agreement,  back- 
up care  for  a doctor’s  patients  during  the 
office’s  off-hours.  Such  an  arrangement 
should  preclude  the  ultimate  loss  of  patients. 


since  most  FSECs  disclaim  any  desire  to 
provide  follow-up  care. 

(8)  To  deal  with  the  perceived  “unfair  competi- 
tion” by  hospitals,  local  physicians  should 
take  advantage  of  their  opportunity  to  impact 
upon  the  development  of  hospital  based  facil- 
ities through  interaction  with  hospital  com- 
mittees, the  Illinois  Department  of  Public 
Health’s  Health  Facilities  Planning  Board 
and  local  health  planning  agencies. 

Free  standing  emergency  centers  can  and  will 
impact  upon  private  physician  practices.  It  there- 
fore behooves  physicians  to  understand  the  appeal, 
opportunities  and  problems  of  this  form  of  medical 
practice.  Private  practice  physicians  should  become 
aware  of  their  patients’  needs  and  desires  for 
after-hour  medical  care  and,  when  necessary, 
adjust  their  method  of  practice  to  more  fully 
accommodate  their  patients’  needs. 

ISMS  will  continue  to  bring  information  about 
development  of  free  standing  emergency  centers  in 
Illinois  to  the  membership  as  part  of  its  commit- 
ment to  provide  information  on  health  care  delivery 
systems. 
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An  ISMS  Conference 


The  Physician’s  Role  in  the  ’80s 
Charting  The  Road  Ahead 


Talk  to  a physician  who  has  practiced  medicine 
for  the  past  1 5 years.  Talk  to  someone  who  is  known 
by  neighbors  to  be  a good  doctor,  a physician  who 
spends  time  with  patients,  a physician  who  keeps  on 
top  of  the  latest  medical  advances. 

He’s  likely  to  say  he’s  “seen  it  all.’’ 

He’ll  probably  tell  you  about  the  great  techno- 
logical leaps  made  in  medicine  during  the  1960s. 
He  might  explain  how  society’s  perception  of  “phy- 
sicians as  supermen”  zenithed  in  the  early  1970s. 
He  may  even  give  you  his  views  on  the  dark  days  of 
the  malpractice  crisis. 

And  he’ll  probably  give  you  a warning:  the 
profession  is  changing. 

The  medical  field  is  different  now — tougher. 
Years  ago,  all  a physician  had  to  know  about  was 
medicine.  Today,  he’s  got  to  be  a jack-of-all-trades. 
He’s  got  to  know  the  ins  and  outs  of  a half-dozen 
other  fields,  too.  He’s  got  to  be  able  to  play  the 
economics  game,  the  legal  game  and  the  political 
game. 

Treating  patients  remains  his  main  concern.  But 
now,  a truly  good  physician  has  to  know  about  more 
than  just  medicine  if  he  plans  to  succeed. 

Countless  physicians  in  Illinois  sense  that  the 
profession  is  changing.  Some  feel  uncertain  about 
the  way  the  medical  profession  is  transforming. 
Others  feel  downright  threatened.  All  have  ques- 
tions. 

November  Conference 
Provides  Some  Answers 

Recognizing  these  concerns,  the  Illinois  State 
Medial  Society  will  sponsor  a weekend  conference 
in  November  that  will  inform  physicians  about  new 
reimbursement  systems  such  as  diagnosis  related 
groups  (DRGs),  examine  the  “new  malpractice 
crisis”  and  describe  how  physicians  can  contribute 
to  the  modifications  being  made  in  hospital  medical 
staff  structures. 

The  symposium  is  titled  “The  Physician’s  Role  in 
the  ’80s — The  Clinician  as  Economist,  Negotiator, 
Legal  Expert,  Reviewer,  Communicator  and  Politi- 
cal Organizer.”  The  state  medical  society  has 
selected  a nationally  recognized  faculty  of  experts 
in  medicine,  law  and  economics  to  address  the 
challenging  new  roles  physicians  face  in  the  decade 
ahead. 

The  symposium  will  be  held  on  November  12  and 
13  at  the  Decatur  Holiday  Inn,  Decatur,  Illinois. 
Nine  hours  of  category  one  continuing  medical 
education  credit  are  available  to  participants.  Reg- 
istration and  hotel  reservation  materials  can  be 
obtained  by  completing  the  form  in  this  issue  (see 
page  215)  or  by  contacting  the  director  of  ISMS 
meeting  services  at  312/782-1654.  (55  E.  Monroe, 
Suite  3510,  Chicago,  IL  60603.) 

“Up  until  now,  we’ve  heard  people  speak  in 


generalities  about  issues  such  as  health  care  eco- 
nomics and  professional  liability,”  said  ISMS  Pres- 
ident Dr.  Robert  P.  Johnson.  “What  the  ISMS 
symposium  offers  are  specifics — what  DRG  imple- 
mentation means  to  the  physician  and  what  con- 
structive measures  a physician  can  take  personally 
to  better  the  professional  liability  situation.” 

“The  conference  will  give  the  physician  an 
opportunity  to  learn  what  he  will  personally  need  to 
know  to  confront  these  dramatic  changes  taking 
place  in  our  profession  and  serve  as  a knowledge- 
able resource  to  his  peers,”  Dr.  Johnson  added. 

Ramifications  of  Economic 
And  Malpractice  Issues 

The  morning  session  on  Saturday,  November  12 
will  feature  two  main  dialogues.  The  first,  “Eco- 
nomics of  Health  Care  in  the  ’80s,”  will  be  present- 
ed by  Jeff  Goldsmith,  Ph.D.,  the  guest  speaker  at 
the  recent  ISMS  Conference  on  DRGs  {see  box). 
Mr.  Goldsmith’s  remarks  will  detail  how  economic 
aspects  of  health  care  delivery  will  affect  health 
care  quality,  peer  and  utilization  review  and  the 
malpractice  situation. 

The  second  morning  portion  will  feature  the 
“ISMS  Professional  Liability  Initiative.”  Fred  Z. 
White,  M.D.,  Chillicothe,  will  be  among  members 
of  a panel  of  physicians,  attorneys  and  political 
pollsters  who  will  discuss  why  physicians  face  a new 
malpractice  crisis  and  potential  strategies  to 
produce  a comprehensive  legislative  reform  pack- 
age. 

Saturday  afternoon  will  be  divided  into  three 
break-out  sessions.  The  first  concerns  health  care 
delivery  systems  based  on  financing  (such  as 
DRGs,  Preferred  Provider  Organizations,  HMOs 
and  IPAs).  Procedures  and  regulations  emanating 
from  the  mandatory  reporting  law  are  the  focus  of 
the  second  session.  How  the  Hospital  Revenue  Act 
will  affect  hospital  medical  staffs  and  the  financial 
standing  of  Illinois  hospitals  is  the  theme  of  the 
third,  where  Alfred  J.  Clement,  M.D,  Arlington 
Heights  and  State  Senator  Prescott  E.  Bloom 
(R-Peoria)  are  among  scheduled  speakers.  U.S. 
House  of  Representatives  Minority  Leader  Robert 
Michel  (R-Peoria)  is  slated  as  guest  speaker  for 
dinner. 

The  Need  for  Political 
Action  and  Participation 

The  morning  session  on  Sunday,  November  13  is 
devoted  to  legislative  matters — chiefly  the  Illinois 
State  Medical  Society  Political  Action  Committee 
and  individual  physician  participation  in  political 
activity.  U.S.  Representative  Richard  Durbin  (D- 
Springfield,  20th  Congressional  District)  will  tell 


DRG  Conference  Turnout  and  Recent  Legislative  Victories 
Signs  Of  Growing  Physician  Participation 


As  evidenced  by  the  exceptional  physician 
turnout  at  recent  conferences  on  diagnosis  relat- 
ed groups  (DRGs)  and  the  striking  legislative 
victories  claimed  earlier  this  year,  physicians  are 
becoming  increasingly  politically  astute  and 
assertive. 

More  than  1,100  physicians  attended  three 
conferences  sponsored  in  July  by  the  state  medi- 
cal society  on  today’s  hot  topic:  DRGs.  A short 
while  before  that,  as  the  Illinois  General  Assem- 
bly was  closing  its  spring  session,  physicians 
scored  a major  triumph  in  lobbying  against  and 
strongly  defeating  legislation  designed  to  assess 
pre-judgment  interest  on  malpractice  awards. 

“These  actions  indicate  a rekindling  of  spirit 
on  the  part  of  physicians,”  said  Dr.  Robert  P. 
Johnson,  president  of  the  Illinois  State  Medical 
Society.  “They  show  physicians  are  ready  to 
move,  to  take  action,  to  promote  what’s  best  for 
ensuring  the  high  quality  of  care  our  patients 
deserve.” 

The  DRG  conferences  were  aimed  at  explain- 
ing how  a DRG-based  system  operates,  how 
hospitals  are  likely  to  respond  to  DRG  imple- 
mentation and  what  physicians  should  be  doing 
to  prepare  for  the  DRG  start-up  in  October.  Dr. 
Johnson  headed  the  conference  panel,  which  also 
featured  the  nationally-known  health  economics 
expert  Jeff  Goldsmith,  Ph.D.,  ISMS  and  Amer- 
ican Medical  Association  Trustee  Dr.  John 
Ring,  chairman-elect  of  the  Illinois  Hospital 
Association  Board  of  Trustees  John  King  and 
ISMS  director  of  health  care  finance,  Robert 
Burger. 

Response  to  the  conferences  was  extremely 
positive. 


physicians  why  they’ve  been  “legislatively  success- 
ful” in  the  past — and  what  it  will  take  to  continue 
this  success. 

Sunday  breakout  sessions  concentrate  on  mal- 
practice/loss prevention  matters  and  hospital  med- 
ical staff  organization.  Donal  D.  O’Sullivan,  M.D., 
J.D.,  ISMIS  medical  director,  is  one  of  the  panel- 
ists on  liability  issues,  which  include  the  psycholog- 
ical trauma  physicians  face  during  malpractice 
situations  and  implementing  the  “3M”  (mortality, 
morbidity,  malpractice)  approach  to  avoiding  law- 
suits. Dennis  O’Leary,  M.D.,  president  of  the 
District  of  Columbia  Medical  Society,  will  address 
the  increasing  importance  of  medical  staffs  and 
their  relationships  with  hospital  administrations 
and  governing  boards.  J.M.  Ingalls,  M.D.,  Paris, 
will  moderate  and  ISMS  trustee  John  Ring,  recent- 
ly elected  American  Medical  Association  trustee, 
will  share  that  platform. 


“Physicians  wanted  and  needed  to  know  about 
DRGs,”  Dr.  Johnson  explained,  adding  that  the 
topic  also  will  be  considered  at  the  ISMS  sym- 
posium in  November. 

During  the  seminars,  Mr.  Goldsmith  reviewed 
the  reasons  why  the  DRG  system  was  intro- 
duced, specifically  citing  the  economic  crisis  in 
medicine.  In  speculating  on  the  implications  that 
the  DRG  system  holds,  Mr.  Goldsmith  predicted 
that  physicians  will  face  diminished  economic 
and  professional  freedom  as  well  as  increased 
tension  with  hospital  administrations. 

After  Mr.  Burger  explained  the  mechanics  of 
a DRG  system.  Dr.  Ring  labeled  the  new  system 
a “Dangerous  Risky  Gamble”  and  questioned 
the  cost  effectiveness  and  impact  on  quality 
health  care  delivery  that  DRGs  will  have.  Mr. 
King  noted  that  hospitals  will  be  placing  a 
greater  priority  on  accurate  record-keeping.  He 
said  that  the  new  system  “will  place  a premium 
on  leadership  in  the  hospital  medical  staff  and 
hospital  administration.” 

Mr.  Burger  urged  physicians  to  take  advan- 
tage of  the  many  resources  available  in  dealing 
with  the  new  system.  He  advised  physicians  to 
consult  state  and  county  medical  societies,  pro- 
fessional review  organizations  and  hospital  med- 
ical staffs. 

A videotape  presentation  of  the  conferences 
will  be  available  in  the  near  future.  Also,  physi- 
cians can  obtain  conference  materials  and  an 
ISMS  brochure  titled  “What  Physicians  Should 
Know  About  DRGs”  by  contacting  Mr.  Burger 
at  312/782-1654.  i 


Contact  ISMS, 

Register  Now 

Physicians  know  the  importance  of  staying  on  top 
of  issues  and  keeping  abreast  of  changes;  being 
up-to-date  is  essential  to  good  medicine.  Physicians 
are  quite  familiar  with  challenges.  And  physicians 
know  the  united  strength  they  can  muster. 

“If  physicians  learn  what  changes  are  expected, 
they  will  be  better  prepared  to  serve  their  patients. 
It’s  as  simple  as  that.  A physician  who  is  informed 
is  a better  all-around  doctor,”  Dr.  Johnson 
explained. 

“This  November  symposium  is  for  any  physician 
who  cares  about  the  profession — who  cares  about 
the  circumstances  which  influence  the  way  we’re 
allowed  to  treat  our  patients,”  Dr.  Johnson  said. 
“Given  the  array  of  informative,  relevant  and 
important  symposia  to  be  offered,  I urge  every 
physician  to  register  and  attend.”  i 


THE 

PHYSICIANS 
ROLE  IN 
THE  80s 


THE  CLINICIAN  AS 
ECONOMIST,  NEGOTIATOR, 
LEGAL  EXPERT,  REVIEWER, 
COMMUNICATOR 
AND  POLITICAL 
ORGANIZER 

A nationally  recognized  faculty  of 
experts  in  medicine,  law  and 
economics  will  address  the 
changing— and  challenging— new 
roles  physicians  face  in  the  decade 
ahead.  Among  the  topics 
considered: 

• What  changes  are  expected  in 
government  reimbursement  systems  and 
how  those  changes  may  affect  your  daily 
practice. 

• Why  there’s  a new  malpractice  crisis 
brewing— and  what  you  must  do  to  battle 
it. 

• How  hospital  medical  staff  structures 
are  changing— and  what  physicians  can 
contribute  in  their  evolution. 

NOVEMBER  12  AND  13, 

1983 

DECATUR  HOLIDAY  INN 
DECATUR,  ILLINOIS 

9 hours  of  Category  I Continuing  Medical 
Education  Credit  is  available  for  this 
program. 
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FURTHER 

INFORMATION 

FORM 


□ I want  to  know  more  about  this  ISMS  program.  Within  the  next  few  weeks,  please  send  me  information  that  details 
the  conference  schedule,  highlights  the  background  of  the  conference  speakers  and  explains  how  I register. 


Name. 


Address 


City State Zip Telephone 

To  receive  more  information;  complete,  detach  and  return  this  form  to  the  Illinois  State  Medical  Society, 
55  E.  Monroe,  Suite  3510,  Chicago,  IL  60603 
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IMPAC 


(llinois  State  Medical  Society 
Political  Action  Committee 

55  East  Monroe  Street 
Chicago,  Illinois  60603 
31  2/782-1963 


Fighting  Pre- judgment  Interest .. .We ' 1 1 have  to  do  it  again 


The  issue  of  prejudgment  interest,  which  would  have  increased  professional 
liability  premiums,  was  defeated  in  1983  through  the  efforts  of  ISMS  members. 
While  this  is  a victory  we  can  be  proud  of,  it  does  not  mean  that  the  issue 
is  defeated  forever.  Like  many  issues,  the  sponsors  can  bring  it  back  again 
and  again.  For  this  reason  alone,  we  must  retain  and  increase  the  number  of 
1 egisl ators  favorabl e to  our  position  on  this  and  other  issues  in  the  Illinois 
Senate  and  House  of  Representatives. 

Legislative  activity,  funded  through  your  ISMS  dues  dollars,  is  a very  necessary 
activity  to  bring  the  ISMS  message  before  elected  officials.  However,  political 
activity  is  equally  important  because  it  helps  elect  fair  and  defeat  unfair 
officeholders.  Political  activity  may  not  legally  be  funded  by  ISMS  dues,  but 
depends  upon  the  voluntary  contributions  of  ISMS  members  each  year.  With  the 
election  year  fast  approaching,  IMPAC  is  now  making  preparations  for  extensive 
involvement  in  the  electoral  process.  I hope  you  will  join  other  IMPAC  members 
in  this  effort  by  contributing  to  IMPAC  today. 

Pre-judgment  interest,  and  other  such  unfair  legislation,  would  be  much  easier 
to  defeat  if  candidates  were  elected  who  would  at  least  listen  to  the  physicians 
of  Illinois.  Your  support  for  IMPAC  and  your  local  political  activity  can  make 
this  happen.  Make  your  check  in  the  amount  of  $45  payable  to  IMPAC  and  send 
it  today  to  IMPAC,  55  East  Monroe  Street,  Suite  3510,  Chicago,  Illinois  60603. 

Si ncerely , 

C.C, 

Cyril  C.  Wiggishoff,  M.D. 


Contributions  are  not  limited  to  the  suggested  amount  Neither  the  Illinois  State  Medical  Society  nor  the  AMA  will  favor  or  disadvantage  anyone  based  upon  the 
amounts  of  or  failure  to  make  pac  contributions  Contributions  are  subject  to  the  limitations  of  FEC  regulations,  Sections  110  1,  110.2.&110  5 {Federal  Regulations 
require  this  notice  ) IMPAC  reports  are  filed  with  the  State  Board  of  Elections,  and  are  or  will  be  available  tor  purchase  from  the  State  Board  of  Elections.  1020  South 
Spring  Street,  Springfield.  Illinois,  62704,  Voluntary  membership  contributions  support  political  action  committee  membership  in  IMPAC  for  candidates  for  public 
office  in  Illinois  and  candidates  for  federal  office  elsewhere  through  AMPAC 


Doctor^s  News 


PHYSICIANS  IN  THE  NEWS — The  June  29  installation  of  Harry  A.  Springer,  M.D.,  Evanston,  as 
president  of  the  Chicago  Medical  Society  marks  the  first  time  that  a physician/spouse 
team  has  held  the  offices  of  CMS  and  CMSA  president  concurrently. 

Also  named  to  CMS  offices  were:  Jere  E.  Freidheim,  M.D.,  Burr  Ridge,  president- 
elect; Richard  H.  Blankshain,  M.D.,  Oak  Park,  re-elected  secretary;  Joseph  C. 
Sherrick,  M.D.,  Northbrook,  re-elected  treasurer;  Harold  L.  Jensen,  M.D.,  Flossmoor, 
chairman  of  the  council;  and  James  H.  Andersen,  M.D.,  Oak  Brook,  vice-chairman  of 
the  council. 

Lee  B.  Sacks,  M.D.,  Des  Plaines,  was  recently  elected  to  the  Illinois  Academy  of 
Family  Physicians  Board  of  Directors  for  a three-year  term. 

Richard  A.  Mintzer,  M.D.,  Highland  Park,  will  receive  the  honor  of  fellowhip  in  the 
American  College  of  Radiology  at  the  ACR  annual  meeting  in  Denver  on  September 
27. 

Juanito  S.  Barolome,  M.D.,  F.A.C.S.,  Chicago,  Southeastern  branch  and  council 
member  of  the  Chicago  Medical  Society,  and  ISMS  delegate,  was  recently  installed  as 
president  of  the  Illinois  Philippine  Medical  Society  for  1983-84.  Other  officers  elected 
were:  Edmundo  Relucio,  M.D.,  Coal  City,  president-elect;  Julian  Amado,  M.D., 
Northbrook,  vice-president;  Ramoncito  Edrosa,  M.D.,  Chicago,  secretary  and  Pascual 
Sales,  M.D.,  Oak  Lawn,  treasurer. 

WORKERS’  COMPENSATION  PROGRAM— The  Dodson  Insurance  Group  recently  notified  ISMS 
that  a 44%  cash  dividend  will  be  paid  in  1983  to  physicians  insured  in  the  Dodson 
Workers’  Compensation  Program.  Checks  and  dividend  credits  were  to  be  mailed  on 
or  about  September  1. 

FREE  CONFERENCE  OFFERED  ON  CLINICAL  GERONTOLOGY— ISMS  members  are  invited  to 
attend  an  eight-hour  full-day  symposium  on  pragmatic  clinical  gerontology.  The 
program  is  offered  through  the  Illinois  Masonic  Medical  Center. 

Topics  discussed  in  the  symposium  will  include  educating  physicians  and  medical 
students  in  geriatric  medicine,  restorative  activities  of  daily  living,  hospice  care,  tests 
for  thyroid  function  and  more. 

Registration  requests  can  be  confirmed  by  writing:  Dr.  B.  Moss,  Medical  Director, 
W.B.P.,  66  W.  Oak  St.,  Chicago,  IL  60610.  Registrations  will  be  accepted  on  a 
first-come  first-served  basis. 

ALCOHOLISM  GRANT  AWARDED — Mercy  Hospital  and  Medical  Center,  Chicago,  recently 
received  a $5,000  grant  from  Continental  Illinois  National  Bank  for  the  center’s 
Alcoholism  Treatment  Unit.  The  funds  will  be  used  to  produce  training  films  for 
alcoholism  counselors. 

AAFP  MEDICAL  FORUM — “Family  Practice,  a Specialty  for  All  Ages,’’  will  be  the  theme  for  the 
35th  Annual  Convention  and  Scientific  Assembly  of  the  American  Academy  of 
Family  Physicians  (AAFP)  October  10-13  at  the  Miami  Beach  Convention  Center. 

The  program  will  offer  12  educational  activities  and  more  than  100  practical  topics 
specifically  designed  to  acquaint  family  physicians  with  the  latest  medical  advances. 
Topics  will  include  breast  mass,  fractures  in  children,  care  and  conditioning  of  the 
athlete,  fetal  monitoring  and  aspects  of  aging.  For  further  information  contact  the 
American  Academy  of  Family  Physicians,  1740  West  92nd  St.,  Kansas  City,  MO 
64114. 
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PRIMARY  CARE  UPDATE — Interstate  Postgraduate  Medical  Association  will  hold  its  68th 
Scientific  Assembly  at  the  Diplomat  Resort,  Hollywood,  Florida,  October  31  to 
November  3. 

The  program,  a primary  care  update,  will  concentrate  on  the  following  six  areas  of 
medicine,  with  emphasis  on  the  problems  that  the  primary  care  physician  meets  in 
day-to-day-practice;  cardiology,  geriatrics,  pulmonology,  gastroenterology,  endocri- 
nology and  rheumatology.  Lectures,  panels  and  informal  group  discussions  will  be 
conducted  by  a faculty  of  42. 

IPMA  is  ACCME  accredited  and  those  attending  the  68th  Scientific  Assembly 
may  be  eligible  for  24  hours  of  Category  1 and  4 hours  of  Category  5 credit  toward  the 
Physicians  Recognition  Award  of  the  AMA.  Also,  the  program  is  acceptable  for  24 
prescribed/4  elective  hours  by  the  American  Academy  of  Family  Physicians  and  24 
hours  by  the  College  of  Family  Physicians  of  Canada.  Program  and  registration 
materials  are  available  from  IPMANA,  P.O.  Box  1109,  Madison,  WI  53701. 

MEDICAL  COMPLICATIONS  OF  PREGNANCY — Internists,  obstetrician-gynecologists  and  family 
practitioners  are  invited  to  register  for  a postgraduate  course  in  medical  complications 
of  pregnancy,  at  the  Palmer  House,  Chicago,  on  Friday  and  Saturday,  November  1 1 
and  12. 

The  course,  sponsored  by  the  department  of  obstetrics  and  gynecology  of  Mount 
Sinai  Hospital  Medical  Center  of  Chicago,  will  offer  a comprehensive  review  in 
management  of  the  patient  with  autoimmune,  cardiac,  endocrinologic,  hematologic, 
hypertensive,  infectious,  neoplastic,  pulmonary  and  renal  diseases. 

Fourteen  hours  of  Category  1 CME  credit  will  be  available  and  ACOG  credits  have 
been  applied  for.  Fees  for  the  course  are  $195  for  physicians  and  $125  for  housestaff 
and  nurses.  For  more  information  call  Glory  Ervin  at  (312)  542-2005  or  write  Medical 
Complications  of  Pregnancy,  The  Department  of  Obstetrics  and  Gynecology,  Mount 
Sinai  Hospital  Medical  Center,  1500  S.  Fairfield  Ave.,  Chicago,  IL  60608. 

USP  BOOKS  FOR  THE  HEALTH  PROFESSIONAL  AND  PATIENT— The  United  States  Pharma- 
copeia (USP)  now  publishes  its  USPDI  (USP  Dispensing  Information)  book  in  two 
volumes.  Volume  I,  Drug  Information  for  the  Health  Care  Provider,  contains  drug 
monographs,  which  describe  category  of  use,  precautions,  side  effects,  interactions, 
packaging,  general  dosing  information,  specific  dosage  forms,  storage,  and  patient 
consultation  guidelines  for  more  than  4,500  drug  dosage  forms  and  brands. 

Volume  II,  Advice  for  the  Patient,  provides  information  in  layman’s  language  on 
instructions  in  proper  drug  use  and  side  effects,  corresponding  to  the  patient 
consultation  guidelines  in  Volume  I.  The  two  volume  set  allows  physicians  to  make 
available  a reference  for  patients  while  keeping  a volume  for  their  own  consultation. 
Photocopies  of  Volume  II  monographs  can  be  given  to  patients  as  long  as  they  are 
distributed  without  charge  to  the  patient  for  whom  the  drug  is  prescribed. 

USP  publishes  updates  every  two  months  on  significant  changes  in  existing  USPDI 
monographs  and  to  provide  information  on  important  new  drugs.  The  USPDI  is 
supplemented  with  special  consumer  publications  designed  for  use  in  physicians’ 
offices,  nursing  homes,  hospitals  and  other  health  care  facilities,  as  well  as  for  home 
use. 

To  obtain  price  lists  and  to  order  USP  publications  write  to:  United  States 
Pharmacopeia  Convention,  Inc.,  Order  Processing  Department  87,  12601  Twinbrook 
Parkway,  Rockville,  MD  20852. 

NEW  NAME  FOR  MEDICAL  CENTER— The  Suburban  Medical  Center,  1555  N.  Barrington  Road, 
Hoffman  Estates,  has  changed  its  name  to  Humana  Hospital-Hoffman  Estates. 

CAREGIVING  PROFESSIONS  NEWSLETTER  AVAILABLE— To  receive  a complementary  issue 
of.  Human  Services  News,  a quarterly  publication  focusing  on  such  topics  as  personal 
loss,  grief  and  grief  therapy,  as  well  as  physical  and  emotional  health,  write  to:  Human 
Services  News,  Box  2423,  Springfield,  IL  62705.  i 
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Surgical  Grand  Rounds 


John  M.  Beal,  M.D.  and  Julius  Conn,  Jr,  M.D.,  Contributing  editors 


Carcinoma  of  the  Lung 


Surgical  Grand  Rounds  are  held  weekly  on  Tuesday,  5:00  pm  in  the  Ojfield 
Auditorium  of  the  Passavant  Pavilion  of  the  Northwestern  Memorial  Hospital. 
Patient  presentations  from  Northwestern  Memorial  Hospital  and  the  Veterans 
Administration  Lakeside  Hospital  form  the  basis  of  the  discussions.  This  case  report 
was  part  of  the  Surgical  Grand  Rounds  of  August  24,  1982. 


Dr.  Ron  Edelson:  A 65-year-old  white  man  was 
admitted  with  a three  month  history  of  hemoptysis. 
This  began  with  increased  sputum  production  and 
occasional  blood  streaking.  One  week  before  admis- 
sion, he  produced  approximately  one  teaspoonful  of 
bright  red  blood  when  he  coughed.  The  patient  had 
recent  fatigue,  but  denied  chest  pain,  fever,  sweat- 
ing, weight  loss  or  dyspnea.  He  had  smoked  two 
packs  of  cigarettes  a day  for  30  years  but  had  quit 
15  years  ago.  He  drank  two  to  four  ounces  of 
alcoholic  beverages  a day.  In  1976,  a routine  chest 
Xray  revealed  a density  in  the  right  middle  lobe 
which  was  thought  to  be  scar.  This  was  followed 
with  frequent  chest  Xrays.  In  1980,  the  radiologist 
suggested  that  a small  nodule  had  appeared  in  the 
area  of  the  old  scar.  Additional  study  was  not 
undertaken  at  that  time. 

In  1971,  a tumor  which  contained  poorly  differ- 
entiated squamous  cell  carcinoma  had  been 
removed  from  his  left  groin.  Extensive  work-up  at 
that  time,  including  an  exploratory  laparotomy, 
failed  to  detect  a primary  tumor.  The  patient  had 
remained  well  until  the  present  illness.  Additional 
medical  history  revealed  hypertension  controlled 
with  medication. 

At  the  time  of  physical  examination,  he  was  a 
well-developed,  well-nourished,  white  man  without 
acute  distress.  Vital  signs  were  stable  and  he  was 
afebrile.  Head  and  neck  examination  was  unre- 
markable. Cervical  adenopathy  was  absent.  Pulmo- 
nary, cardiac,  and  abdominal  examinations  were 
unremarkable,  as  was  the  remainder  of  his  physical 
examination.  Admission  laboratory  data  included  a 


complete  blood  count  with  a hemoglobin  of  13.9gm 
percent,  WBC  of  7,200mm^  SMA-20  automated 
blood  chemistry  values,  urinalysis,  and  ECG  within 
normal  limits.  Pulmonary  function  tests  were  per- 
formed and  revealed  that  forced  vital  capacity, 
FEVl  and  maximum  voluntary  ventilation  all 
exceeded  100%  of  the  predicted  value. 

Radiology:  The  first  film,  from  1975,  shows 
pleural  thickening  in  the  region  of  the  horizontal 
fissure.  Another  film  in  1976  again  showed  pleural 
thickening  in  this  region.  Real  evidence  of  paren- 
chymal scarring  was  absent.  In  1977,  however,  in 
addition  to  pleural  thickening,  an  additional  density 
was  present  which  was  presumed  to  be  parenchy- 
mal scarring  without  a distinct  nodule.  In  1981,  a 
nodular  homogenous  density  was  superimposed  on 
this  scarring,  both  parenchymal  and  pleural.  One 
year  later,  in  1981,  a relatively  large  mass  without 
apparent  cavitation  was  superimposed  on  this  fis- 
sure. This  was  confirmed  on  the  lateral  view.  It  was 
not  clear  whether  this  occupied  a middle  lobe, 
upper  lobe,  or  some  combination  of  the  two.  Com- 
puterized tomography  confirmed  presence  of  the 
mass  and  suggested  some  hilar  adenopathy  without 
mediastinal  adenopathy. 

Dr.  Ron  Edelson;  As  part  of  the  initial  work-up, 
bronchoscopy  was  performed  and  a small  amount 
of  blood  was  seen  coming  from  the  right  middle 
lobe  bronchus.  An  intrabronchial  lesion  was  not 
seen.  Transbronchial  brushings  were  obtained  for 
cytology  and  revealed  poorly  differentiated  carcino- 
ma, type  unspecified.  The  patient  was  taken  to  the 
operating  room  and  a right  posterior  lateral  thora- 
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cotomy  was  performed.  A firm  mass,  5cm  in 
diameter,  was  found  in  the  medial  portion  of  the 
right  middle  lobe,  crossing  the  major  and  minor 
fissures.  Hilar  lymph  nodes  appeared  normal.  The 
patient  was  subjected  to  a right  pneumonectomy. 
He  tolerated  the  procedure  well  and  was  discharged 
from  the  hospital  on  his  tenth  postoperative  day  in 
good  condition. 

Dr.  Donald  R.  Peven  (Pathology):  Slides  taken 
from  the  inguinal  lymph  node  in  1971  demon- 
strated some  residual  lymphoid  tissue,  replaced  by 
poorly  differentiated,  hyperchromatic  tumor  cells, 
a typical  poorly  differentiated,  non-keratinizing 
squamous  cell  carcinoma.  It  is  also  known  as  a 
transitional  cell  carcinoma  because  in  the  lower 
portion  of  the  body  this  tumor  is  thought  to  arise 
from  the  transitional  cells  between  the  columnar 
cells  of  the  rectal  mucosa  and  the  squamous  cells  of 
the  anal  mucosa.  Tumors  of  similar  appearance  are 
seen  in  the  nasopharynx,  sometimes  referred  to  as 
lymphoepitheliomas,  although  in  reality  they  are 
poorly  differentiated  squamous  cell  carcinomas. 
This  tumor  does  not  have  any  relation  to  the 
transitional  cell  carcinomas  that  are  seen  in  the 
bladder. 

Examination  of  the  lung  tumor  reveals  dense 
fibrous  tissue  containing  cells  with  hyperchromatic 
nuclei,  arranged  in  single  layers  on  the  fibrous 
septae.  This  is  the  pattern  of  bronchioloalveolar 
carcinoma.  Closer  examination  (Figure  1)  shows 
cuboidal  to  low  columnar  cells  growing  in  a single 
layer  on  the  fibrovascular  tissue  that  previously 
supported  the  alveolar  lining  cells.  These  cells  are 
thought  to  be  derived  from  the  cells  lining  the 
terminal  bronchioles.  Peripheral  “scar”  adenocar- 
cinomas often  show  the  bronchioloalveolar  pattern, 
as  in  this  case.  The  tumor  approaches  the  pleural 
surface  closely  but  does  not  penetrate  it.  The 
bronchial  resection  margin  and  the  hilar  lymph 
nodes  were  free  of  tumor. 

Dr.  Robert  Vanecko:  Do  you  consider  this  to  be  a 
bronchioloalveolar  carcinoma  or  a scar  carcino- 
ma? 

Dr.  Donald  Peven:  This  has  the  characteristics  of 
a bronchioloalveolar  carcinoma.  There  may  have 
been  some  scarring  in  the  area  before  the  tumor 
developed,  and  there  is  evidence  on  the  Xrays  that 
there  was  definite  pleural  thickening  over  the 
tumor.  Most  peripheral  adenocarcinomas  arise  in 
pre-existing  scars. 

Dr.  Robert  Vanecko:  Although  we  are  not  going 
to  discuss  scar  carcinoma  today,  it  is  interesting  to 
consider  what  the  implications  may  be  as  far  as 
prognosis  goes.  This  does  provide  an  opportunity  to 
review  our  surgical  approach  to  carcinoma  of  the 
lung.  Beginning  in  the  late  1950s,  there  was  a great 
interest  in  superradical  pneumonectomies  as  a pos- 
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Figure  1 

Bronchioloalveolar  carcinoma  cells  growing  along  fibrovascular 
septae  (H  & E X 600). 


sible  cure  for  carcinoma  of  the  lung.  This  failed  to 
cure  patients  with  advanced  disease  and  appeared 
to  be  too  much  surgery  for  the  patients  with  early 
stages  of  the  disease.  It  became  apparent  that  a 
much  better  approach  to  the  disease  might  be 
possible  with  less  extensive  resections  and  lobec- 
tomies became  popular.  The  trend  today  in  surgical 
treatment  of  lung  cancer  is  more  conservative 
resection  and  preservation  of  functioning  lung.  In 
certain  stages  of  the  disease,  wedge  resections  or 
segmental  resections  have  been  advocated.  The 
important  factor  is  determining  what  the  cure  rates 
of  these  various  procedures  are  in  relation  to  the 
stage  of  the  lung  cancer,  at  the  time  of  treatment. 
Lung  cancer  has  been  staged,  as  have  most  other 
cancers,  on  the  TNM  Classification.  However,  this 
is  not  entirely  adequate.  The  stage  itself  does  not 
necessarily  correlate  with  the  results.  Within  cer- 
tain stages,  the  subgroups  of  tumors  may  respond 
quite  differently  from  one  another. 

Stages  Identified 

I would  like  to  review  briefly  the  classification  of 
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Stage  I lung  cancer.  The  Ti  classification  is  namely 
based  on  size  of  less  than  3cm.  The  N classification 
refers  to  the  hilar  lymph  nodes.  Nq  indicates 
absence  of  node  metastasis.  Stage  I disease  consists 
of  relatively  small  peripheral  lesions  without  nodal 
involvement  (T]No),  small  lesions  with  only  the 
hilar  nodes  involved  (TjNi)  or  larger  lesions  with- 
out nodal  involvement  (T2N0).  Dr.  Shields  and  his 
group,  in  the  cooperative  Veterans  Administration 
study,  have  shown  that  within  Stage  I the  survival 
rates  for  the  TiNo  are  considerably  better  than  with 
the  other  two  subgroups  within  Stage  I,  the  larger 
lesion  with  negative  nodes  and  the  smaller  lesion 
which  has  only  hilar  nodes  involved.  To  make  sense 
out  of  this  when  you  are  talking  about  lung  cancer, 
T|No  should  probably  be  considered  separately  and 
these  other  categories  (TiNi  and  T2N0)  should  be 
considered  as  more  advanced  disease  (Table  1). 

At  Northwestern  University,  we  are  involved  in  a 
cooperative  study  with  the  National  Institute  of 
Health  that  involves  several  institutions  across  the 
country  (including  hospitals  in  Toronto,  the  Mayo 
Clinic,  UCLA,  and  hospitals  in  the  State  of  Wash- 
ington) which  is  based  on  the  TNM  classification. 
These  ongoing  studies  involve  several  stages  of  lung 
cancer  and  should  lead  to  logical  therapy  for 
improved  cure  rates.  With  the  TjNq  (the  small 
peripheral  lesion  without  nodal  involvement)  there 
is  a study  to  evaluate  these  patients  at  the  time  of 
surgery.  If  it  appears  that  the  tumor  could  be 
treated  by  wedge  or  segmental  resection,  samples 
are  taken  of  the  hilar  nodes,  the  subcarinal  nodes 
and  the  mediastinal  nodes.  If  these  are  all  negative, 
then  the  patient  is  randomized  to  have  either  a 
limited  resection  (wedge  or  segmental  resection)  or 
a lobectomy.  It  is  hoped  that,  with  this  prospective 
type  of  study,  we  may  be  able  to  determine  that 
resections  less  than  lobectomy  are  adequate  for 
these  early  small  carcinomas  of  the  lung. 

For  the  other  two  subgroups,  in  stage  I,  (lesions 
that  are  either  over  3cm  in  size  and  the  lymph  nodes 
are  negative  T2N0  or  that  are  small  but  have 
involvement  of  the  hilar  nodes  T|N|)  we  are  propos- 
ing that  these  patients  be  randomized  and  receive 
either  no  further  treatment  or  four  cycles  of  chemo- 
therapy. It  is  hoped  that  this  will  show  that  this 
particular  therapy  is  without  value  in  these  situa- 
tions or  that  this  particular  form  of  chemotherapy 
will  improve  the  survival  in  these  relatively  early 
lesions  that  have  a poor  outlook. 

In  patients  with  more  advanced  disease.  Stage  II 
and  Stage  III  epidermoid  carcinoma  where  there 
are  no  metastases,  if  the  disease  is  confined  to  the 
hemithorax  and  can  be  completely  resected  surgi- 
cally and  if  the  margins  of  resection  are  free  of 
tumor,  we  are  attempting  to  randomize  the  patients 
into  a group  which  receives  no  further  treatment 


Table  I. 

Survival  After  Resection  For  Lung  Carcinoma 


TN 

Survival 

Classification 

3yr 

4 yr 

5yr 

T,No 

68.2% 

59.3% 

54.4% 

UNo 

53.6% 

44.6% 

40.0% 

T.N, 

36.7% 

T2N, 

39.8% 

34.1% 

and  a group  which  receives  radiotherapy.  Under  the 
same  circumstances.  Stage  II  or  Stage  III,  but  with 
a histologic  pattern  of  adenocarcinoma  or  large 
cell,  the  patients  are  being  randomized  into  two 
treatment  protocols.  They  will  have  treatment  with 
triple  drug  chemotherapy  or  with  immunotherapy 
which  consists  of  stimulation  of  the  immune  system 
with  BCG.  It  is  again  hoped  that  one  of  these  two 
avenues  will  give  some  indication  as  to  which  might 
give  better  results  in  a particular  group  of  patients 
who  have  a very  poor  prognosis.  This  could  then 
lead  to  further  applications  in  the  field  of  chemo- 
therapy or  immunotherapy. 

Finally  another  protocol  is  planned  for  those 
patients  who  have  Stage  II  or  Stage  III  disease 
without  metastases,  where  the  disease  appears  to  be 
confined  to  the  hemithorax,  in  whom  resection  is 
carried  out,  but  where  either  gross  tumor  is  left 
behind  or  at  the  time  of  pathological  study,  tumor  is 
found  at  the  edge  of  resections.  These  patients  are 
placed  on  a randomized  protocol  for  either  radio- 
therapy or  radiotherapy  plus  chemotherapy.  It  is 
hoped  that  through  these  studies,  we  will  be  able  to 
determine  if  any  of  these  treatments  are  effective 
and  if  they  should  be  pursued  further.  We  hope  that 
the  studies  will  improve  the  results,  which  are  quite 
dismal  overall  for  cancers  of  the  lung. 

Dr.  John  M.  Beal:  In  this  particular  patient,  who 
had  had  a malignant  lesion  in  the  groin  nodes,  was 
there  any  relation  to  the  lung  lesion? 

Dr.  Robert  Vanecko:  No,  they  were  of  two 
different  tissue  types.  i 
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Rheumatology  Rounds 


L.  F.  Layfer,  Contributing  Editor 


Spondyloarthropathies  III 

Reiter’s  Syndrome 


This  is  the  third  of  three  parts  in  the  Rheumatology  Rounds  series  on  spondyloar- 
thropathies. Part  I,  featuring  ankylosing  spondylitis,  was  published  in  the  Septem- 
ber, 1982,  issue.  Part  II,  on  psoriatic  arthritis,  was  published  in  the  February,  1983, 
issue.  The  editor  welcomes  your  inquiries  and  comments. 


A 31 -year-old  male  was  seen  for  foot  pain.  Two 
weeks  earlier  he  had  noted  some  mild  burning  on 
urination  without  penile  discharge.  Three  days 
after  that,  he  began  to  have  pain  over  the  dorsum  of 
his  right  foot,  which  was  rapidly  followed  by  right 
heel  pain  and  tenderness  of  the  first  two  metatarsal- 
phalangeal  joints  in  the  same  foot.  It  was  painful  to 
walk  and  difficult  to  wear  his  shoe.  Left  elbow 
stiffness  was  noted  soon  after  that. 

He  denied  low  back  pain,  eye  irritation,  venereal 
disease,  bowel  dysfunction,  oral  or  penile  ulceration 
and  psoriasis  or  other  chronic  rash.  He  was  on  no 
medication  and  had  no  allergies.  There  was  no 
family  history  of  arthritis. 

On  examination  he  was  afebrile.  Vital  signs  were 
normal.  Skin  and  nails  were  without  lesions.  A 
2X2cm  superficial  erosion  was  noted  on  the  hard 
palate.  Examination  of  the  eyes  revealed  mild 
erythema  about  the  conjunctiva  without  exudate. 
Joint  examination  revealed  a right  heel  tender  on 
the  plantar  surface  and  a tender  and  somewhat 
swollen  right  foot  dorsum.  Several  metatarsal  heads 
on  that  foot  were  tender  to  palpation.  The  ankle 
and  the  Achilles  tendon  were  without  evidence  of 


disease.  The  left  elbow  revealed  some  mild  swelling 
and  slight  loss  of  extension. 

Laboratory 

CBC,  platelets,  SMA-18,  and  chest  X-ray  were  all 
normal.  Rheumatoid  factor  and  antinuclear  anti- 
body were  not  present  and  complement  levels  were 
normal.  Urinalysis  revealed  7-10  WBCs  without 
bacteria.  Urine  culture  was  sterile  and  urethral 
culture  for  gonococcus  was  negative.  X-ray  of  the 
right  foot  revealed  soft  tissue  swelling  about  the 
dorsum  of  the  foot  but  was  otherwise  unremarka- 
ble. Testing  for  the  HLA-B27  gene  revealed  it  to  be 
present. 

Discussion 

Although  classically  defined  by  arthritis,  conjunc- 
tivitis, and  urethritis,  Reiter’s  syndrome  is  better 
considered  an  episodic  systemic  rheumatic  illness 
involving  multiple  organ  systems.  Episodes  often 
seem  precipitated  by  sexually  transmitted  urethri- 
tis, (sexually  acquired  reactive  arthritis-SARA) 
but  dysenteric  onset  may  occur  and  leads  to  a 
clinically  indistinguishable  syndrome.  Some  epi- 
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sodes,  especially  recurrences,  are  not  heralded  by  a 
clear  “trigger.”  Despite  its  initially  episodic  nature, 
Reiter’s  often  evolves  into  chronic  disease  and 
disability. 

Arthritis  is  the  most  constant  manifestation  of 
illness,  occurring  in  over  90%  of  patients.  Usually 
asymmetric  and  inflammatory  in  nature,  it  tends  to 
select  large  joints  of  the  lower  extremity.  Small 
joints  of  hands  and  feet  are  less  often  involved,  but 
soft  tissues  such  as  plantar  fascia  or  Achilles  tendon 
are  a common  site  of  inflammation  and  often  lead 
to  heel  pain.  A characteristic  calcification  may  be 
seen  on  X-ray  near  this  area,  resembling  a heel 
spur.  Sacro-iliac  joint  inflammation  with  variable 
ascension  to  the  lumbar  or  cervical-thoracic  spine 
leads  to  back  pain  in  more  than  70%  of  the  patients. 
Often  chronic  despite  remissions  of  other  symp- 
toms, it  resembles  the  other  spondyloarthropathies 
we  have  discussed  in  this  series. 

Urethritis,  the  next  most  common  sign  of  illness, 
often  is  the  initial  symptom.  Burning,  and  a dis- 
charge varying  from  mucoid  to  purulent,  are  often 
present.  Other  GU  sites  such  as  prostate  or  bladder, 
or  in  females,  cervix,  may  be  involved.  No  clear 
cause  for  either  GU  inflammation  or  “triggering” 
of  the  whole  syndrome  has  been  found.  Organisms 
such  as  gonococcus.  Chlamydia,  or  mycoplasma 
have  been  implicated,  but  treatment  of  these  does 
not  prevent  or  abate  attacks  and  moreover,  GU 
inflammation  has  been  noted  with  dysenteric  onset, 
suggesting  it  may  be  an  end  organ  for  the  inflam- 
matory disease  rather  than  a “trigger”  site.  Con- 
junctivitis is  the  common  eye  symptom  of  Reiter’s, 
with  mild  erythema  or  irritation.  Deeper  layers  of 
the  eye,  such  as  the  uveal  tract  or  anterior  chamber, 
may  be  involved.  In  rare  cases,  optic  neuritis  or 
intraocular  hemorrhages  have  been  noted  and  must 
be  considered.  Cutaneous  disease  presents  often  as 
a scaling,  hyperkeratotic  rash  on  the  feet,  or  more 
rarely,  hands  or  trunk  (keratoderma  blennorrhagi- 
ca),  where  it  is  often  mistaken  for  dermatophytosis 
or  psoriasis.  Onycholysis  may  also  occur,  further 
resembling  psoriasis.  Penile  lesions  consisting  of 
small  vesicles  which  open  and  coalesce  to  form 
shallow,  painless  ulcers  in  a circumferential  pattern 
(circinate  balanitis)  also  occur,  as  do  superficial 
erosions  in  the  oral  cavity.  More  rarely,  cardiac 
(EKG  changes,  conduction  defects,  pericarditis, 
arrhythmias),  pulmonary  (pleuritis),  or  neural  (pe- 
ripheral or  cranial  neuropathies)  symptoms  are 
noted.  Diarrhea,  due  to  Salmonella,  Shigella  or 
Yersinia,  often  seem  to  trigger  onset  of  Reiter’s. 
Diarrhea  is  the  most  common  presenting  symptom 
in  women.  Chronic  bowel  inflammation,  like  ulcer- 
ative colitis  or  regional  enteritis,  are  not  noted. 

Reiter’s  is  episodic,  lasting  from  weeks  to 
months,  and  is  often  associated  with  severe  consti- 


tutional symptoms,  including  fever,  malaise  and 
weight  loss.  Relapses  are  common,  occurring  in 
75%  of  cases,  and  chronic  joint  disease  of  spine  or 
peripheral  joints  may  develop.  Differential  diagno- 
sis includes  gonococcal  arthritis,  (especially  when 
acute  asymmetric  arthritis  occurs  with  urethritis) 
Bechets,  (when  oral  ulcers,  eye  inflammation  and 
joint  and  skin  disease  occur  episodically)  and  psori- 
asis, (with  skin,  nail,  and  asymmetric  joint 
changes).  There  are  no  definitively  diagnostic  tests: 
synovial  fluid  is  nonspecific  and  auto-antibody  tests 
are  negative.  X-rays  are  similar  to  other  inflamma- 
tory spondyloarthropathies.  HLA-B27,  present  in 
over  90%  of  whites  with  Reiter’s  and  less  so  in 
blacks  and  other  races,  does  not  confirm  the  diag- 
nosis but  merely  indicates  a genetic  predisposition. 
Diagnosis,  therefore,  is  by  typical  clinical  presenta- 
tion and  by  appropriate  exclusion. 

Therapy  is  organ  system  specific.  Peripheral  or 
spinal  joint  inflammation  may  respond  to  a nonster- 
oidal anti-inflammatory  agent  such  as  indometha- 
cin.  Nonsteroidal  anti-inflammatories  are  the 
mainstay  of  therapy.  Systemic  corticosteroid 
should  be  reserved  for  life  threatening  illness  or 
severe  constitutional  symptoms,  although  local  cor- 
tisone injections  may  be  useful.  Eye  complications 
require  the  care  of  a skilled  ophthalmologist  and 
referral  should  be  made.  The  nongonoccocal  geni- 
tourinary symptoms  have  not  been  shown  to 
respond  to  antibiotics,  but  tetracyclines  are  often 
tried  for  a 10  day  course  and  are  sometimes 
helpful. 

Conclusion 

The  asymmetric  peripheral  lower  extremity 
arthritis  associated  with  heel  pain,  urethritis,  con- 
junctivitis and  painless  oral  ulceration  suggested 
Reiter’s  syndrome  in  this  31 -year-old  male.  The 
HLA-B27  positivity  confirms  genetic  predisposi- 
tion to  this  condition.  Ophthalmologic  consultation 
confirmed  the  conjunctivitis  but  revealed  no  deeper 
eye  inflammation.  He  was  begun  on  indomethacin 
50mg  q.i.d.  with  some  moderate  early  relief  and 
abatement  of  symptoms  entirely  within  eight 
weeks.  Medication  was  discontinued  one  month 
after  that  and  he  has  remained  asymptomatic  for 
the  last  four  months.  His  urethritis,  initially  treated 
with  tetracycline  250mg  q.i.d.  for  10  days,  recurred 
once  since  the  initial  episode.  It  was  not  followed  by 
a recurrence  of  illness,  was  again  culture  negative 
for  gonococcus  and  was  subsequently  treated  with 
tetracycline  in  a similar  dose  with  good  resolution 
of  symptoms.  i 

Bibliography 

Selected  bibliography  on  Reiter’s  syndrome  is 
available  on  request  through  the  editor. 
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Diagnosis:  Primary  Megaureter 

All  of  the  choices  given  can  cause  ureteral  dilation 
without  a mechanical  obstruction.  Vesicoureteral 
reflux  would  be  a good  possibility.  The  tapered 
appearance  of  the  ureter  and  normal  cystoscopy  are 
against  the  diagnosis,  but  an  examination  to 
exclude  reflux  (cystogram  or  radionuclide  cysto- 
gram)  would  be  needed  to  exclude  this  possibility. 

Diabetes  insipidus  results  in  large  urine  volumes 


Table  1 

Megaureter — Causes  of  ITeteral  Widening 
Nonobstructive 

Vesicoureteral  reflux 
Urinary  tract  infection 
Peritonitis 
Diabetes  insipidus 

Congenital  absence  of  abdominal  musculature 

Obstructive 

Lumen 
Stone 
Blood  clot 
Necrotic  papilla 

Intrinsic — Ureteral  Wall 
Stricture 

Congenital 

After  instrumentation 
After  passage  of  stone 
Tuberculosis,  schistosomiasis,  syphilis 
Radiation 
Methysergide 
Ureterocele 

Bladder  (Hutch)  diverticulum 
Congenital  ureteral  valve 
Primary  or  secondary  malignancy 
Polyp 

Primary  (aperistaltic)  megaureter 
Extrinsic 

Pelvic  neoplasm  or  abscess 

Hematoma,  urinoma,  lymphocele 

Lymphadenopathy 

Aortic  or  iliac  aneurysm 

Retroperitoneal  fibrosis 

Crohn  disease 

Pelvic  lipomatosis 

Endometriosis 

Pregnancy 

Retrocaval  ureter 

Distended  bladder 


and  dilation  of  both  collecting  systems.  Urinary 
tract  infection  can  cause  unilateral  dilation  but  this 
patient  had  no  indication  of  such  an  infection. 
Peritonitis  can  cause  dilation  which  can  mimic 
obstructed  ureters  but  would  be  bilateral.  In  addi- 
tion, this  boy  was  not  ill. 

The  segmental  dilation  of  the  distal  ureter  taper- 
ing smoothly  to  its  junction  with  the  bladder  is 
highly  suggestive  of  primary  megaureter,  especially 
since  retrograde  pyelography  has  excluded  a distal 
obstructing  lesion. 

Primary  Megaureter 

The  most  common  cause  of  a widened  ureter  is 
obstruction  by  a ureteral  stone.  There  are,  however, 
a wide  variety  of  causes  of  a widened  ureter  (Table 
1).  In  addition,  it  should  be  remembered  that  a 
widened  ureter  may  not  be  obstructed.  If  there  is  a 
question  concerning  the  presence  or  degree  of 
obstruction  when  a patent  ureter  is  dilated  or 
hydronephrosis  is  present,  specific  tests  can  be 


Figure  2 

This  25-year-old-man  has  dilation  of  the  distal  right  ureter 
(arrows)  and  the  entire  left  ureter.  This  has  been  stable  for  at  least 
five  years. 
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Figure  3 

This  60-year-old  man  has  a stone  in  the  renal  pelvis.  There  is 
marked  ureterectasis.  Note  the  widened  distal  ureter  tapering  to  a 
point  at  the  ureterovesical  junction  on  this  retrograde  pyelo- 
gram. 
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ADVERSE  REACTIONS:  Adverse  reactions  have  been  reported 
with  specific  vitamins  and  minerals,  but  generally  at  levels  substan- 
tially higher  than  those  in  Berocca  Plus,  However,  allergic  and  idio- 
syncratic reactions  are  possible  at  lower  levels.  Iron,  even  at  the 
usual  recommended  levels,  has  been  associated  with  gastrointes- 
tinal intolerance  in  some  patients, 

DOSAGE  AND  ADMINISTRATION:  Usual  adult  dosage:  one  tablet 
daily  Not  recommended  tor  children.  Available  on  prescription  only 
HOW  SUPPLIED:  Golden  yellow,  capsule-shaped  tablets  — bottles 
of  100, 


Figure  4A 


Figure  4B 


Figure  4 

(A)  Severe  bilateral  hydronephrosis.  (B)  Retrograde  pyelography 
shows  markedly  dilated  distal  ureters  with  injected  left  ureter 
tapering  to  a point  at  the  ureterovesical  junction  (arrow).  This 
patient  was  treated  by  ureteral  reconstruction  with  dramatic 
improvement.  (Courtesy  of  Dr.  James  L.  Brown) 
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obtained.  The  diuretic  Tc-99m  DTPA  renogram 
determines  the  presence  of  obstruction  by  measur- 
ing washout  of  isotope  activity  from  the  upper 
collecting  system  before  and  after  administration  of 
a diuretic,  while  the  more  definitive  but  invasive 
Whitaker  test  measures  the  pressure  needed  to 
force  fluid  through  the  system.  The  fluid  is  infused 
into  the  renal  pelvis  following  percutaneous  place- 
ment of  a nephrostomy  tube. 

Primary  megaureter  refers  to  a congenital  abnor- 
mality in  which  the  distal  ureter  does  not  transmit  a 
normal  peristaltic  wave.  A functional  rather  than 
an  anatomic  obstruction  is  produced  and  results  in 
variable  dilation  of  the  proximal  collecting  system. 
The  etiology  of  this  condition  is  poorly  understood, 
but  it  is  probably  related  to  disorganized  or  defi- 
cient longitudinal  muscle  of  the  distal  ureteral 
segment,  which  often  contains  increased  collagen 
material.'’^ 

The  diagnosis  of  primary  megaureter  is  one  of 
exclusion.^  Obstructive  megaureter  due  to  distal 
intrinsic  or  extrinsic  anatomic  ureteral  narrowing 
and  ureteral  dilation  due  to  reflux  through  an 
incompetent  ureterovesical  junction  must  be 
excluded  by  cystography  and  retrograde  pyelogra- 
phy. Classically,  the  narrow  distal  ureteral  segment 
in  primary  megaureter  averages  1.5cm  in  length, 
and  the  ureteral  orifice  easily  admits  a catheter  of 
size  appropriate  for  the  patient’s  age. 

Primary  megaureter  may  be  unilateral  or  bilater- 
al (Figures  1-4).  Up  to  85%  have  been  reported  to 
be  unilateral.'  Other  abnormalities  of  the  urogeni- 
tal system  may  be  seen  in  up  to  40%  of  these 
patients,  the  most  common  being  ureteropelvic 
junction  obstruction.^  Patients  may  present  with 
recurrent  flank  pain,  hematuria,  or  repeated  uri- 
nary tract  infections. The  disease  may  be  found  in 
children,  and  a case  of  primary  megaureter  has 
been  detected  on  a screening  prenatal  ultrasound 
examination  at  31  weeks  gestation  and  later  con- 
firmed by  cystography  and  retrograde  pyelogra- 
phy.^ It  is  of  interest  that  primary  megaureter  has 
been  found  in  association  with  congenital  megaca- 
lyces.^ Congenital  megacalyces  are  large  but  not 
obstructed.  The  renal  cortex  appears  narrow  in 
these  patients  but  it  is  actually  normal  while  the 
renal  medulla  is  narrow.  Renal  function  is  not 
affected.^ 

The  severity  of  primary  megaureter  is  graded  by 
the  extent  of  proximal  dilatation.  In  the  mildest 
form,  there  is  slight  dilatation  limited  to  the  ureter 
just  proximal  to  the  narrowed  segment  (Figure  1). 
In  the  severest  cases,  there  is  uniform  dilation  of  the 
entire  ureter,  hydronephrosis  and  obstructive  atro- 
phy of  the  kidney  (Figure  4).  Treatment  depends  on 
severity.  Mild  cases  can  be  treated  conservatively 
but  patients  should  be  followed  since  progression 


may  occur  and  is  variable  and  unpredictable.  In 
complicated  cases  with  parenchymal  damage, 
recurrent  infection,  stones  (Figure  3)  or  ehronic 
pain,  reconstructive  surgery  should  be  considered. 

i 
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Compiled  for  Illinois  physicians  by  the  Illinois  Council  on  Continuing  Medical  Education,  55  East  Monroe  St.,  Suite 
3510,  Chicago,  IE  60603,  (312)  236-6110. 

Items  for  this  calendar  must  be  received  90  days  prior  to  the  event.  Those  received  earlier  may  appear  in  up  to  three 
monthly  issues,  depending  upon  the  number  of  listings  received.  Only  courses  meeting  in  Illinois  or  adjacent  states 
andjor  sponsored  by  an  Illinois  organization,  if  meeting  outside  the  state,  will  be  published.  Please  call  or  write 
ICCME  and  request  a “Calendar  Listing  Form”  if  you  are  interested  in  publicizing  your  upcoming  meeting  in  this 
calendar. 


OCTOBER 

Basic  Science 

Psycho'Phormacology 

For:  MD's.  Lecture,  Oct.  19,  1:00  p.m.,  Sheraton  Hotel, 
Naperville.  Sponsor:  DuPage  County  Medical  Society,  800 
Roosevelt  Rd.,  Bldg  B,  Glen  Ellyn  60137.  Fee:  none.  Reg. 
limit:  none.  Credit:  Category  1.  2 hours;  AAFP  Elective,  2 
hours.  Cor^toct:  Lillian  Widmer.  Phone:  312/858-9603. 

Cardiology 

Doppler  and  Two-Dimensional  Echocardiography 
Workshop 

For:  MD's.  Lectures/workshop,  Oct.  17-20,  Chicago.  Sponsor: 
Northwestern  University  Medicol  School/ Northwestern  Memo- 
rial Hospital,  250  £.  Superior,  Rm.  586,  Chicago  6061 1 Reg. 
deadline:  10/3.  Fee:  $350.  Reg.  limit:  180.  Credit;  Catego- 
ry 1,  23  hours.  Contact:  Sharon  Joseph.  Phone:  312/ 
649-4687. 


Internal  Medicine 

Chest  Pain  Syndromes 

For:  Internists.  Symposium,  Oct.  20-22,  Chicago.  Sponsor: 
Center  for  Poin  Studies,  Rehobilitation  Institute  of  Chicago; 
Northwestern  University  Medical  School,  345  E.  Superior, 
Chicago  6061 1.  Fee:  S240,-  $150,  residents  Reg.  limit:  250. 
Credit;  Category  1,  17  hours.  Contact:  Elly  Henig.  Phone: 
312/649-6190. 

Internal  Medicine 

Genetics  of  Diabetes  and  the  Insulin  Gene 

For;  MD's.  Symposium,  Oct.  5,  St.  Louis,  MO.  Sponsor: 

Washington  University  School  of  Medicine,  Box  8063,  660  S. 

Euclid,  St.  Louis,  MO  63110.  Fee:  $50.  Reg.  limit:  150. 

Credit:  Category  1,  6 hours,-  AAFP  Prescribed,  6 hours;  AOA, 

6 hours.  Contact;  Loretta  Giocoletto.  Phone:  314/367- 

9673. 


Pathology 

Specialty  Review  in  Pathology:  Clinical 
For:  Pathologists.  Lecture,  October  3-7,  Chicago.  Speaker: 
Alvin  Ring,  MD  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $450.  Reg. 
limit:  90.  Credit:  Category  1.  41  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312/733-2800. 


Preventive  Medicine 

The  Medical  Consequences  of  Nuclear  Weapons/War 
For;  MD's.  Symposium,  Oct.  29,  St.  Louis,  MO.  Sponsor: 
Washington  University  School  of  Medicine,  Box  8063,  660  S. 
Euclid,  St.  Louis,  MO  63110.  Fee:  $60.  Reg.  limit:  none. 
Credit:  Cotegory  1 , 6 hours;  AAFP  Prescribed,  6 hours.  AOA, 
6 hours.  Contoct:  Loretta  Giacoletto.  Phone:  314/454- 
3873. 


Cardiopulmonary  Medicine 

Scientific  Assembly 

For:  MD's.  Conference,  Oct.  23-27,  Hyatt  Regency  Hotel/ 
Illinois  Center,  Chicago.  Sponsor:  American  College  of  Chest 
Physicians,  911  Busse  Hwy.,  Park  Ridge  60068.  Reg.  dead- 
line: none.  Fee:  yes.  Reg.  limit:  none.  Credit:  Category  1, 
30+.  Contact:  Dale  Braddy.  Phone:  312/698-2200. 


Medicine 

Medical  Consequences  of  Nuclear  Weapons/War 
For:  MD's.  Lectures/workshops,  Oct.  15,  Madison,  Wl.  Spon- 
sor: U of  Wisconsin-Extension,  CME,  465b  WARF  Bldg.,  610 
Walnut  St.,  Madison,  Wl  53705.  Fee:  yes.  Reg.  limit;  none. 
Credit:  Category  1;  AAFP  Prescribed;  AOA.  Contact:  Sarah 
Aslakson.  Phone:  608/263-2856. 


Psychiatry 


Psychiatry  Update 

For:  Surgeons,  MD's.  Symposium,  Oct.  28,  Springfield-  Spon- 
sor: SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield 
62708.  Fee:  yes  Reg.  limit:  none.  Credit:  Category  1. 
Contact:  Lorraine  Stephenson.  Phone:  217/782-7711. 


Critical  Care 


Critical  Care  Medicine 

For:  Anesthesiologists,  Internists,  Pediatricians,  Surgeons.  Lec- 
ture, Oct,  24-28,  Chicago.  Speaker:  Dharmopuri  Vidyosagar, 
MD  Sponsor;  Cook  County  Groduate  School  of  Medicine, 
707  S.  Wood  St.,  Chicago  60612  Fee:  $450.  Credit: 
Category  1,  40  hours.  Contoct:  Robert  Baker,  MD.  Phone: 
312/733-2800. 


Neurology 

Contemporary  Topics  in  Neurology 

For:  Neurologists,  Psychiatrists,  Neurosurgeons,  Lecture,  Oct. 
17-21,  Chicago,  Speakers:  Frank  Rubino,  MD;  Sandra  Olson, 
MD  Sponsor:  Cook  County  Graduate  School  of  Medicine, 
707  S.  Wood  St.,  Chicago  60612.  Fee:  $420.  Reg.  limit:  90. 
Credit:  Category  1,  40  hours.  Contact;  Robert  Baker,  MD. 
Phone:  312/733-2800. 


Psychiatry 

The  Many  Foces  of  Depression 

For;  MD's.  Course,  Oct.  21,  Springfield.  Sponsor:  SlU  School 
of  Medicine,  P.O.  Box  3926,  Springfield  62708.  Fee:  yes.  Reg. 
limit:  none.  Credit;  Category  1.  Contact:  Lorraine  Stephen- 
son Phone:  217/782-7711. 


Emergency  Medicine 


Ob/  Gyn 


First  Critical  Hour 

For:  EMT,  MD.  Conference,  Oct.  22,  Normal.  Sponsor:  Illinois 
State  University,  College  of  Continuing  Education,  Normal 
61761-  Reg.  deodline:  10/14.  Fee:  $30.  Reg.  limit:  none. 
Credit:  Category  1,  5 hours.  Contact:  Frank  Spanbauer. 
Phone:  309/438-8691. 


Specialty  Review  in  Obstetrics  & Gynecology 
For:  Obstetricions,  Gynecologists.  Lecture,  Oct.  17-22,  Chica- 
go. Speaker:  M.  LeRoy  Sprang,  MD,  Sponsor:  Cook  County 
Graduate  School  of  Medicine,  707  S.  Wood  St.,  Chicago 
60612.  Fee;  $480.  Credit:  Category  1,  45  hours.  Contact: 
Robert  Baker,  MD.  Phone:  312/733-2800. 


Psychiatry 

Contemporary  Topics  in  Psychiatry 

For;  Psychiatrists.  Lecture,  Oct.  10-14,  Chicago.  Speaker: 
Francois  Alouf,  MD.  Sponsor;  Cook  County  Graduate  School 
of  Medicine,  707  S,  Wood  St.,  Chicago  60612.  Fee:  $420. 
Reg.  limit:  90.  Credit:  Category  1, 42  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312/733-2800. 


Internal  Medicine 


Occupational  Medicine 


Hepatic  Diseases 

For:  MD's,  Surgeons.  Symposium,  Oct.  1 1 , 7:00  p.m.,  Vandal- 
ia.  Sponsor:  SlU  School  of  Medicine,  P.  O.  Box  3926, 
Springfield  62708.  Fee:  $40.  Reg.  limit:  none.  Credit: 
Cotegory  1,  3 hours.  Contact:  Lorraine  Stephenson.  Phone: 
217/782-7711. 


Medical  Determinations  in  Workers'  Compensation 
For;  MD's.  Symposium,  Oct.  24-25,  Chicago.  Sponsor:  Amer- 
ican Society  of  Law  & Medicine,  765  Commonwealth  Ave., 
Boston,  MA  02215.  Fee:  $200.  Reg.  limit;  300.  Credit: 
Category  2,  12  hours.  Contact;  Barbora  Schneider.  Phone: 
617/262-4990. 


Radiology 

Low  Bock  Pain:  Diagnosis  & Treatment 
For;  MD's.  Symposium,  Oct.  1,  Chicago.  Sponsor:  Grant 
Hospital,  550  W.  Webster  St.,  Chicago  60614.  Reg.  deod- 
line: none.  Fee:  $35;  $45,  at  door.  Credit:  Category  1,  6 
hours.  Contact:  J,  Melamed,  MD,  Phone:  312/883-2428. 


Internal  Medicine 

Practical  Management  of  the  Inflammatory  Bowel 
Diseases 

For:  MD's.  Symposium,  Oct.  14,  St.  Louis,  MO.  Sponsor: 
Washington  University  School  of  Medicine,  Box  8063,  660  S. 
Euclid,  St.  Louis,  MO  631 10.  Fee:  $75.  Credit:  AMA  Category 
1 , 9 hours;  AAFP  Prescribed,  9 hours;  AOA,  9 hours.  Contact: 
Loretta  Giacoletto.  Phone:  314/454-3873. 


Pathology 

Aspects  of  Pancreatic  Pathology 

For:  Pathologists.  Lecture,  Oct.  10,  7:00  p.m..  The  Drake  Hotel, 
Chicago.  Speakers:  H.  Friederici,  MD;  D.  Scarpelli,  MD,  PhD. 
Sponsor:  Chicago  Pathology  Society,  c/o  Marshall  Short,  MD, 
Loretto  Hospital,  645  S.  Central  Ave.,  Chicago  60644.  Fee: 
none.  Reg.  limit:  none.  Credit:  Category  1,  2 hours.  Contact: 
Marshall  Short,  MD.  Phone:  312/626-4300  X 5720. 


Sports  Medicine 

New  Concepts  in  Wrestling  Weight  Manogement 
For:  GP's,  FP's,  Internists.  Seminor,  Oct.  28-29,  Urbana. 
Sponsor:  Carle  Foundation  Hospital  602  W.  University, 
Urbana  61801.  Reg.  deadline:  Oct.  21.  Fee:  $35.  Credit: 
Category  1,  5 hours;  AAFP  Elective,  5 hours.  Contact: 
Deborah  Rugg.  Phone:  217/337-3022. 
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Cardiology 

Congestive  Myocardiopathy 

For:  GP's,  FP's.  Seminar,  Nov.  10,  2:00  p.m.,  Urbana. 
Sponsor:  Corle  Foundation  Hospital,  602  West  University 
Ave.,  Urbana  61801 . Reg.  deadline.  1 1 /3.  Fee:  $35.  Credit: 
Category  1,  3 hours;  AAFP  Elective,  3 hours.  Contoct; 
Deborah  Rugg.  Phone:  217/337-3022. 

Cardiology 

Current  Cardiology 

For:  Internists,  FP's,  GP's.  Lecture,  Nov.  28-Dec.  1,  Chicago. 
Speaker:  Stuart  Rich,  MD.  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  St.,  Chicogo  60612.  Fee: 
$310.  Reg.  limit:  90.  Credit:  Category  1,  22  hours.  Contact: 
Robert  Baker,  MD.  Phone:  312/733*2800. 

Chemical  Dependence 

Office  & Hospital  Treatment  of  Chemical  Dependence 
For;  Psychiatrists,  Internists,  GP's,  FP's.  Lecture,  Nov.  7-9, 
Chicago.  Speoker;  Francois  Alouf,  MD.  Sponsor:  Cook 
County  Graduote  School  of  Medicine,  707  S.  Wood  St., 
Chicago  60612.  Fee:  $280.  Reg.  limit:  55.  Credit:  Category 
1,  20  hours.  Contact:  Robert  Baker,  MD.  Phone:  312/ 
733-2800. 

Internal  Medicine 

Advances  in  Internal  Medicine 

For:  Internists.  Lecture,  Nov.  14-18,  Chicogo,  Speoker:  Shel- 
don Waldstein,  MD.  Sponsor:  Cook  County  Groduate  School 
of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $390. 
Reg.  limit;  90.  Credit:  Category  1,  35  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312/733-2800. 

Medicine 

Antibiotic  Usage 

For:  Surgeons,  FP's.  Symposium,  Nov.  8,  7:00  p.m.,  Effingham. 
Sponsor;  SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield 
62708.  Fee:  $40,  Reg.  limit:  none.  Credit:  Category  1,  3 
hours.  Contact:  Lorraine  Stephenson.  Phone;  217/782- 
7711. 


Pathology 

Surgical  Pathology  of  the  Lung  and  Related  Lesions  of  the 
Mediastinum 

For:  Pathologists.  Course,  Nov.  14*17,  Chicago.  Sponsor: 
Americon  Society  of  Clinical  Pathologists,  2100  W,  Morrison 
St.,  Chicago  60612,  Fee:  $500,  members,-  $600,  non- 
members, Reg.  limit:  60.  Credit:  Category  1,  24  hours. 
Contact:  Barb  Agustin.  Phone:  312/738-1336  X 188. 

Plastic  Surgery 

Management  of  Upper  Extremity  Injuries 
For:  MD's.  Symposium,  Nov.  12,  St.  Louis,  MO.  Sponsor; 
Washington  University  School  of  Medicine,  Box  8063,  660  S. 
Euclid,  St.  Louis,  MO  63110.  Fee:  $100  Reg.  limit;  150. 
Credit:  Category  1,  6 hours;  AAFP  Prescribed,  6 hours. 
Contact:  Loretta  Giacoletto.  Phone:  314/367-9673. 

Respiratory 

Respiratory  Critical  Care  Symposium 

For:  MD's.  Symposium,  Nov.  3-4,  Madison,  Wl.  Sponsor:  U of 
Wisconsin-Extension,  CME,  465b  WARF  Bldg.,  610  Wolnut  St., 
Modison,  Wl  53705.  Fee;  $210;  $125,  resident.  Reg.  limit: 
none.  Credit:  Category  1;  AAFP  Prescribed;  AOA,  Contact: 
Sarah  Aslakson  Phone:  608/263-2856. 

Surgery 

Fiberoptic  Esophagogastric  Endoscopy 

For:  Surgeons,  Internists,  Gastroenterologists.  Lecture,  Nov. 

14-16,  Chicago.  Speoker:  C.  Thomas  Bombeck,  MD.  Sponsor: 

Cook  County  Graduate  School  of  Medicine,  707  S.  Wood  St., 

Chicago  60612.  Fee:  $450.  Reg.  limit:  15  Credit:  Category 

1,  16  hours.  Contact:  Robert  Baker,  MD  Phone:  312/ 

733-2800. 

Surgery 

Flexible  Fiberoptic  Sigmoidoscopy 

For;  Abdominal  Surgeons,  Internists,  Gastroenterologists.  Lec- 
ture, Nov.  19,  Chicago.  Speaker:  Herand  Abcorian,  MD. 
Sponsor:  Cook  County  Graduate  School  of  Medicine,  707  S. 
Wood  St.,  Chicago  60612.  Fee:  $125.  Reg.  limit:  60.  Credit: 
Category  1,  7 hours.  Contact:  Robert  Boker,  MD.  Phone: 
312/733*2800. 


Ob/ Gyn 

Outpatient  Gynecology 

For:  GP's,  FP's.  Seminar,  Dec.  3,  o.m.,  Urbana.  Sponsor;  Carle 
Foundation  Hospital,  602  W.  University,  Urbana  61801.  Reg. 
deadline:  11/25.  Fee:  $35  Credit:  Category  1,  3 hours; 
AAFP  Elective,  3 hours.  Contact:  Deborah  Rugg.  Phone: 
217/337-3022. 

Radiology 

Visiting  Fellowships  in  Diagnostic  Radiology 
For:  Radiologists.  Course,  one  or  two  weeks  (year-round), 
Chicago.  Sponsor:  University  of  Chicago,  950  E.  59th  St.,  Box 
139,  Chicogo  60637.  Fee:  $450  per  week.  Credit:  Category 
1,  40  hours.  Contact:  Mary  Ann  Dillon.  Phone:  312/ 
962-1056, 

Gerontology 

Pragmatic  Clinical  Gerontology 

For:  MD's.  Symposium,  Dec.  7,  Chicago  Sponsor:  IMMG- 
Warren  Barr  Pavilion  of  Illinois  Masonic  Medical  Center,  66  W. 
Oak  St.,  Chicago  60626.  Reg,  deadline;  Nov.  1.  Fee:  none. 
Reg.  limit:  100.  Credit:  Category  1,  8 hours;  AAFP  Pre- 
scribed, 8 hours.  Contact:  Bertram  Moss,  MD.  Phone.  312/ 
337-5400  X 268. 

Heart  Disease 

Diagnosis  & Management  of  Myocardial  Infarction 
For:  MD's.  Symposium,  Dec.  9-10,  Madison,  Wl  Sponsor:  U of 
Wisconsin — Extension,  CME,  465b  WARF  Bldg.,  610  Walnut 
St.,  Madison,  Wl  53705.  Fee:  $160.  Reg.  limit:  none.  Credit: 
Category  1,  10  hours,-  AAFP  Prescribed,  9!6,  applied  for; 
AOA,  10  hours.  Contact:  Saroh  Aslakson.  Phone:  608/ 
263-2856. 

Medicine 

Environmental  Medicine 

For:  Internists,  GP's,  FP's.  Lecture,  Dec.  5-9,  Chicago.  Speok- 
ers:  Stephen  Greenberg,  PhD;  Emerson  Day,  MD.  Sponsor: 
Cook  County  Graduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago  60612.  Fee:  $370  Reg.  limit:  90  Credit:  Cotegory 
1,  30  hours.  Contact:  Robert  Baker,  MD,  Phone:  312/ 
733-2800. 


Pain 


Thoracic  Surgery 


Management  of  Pain 

For:  MD's.  Symposium,  Nov.  3,  3:00  p.m.,  Quincy.  Sponsor: 
SlU  School  of  Medicine,  P.  O,  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Credit;  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217/782-7711. 


Pain 


Pain  Conference 

For:  MD's.  Symposium,  Nov.  18-19,  Madison,  Wl.  Sponsor: 
U of  Wisconsin-Extension,  CME,  465b  WARF  Bldg.,  610 
Walnut  St.,  Madison,  Wl  53705.  Fee:  yes.  Reg.  limit:  none. 
Credit:  Category  1;  AAFP  Prescribed;  AOA.  Contact:  Sarah 
Aslakson,  Phone:  608/263-2856. 


Pathology 

Urologic  Pathology  & Radiology 

For:  Urologists,  Pathologists,  Radiologists.  Lecture,  Nov.  28- 
Dec.  2,  Chicago.  Speaker:  Thomas  John,  MD.  Sponsor:  Cook 
County  Graduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago  60612.  Fee:  $450,  Reg.  limit:  55.  Credit:  Category 
1,  40  hours.  Contact:  Robert  Baker,  MD.  Phone:  312/ 
733-2800. 


Pathology 

Visiting  Clinician  in  Surgicol  Pathology 
For;  Pathologists,  Course,  one  or  two  weeks  (year-round), 
Chicogo.  Sponsor:  The  University  of  Chicago,  950  E.  59th  St., 
Box  139,  Chicago  60637.  Fee:  $440/wk.  Credit:  Category  1, 
40  hours.  Contact:  Mory  Ann  Dillon.  Phone:  312/962- 
1056. 


Pathology 


The  AIDS  Problem 

For:  Pathologists.  Lecture,  Nov.  14,  7:00  p.m..  The  Drake 
Hotel,  Chicago.  Sponsor:  Chicogo  Pathology  Society,  c/o 
Marshall  Short,  MD,  Loretto  Hospital,  645  S.  Central  Ave., 
Chicago  60644.  Fee:  none.  Reg.  limit:  none.  Credit:  Catego- 
ry 1,  2 hours.  Contact:  Marshall  Short,  MD.  Phone:  312/ 
626-4300  X 5720. 


DECEMBER 

Clinical  Medicine 

Computers  and  Clinical  Medicine 

For:  MD's.  Symposium,  Dec.  1,  1:00  p.m.,  Sparta.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg,  limit:  none.  Credit:  Category  1,  4 hours. 
Contact:  Lorroine  Stephenson.  Phone:  217/782-7711. 


Neurology 


Clinical  Neuroimmunology 

For:  Neurologists,  Psychiatrists,  Immunologists.  Course,  Dec. 
7-9,  Chicago.  Sponsor:  University  of  Chicago,  950  E.  59th  St., 
Box  139,  Chicago  60637,  Fee:  NA.  Reg.  limit:  none.  Credit: 
Category  1,  18  hours.  Contact;  Mary  Ann  Dillon.  Phone: 
312/962-1056. 


Neurology 

Neurology  for  the  Non-Neurologist 

For:  Internists,  FP's,  GP's,  Psychiatrists,  Rehab.  Medicine. 
Course  Review,  Dec.  7-9,  Chicago,  Sponsor;  Rush  University, 
CME,  600  S.  Paulina,  Chicago  60612.  Fee:  $350.  Reg.  limit: 
none.  Credit:  Category  1,  20  hours;  AAFP  applied  for. 
Contact:  Barbara  Trejo.  Phone:  312/942-7095. 


Ob-Gyn 

Problem  Solving  in  Gynecologic  Endocrinology  and 
Infertility 

For;  MD's.  Course,  Dec.  9-10,  Chicago.  Sponsor;  University  of 
Chicago,  CME,  950  E.  59th  St.,  Box  139,  Chicago  60637,  Fee: 
$195.  Reg.  limit;  none.  Oedit:  Category  1,  1 1 hours;  ACOG, 
11  cognates.  Contact;  Mary  Ann  Dillon.  Phone:  312/962- 
1056. 


Specialty  Review  in  Thoracic  Surgery 
For:  Surgeons.  Lecture,  Dec.  5-10,  Chicago.  Speaker:  Sidney 
Levitsky,  MD.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee;  $510.  Reg. 
limit:  20.  Credit:  Category  1,  48  hours.  Contoct:  Robert 
Baker,  MD.  Phone;  312/733-2800. 


INVOLVING  COLLEAGUES  IN 
YOUR  CME  PROGRAM 
One  of  the  major  problems  hospi- 
tal CME  planners  have  is:  involving 
their  colleagues.  A related  prob- 
lem is  planning  programs  that  fit 
colleagues'  concerns  and  inter- 
ests. 

One  effective  procedure  to  solve 
this  problem  is  a “what  to  learn" 
study  group,  as  detailed  in  The 
CME  Planner's  Guide  to  "Your  Per- 
sonal Learning  Plan."  Price  $8.00 
postpaid  (50%  discount  to  ISMS 
members).  Order  your  copy 
from  . . . 

Illinois  Council/CME 
55  E.  Monroe  St.,  Suite  3510 
Chicago,  IL  60603 
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You  can  beat  the  high  cost  of  CME  . . . 
and  avoid  loss  of  practice  time  and  unnecessary  travel 
by  subscribing  to  CME-100. 

. . . you  can  continue  your  professional  growth 

by  reading  The  New  England  Journal  of  Medicine. 

CME-100 

A home  study  course  based  on 

""The  New  England  Journal  of  Medicine 
100  A M.A  Category  1 p.ra  credits  — $100 

For  information  and  registration  form  mail  this  ad  to: 

POSTGRADUATE  MEDICAL  INSTITUTE 

1440  Main  Street 
Waltham,  MA  02254 

(617)  891-9260 

SAVE  YOUR  JOURNALS 

’Separate  fee  


U of  I MEDICAL  STUDENTS!  Let  Ds  Pay  Your  Tuition! 

If  you’re  a Med  Student  at  U of  I,  we’ve  got  a REAL  deal  for  you!  We’ll  pay  every  cent  of  your  tuition 
for  4 years  plus  many  of  your  fees  AND  we’U  pay  you  a salary  as  a commisioned  officer  in  the  ILLINOIS 
NATIONAL  GUARD  I**  4 years,  that’s  over  $10,000  in  salary  and  $12,000  in  tuition  payments!!! 
(And  no  active  duty  obligation!) 

EXCITEMENT! 

Coordinate  helicopter  medivac  operations!  How  about  working 

on  a triage  team  in  a REAL  emergency? 

Or  saving  the  life  of  a child  at  a disaster  scene? 

WILL  YOU  ACCEPT  THE  CHALLENGE? 

CALL  John  Nelson  Today 
AT 

(312)  769-2180 

5917  N.  Braodway  Ave.,  Chicago,  IL  60660 
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CARE  FOR  YOUR 
COUNTRY. 


As  an  Army  Reserve  physician,  you  can  serve 
your  country  and  community  with  just  a small  invest- 
ment  of  your  time.  You  will  broaden  your  professional 
experience  by  working  on  ( 
interesting  medical  projects 
in  your  community.  Army 
Reserve  service  is  flexible,  so  it 
won't  interfere  with  your  practice. 

You  11  work  and  consult  with  top 
physicians  during  monthly  Reserve 
meetings.  Yciu’ll  also  attend  funded 
continuing  medical  education  pro- 
grams. You  will  all  share  the  bc^nd  of  * 
being  civic-minded  physicians  who  are  also  commis- 
sioned officers.  One  important  benefit  of  being  an  officer 
is  the  non-contributory  retirement  annuity  you  will  get 
when  you  retire  from  the  Army  Reserve.  To  find  out 
more,  simply  call  the  number  below. 

ARMY  RESERVE. 
BE  ALL  YOU  CAN 

CPT  Richard  W.  Gustafson 
Collect  (312)  926-3273 


The  Cook  County  Graduate 
School  of  Medicine 
CONTINUING  MEDICAL 
EDUCATION 
AhAA  Accredited 
November  1983 — 
February  1984 

Office  and  Hospital  Treatment  of  Chemical  Dependence 
November  7-9 

Fiberoptic  Esophagogastric  Endoscopy 
November  14-16 
Advances  in  Internal  Medicine 
November  14-18 

Flexible  Fiberoptic  Sigmoidoscopy 
November  19 
Current  Cardiology 

November  28-December  1 

Urologic  Pathology  and  Radiology;  A Review  for  Specialists 
November  28-December  2 
Environmental  Medicine 

December  5-9 

Specialty  Review  in  Thoracic  Surgery 

December  5-10 

Specialty  Review  in  General  Sugery,  Part  II 

January  23-February  3 

Review  Course  in  Neurological  Surgery 

February  3-12 

Specialty  Review  in  Pediatric  Surgery 

February  6-9 

Advances  in  Family  Practice 

February  13-17 

Basic  Science  of  Neurology:  A Comprehensive  Review 
February  20-24 

For  further  information  contact: 

The  Cook  County  Graduate 
School  of  Medicine 
707  South  Wood  Street 
Chicago,  Illinois  60612 


Providing 


Physicians'  & Surgeons' 

Professional 


Underwritten  by 


Call  Lynn  Alleman,  CPCU 
Agency  Manager 


ISKhul 

Properly  & Liability 
Insurance 


Liability 


We  can  help  you  control  the  cost  of  your  insurance  while  giving 
you  the  coverage  you  need,  with  a company  that  has  the  stability 
and  expertise  you  have  a right  to  expect. 

(Limits  to  $10,000,000  now  available.) 


Liesse-Barnum  Agency,  Inc. 

126 Vi  Marquette  Street 

LaSalle,  IL  61301  (815)  223-1505 
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Classified  Advertising 


AH  proposed  udverlisemenis  should  he  received  by  the  tenth  of  the  month  preceding  publication.  A surcharge  of  $2  will  he  assessed 
when  a ho.\  number  is  requested. 


CLASSIFIED  ADVERTISING  RATES 

30  Hords  or  less 


I insertion  $6.00 

3 insertions  13.00 

6 insertions  20.00 

12  insertions  33.00 


30  to  50  words 
$9.00 

15.00 

26.50 

44.00 


50  to  80  words 
$14.00 

28.50 

46.00 

77.00 


80  to  100  words 

$20.00 

41.50 

66.00 

110.00 


POSITIONS  AND  PRACTICE 


FAMIL^  PRACTH  IONER/INTKRNAL  medic  ine— To  locale  in  Rosiclare,  llli- 
nois.  49-bcd  acute  JCAfi  care  facility  located  on  the  Ohio  River  in  the  beautiful 
foothills  of  Shawnee  National  Forrest,  Each  physician  is  provided  his/her  own  five 
room  clinic  adjacent  to  the  hospital.  CONTACT  Roby  Williams,  Administrator.  P.O. 
Box  467,  Rosiclare.  IL.  62982.  (618)  285-6634. 


EMERCENCY  MEDIC  INE:  PART-TIME  AND  El  LI -TIME  positions  available  in 
over  20  emergency  departments  located  in  central  and  southern  Illinois.  Earn  a 
competitive  income  while  enjoying  the  many  challenges  emergency  medicine  offers. 
Flexible  scheduling  and  paid  professional  liability  insurance  provided.  For  complete 
details  write  or  call  Catherine  Offut.  Spectrum  Emergency  Care,  Inc.,  999  Executive 
Parkway.  P C.  Box  27352.  St.  Louis.  MO  63141;  1-800-325-3982. 


FAMILY  PRACTITIONER,  OBSTETRIC  lAN-GYNECOLOOTST,  GENERAL 
INTERNIST  needed  to  staff  Carle  Clinic — Danville  Satellite.  Satellite  physicians  are 
part  of  a large  multi-specialty  clinic  group  which  provides  financial,  administrative, 
educational  and  medical  specialty  support.  Liberal  fringe  benefits  include  adequate 
lime  off  for  educational  meetings  and  vacation.  University  teaching  opportunities 
available.  Write  including  CV  to  John  W.  Pollard.  M.D..  Executive  Vice-Chairman. 
Carle  Clinic.  Urbana.  Illinois  61801. 


FAMILY  PRACTITIONER  — Exceptional  opportunity  to  lake  over  profitable  prac- 
tice in  central  Illinois  community  near  Springfield:  will  remain  to  introduce. 
Fully-accredited  60-bed  hospital  in  town.  Write  Box  1082,  c/o  Illinois  Medical 
Journal,  55  East  Monroe.  Suite  3510.  Chicago,  Illinois  60603. 


ANESTHESIOLOGIST  retired,  looking  for  part-time  or  locum  lenens  for  anesthesia 
coverage  anywhere  in  Illinois;  anytime.  Call  (312)  361-1848. 


C HICAGO:  EXPERIENCED  GENERAL  PRACI  ITIONER  wanted  for  Urgent  Care 
Clinics  in  new  southwest  suburban  Chicago  areas.  Regular  hours,  no  night  call. 
Minimum  guarantee  with  capitation  or  fee-for-service.  Call  or  send  CV  to  Dr,  Wadley 
at  P.O.  Box  356.  Winnelka.  IL  60093,  (312)  441-7162. 


CARDIOLOGISTS— To  join  well-established  cardiovascular  referral  practice  in 
Pennsylvania.  Abilities  in  management  of  hospital  patients,  full  invasive  and  nonin- 
vasive  diagnostic  testing  required.  Excellent  beginning  salary  and  fringe  benefits. 
Opportunity  to  become  full  member  of  corporation  at  18-24  months.  Respond  with 
CV  to  P.O,  Box  1086  c/o  the  Illinois  Medical  Journal,  55  E.  Monroe  St..  Suite  3510, 
Chicago,  IL  60603. 


LARGE  GENERAL  PRACl'IC'E  interested  in  taking  on  an  associate.  Liberal 
terms — flexible.  If  interested  send  resume  or  letter  to:  John  D.  Kelly.  M.D,.  13  South 
Second  St.,  Geneva,  IL  60134. 


OBSTETRICIAN/GYNEC'OLOGIST:  To  join  multi-specialty  group,  midwestern 
community  near  Chicago.  Excellent  benefits,  good  salary  first  year,  partner  second 
year.  Send  CV  to  Nancy  McMurray,  Clinic  Manager,  Freeport  Medical  Clinic,  Ltd., 
750  S,  Kiwanis  Dr.,  Freeport,  IL  61032. 


li.S.  AIR  FORCE  MEDICAL  CORPS  currently  is  accepting  applications  for 
physicians  in  the  following  specialties:  surgery  (all  specialties),  obslelrics/gynecology, 
otorhinolaryngology,  anesthesiology,  psychiatry,  orthopedic  surgery.  For  further 
information  call  collect.  Captain  Brian  Legg.  (312)  263-1207. 


MEDICAL  DIRECTOR  (Psychiatrist)  CHAMP, AIGN — Community  Mental  Health 
Center  ofl'ers  comprehensive  services  to  all  age  groups.  Staff  of  two  consulting 
psychiatrists  and  35  experienced  doctoral  and  masters  level  counselors.  Present 
director  leaves  in  October.  Thirty-five  hours  per  week  plus  on-call  responsibility. 
Private  inpatient  work  with  center  patients  required  for  continuity  of  care.  Income 
guaranteed  to  $68,000  plus  liberal  fringes.  Potential  income  to  $1 10,000,  Affiliation 
with  medical  school  and  university  hospital  arc  possible.  Illinois  license,  board 
certification,  willingness  to  work  with  team  delivery.  Contact:  Gregory  J.  Sikora, 
Executive  Director,  600  E.  Park  Ave.,  Champaign.  IL  61820  (217)  398-8080. 
EOE. 


OB/GYN  SPECIALIST — Enjoy  the  security  of  group  practice  with  the  freedom  of 
independent  practice.  If  you  are  board  certified  or  board  eligible  in  OB/GYN,  we 
have  an  interesting  opportunity  for  you.  Two  specialists  are  needed  immediately  to 
form  an  independent  OB/GYN  practice  in  a very  desirable  northern  Wisconsin 
community  with  a drawing  population  of  70.000.  Active  practice  assured.  All  major 
specialists  available  for  consultation.  Business  and  technical  advice  will  be  provided. 
Outstanding  personal  benefit  programs  available.  Good  income  potential.  New  35 
million  dollar  hospital.  For  further  information  write:  Administrator.  P.O.  Box  1646 
Wausau,  Wl  54401. 


.ASSOCI  ATE  OPHTHALMOLOGIST  desired,  part  lime.  Elgin  area.  One  day  per 
week.  Write  to  Box  #1089  c/o  Illinois  Medical  Journal,  55  E.  Monroe  St..  Suite  3510, 
Chicago,  IL  60603. 


GROWING  NORTHSIDE  CHICAGO  HOSPITAL  seeking  specialists  in  general 
surgery,  orthopedics,  internal  medicine  and  family  practice.  Looking  for  practicing 
physicians  who  desire  challenging  practice  opportunities  with  medium  size  hospital. 
Please  send  serious  inquiries  to  Box  #1091  c/o  Illinois  Medical  Journal,  55  E. 
Monroe,  Suite  3510,  Chicago,  IL  60603. 


GROW  ING  NORTHSIDE  C HICAGO  HOSPITAL  seeking  American  trained  board 
certified  or  board  eligible  internal  medicine  physician  for  house  staff  position,  starting 
January  1.  1984.  Attractive  compensation  package  and  practice  opportunities 
available.  Please  send  inquiries  to  Box  #1092  c/o  Illinois  Medical  Journal,  55  E. 
Monroe,  Suite  3510,  Chicago,  IL  60603. 
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GENERAL  INTERNISTS  AND  FAMILY  PRACTITIONERS  interested  in  geriatric 
medicine  will  find  an  optimum  practice  setting  in  our  Sun  City.  AZ  healthcare 
centers.  CIGNA  Healihplan.  Inc.,  one  of  the  nation's  largest  prepaid  health  plans, 
offers  an  opportunity  to  practice  medicine  free  of  the  business  aspects.  Night  and 
weekend  call  is  very  light.  Competitive  salaries.  Excellent  benefits.  Please  respond  to; 
Director,  Professional  Recruitment,  P.O.  Box  29030,  Phoenix,  AZ  85038  (602) 
954-3506. 


CARDIOLOGIST:  Board  eligible  or  certified  to  serve  as  Medical  Director  of 
Cardiology  Service.  Responsibility  includes  developing  diagnostic  and  rehabilitative 
program  as  well  as  establish  private  practice.  Community  of  22,000  with  248  bed  fully 
equipped  hospital  with  37  physicians  on  staff.  Service  population  of  70,000.  Practice 
guarantees  provided,  and  other  assistance  from  hospital.  Located  60  miles  from  Joliet 
and  Peoria  near  Illinois  River.  Please  call  Phil  Kelbe  at  414/785/6500  collect  for 
further  information. 


PHYSICIAN  RETIRING  after  45  years  of  general  practice  in  unusually  desirable 
location.  Twenty  minutes  from  St.  Louis.  MO.  Growing  town  of  5,000,  collections 
excellent.  Modern  office.  Great  opening  for  family  practice  or  internal  medicine. 
Write  to  Box  ^tl094  c/o  Illinois  Medical  Journal,  55  E.  Monroe,  Suite  3510,  Chicago, 
IL  60603. 


SUCCESSFL'L  FAMILY  PR,\CTICE  for  sale  in  attractive  Rockford  (population 
140,000);  80  miles  from  Chicago.  Ideal  location  two  minutes  from  hospital.  Call  (8 1 5) 
397-8316. 


GROW  WITH  US — Excellent  practice  opportunities  for  family  practitioners,  pedia- 
tricians. obstetricians,  internists,  and  general  surgeons,  either  with  an  established 
medical  group  or  independently.  Modern  100  bed  acute  care  hospital  with  new  ICU 
and  24  hour  emergency  department,  serving  a population  of  approximately  40,000 
people.  The  hospital  is  proposing  to  build  a physician’s  office  complex  on  its  campus. 
Financial  assistance  available  includes:  guaranteed  first  year  income,  subsidies  for 
office  space  and  personnel  and  other  benefits.  Send  CV  or  contact;  Thomas  E. 
Cecconi,  Administrator.  Paris  Community  Hospital,  Post  Office  Box  299,  Paris. 
Illinois  61944.  217/465-4141. 


ASSISTANT  DIRECTOR— 5 y/o  approved  community  based  family  practice  resi- 
dency affiliated  with  Southern  Illinois  University.  Generous  salary  and  fringes  for 

M. D.  (board  certification  highly  desirable).  Assistant  professor  rank  with  administra- 
tion. leaching  and  practice  responsibilities.  Applications  accepted  until  position  filled. 
Reply  to:  Albert  Ripani,  Jr..  M.D.,  Director.  Decatur  Family  Practice  Center.  1314 

N.  Main,  Suite  201,  Decatur,  IL  62526  (217)  423-8186.  S.l.U.  School  of  Medicine  is 
an  Equal  Opporiuniiy/Affirmalive  Action  Employer. 


POSITION  OPEN:  MEDICAL  OPHTHALMOLOGIST  wanted  in  large  midwest 
practice  that  is  affiliated  with  university  training  program.  Excellent  medical  skills 
required.  Knowledge  of  Argon  Laser  preferable.  Opportunity  to  assist  in  surgery  and 
learn  yag  laser  available.  Salary  $75,000.00  plus  generous  benefits  and  rapid 
advancement  depending  on  qualifications.  Send  resume  to;  Box  1095  c/o  Illinois 
Medical  Journal.  55  E.  Monroe,  Suite  3510,  Chicago.  IL  60603. 


PHYSICIAN  OPPORTL'NITIES — Current  openings  for  physicians  of  all  specialties 
in  the  Illinois  area  and  nationwide.  Opportunities  in  solo,  hospital  and  clinic  based 
positions.  For  further  information  please  contact  Physician  Recruiters  Inc.  at  (312) 
724-7001.  All  inquiries  will  be  handled  on  a confidential  basis. 


FAMILY  PR,\CTITIONER,  wealthy  north  suburban  Chicago  clinic;  sophisticated 
clientele;  administrative  ability  desired;  US  trained;  board  certified/eligible;  out- 
standing financial  opportunity.  Contact  Search  Committee,  30  E.  Huron  it5401 
Chicago  6061 1. 


OPHTHALMOLOGIST — Position;  Assistant  Director  of  The  American  Society  of 
Contemporary  Ophthalmology.  Board  certified  applicant  should  be  an  “idea  person,” 
hard  working,  dedicated  to  lifelong  learning,  teaching,  writing  skills  a plus.  Please 
send  CV  and  salary  requirements  to;  John  G.  Bellows,  M.D  . Ph  D.,  Director.  211 
East  Chicago  Ave.,  Suite  1044,  Chicago,  IL  60611. 


PRIMARY  C.VRE  PHYSICIAN  to  work  in  admissions  and  first  aid  room  at  a large 
VA  Medical  Center.  Preferably  board  certified  in  family  practice.  Salary  commensu- 
rate with  experience:  Veterans  Administration  Medical  Center,  North  Chicago,  IL 
60064  Contact  Dr.  J,  Kowal,  (312)  689-1900,  ext.  2651. 


TIME  SHARE  MEDICAL  OFFICES,  Deluxe  medical  offices  fully  equipped  and 
staffed.  In  downtown  Chicago.  Available  by  the  hour.  No  slarl-up  costs.  Call 
312/726-1025.  Barbara  Calvey. 


SOUTHERN  ILLINOIS  UNIVERSITY  SCHOOL  OF  MEDICINE  is  actively 
recruiting  at  the  assistant  and/or  associate  professor  level  to  expand  established 
full-time  faculty.  Board  certified  family  physician  who  has  both  practice  and  teaching 
experience  totaling  five  years  desired.  Includes  extensive  responsibilities  in  the 
administration  and  ongoing  development  of  innovative  university-based  residency 
program.  Highly  competitive  salary  and  fringe  benefit  package  inlcudes  a private 
practice  income  plan.  For  more  information  contact:  David  L.  Spencer,  M.D., 
Professor  and  Chairman.  Department  of  Family  Practice,  Southern  Illinois  Universi- 
ty. School  of  Medicine.  P.O,  Box  3926.  Springfield,  Illinois  62708.  Southern  Illinois 
University  is  an  Equal  Opportunily/Alfirmative  Action  Employer. 


SITUATIONS  WANTED 


DIAGNOSTIC  RADIOLOGIST  available  for  locum  lenens.  Licensed  in  Illinois. 
Edward  H.  Kolncr,  M.D.,  32  Hermitage  Circle,  Madison,  W1  5371 1. 

POSITION  WANTED — May  1983  graduate  physician  assistant  program,  U.W. 
Madison.  Desire  position  north  suburban  Chicago  area  in  HMO,  family  practice, 
internal  medicine,  obstetrics-gynecology  or  pediatrics.  Preceplorship  experience  in 
history-taking  and  physical  examination;  monitoring  in-hospital  therapy  and  writing 
progress  notes;  patient  evaluation  in  office  setting;  emergency  room;  surgical  assisting. 
Twelve  years  previous  experience  as  registered  medical  technologist.  Relate  well  to 
patients  and  enjoy  patient  contact.  Write  Jean  Hamilton,  1928  Harrison.  Evanston. 
IL  60201. 


LICENSED  PHYSICIAN  ASSISTANT,  trained  in  Europe  and  U.S.,  versatile  in 
medicine,  is  seeking  position  with  hospital,  physician,  clinic  etc.  Write  to  Box  #1090 
c/o  Illinois  Medical  Journal.  55  E.  Monroe  St..  Suite  3510,  Chicago,  IL  60603. 


POSITION  WANTED — RADIOLOGIST  seeking  position  full  lime,  part  time,  or 
locum  lenens.  Trained  in  diagnostic  modalities.  Write  to  Box  #1096  c/o  Illinois 
Medical  Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


FOR  SALE,  LEASE  OR  RENT 

EVANSTON  OR  WINNETKA  OEFICE  SPACE  TO  SHARE.  Fully  furnished  and 
equipped;  available  for  immediate  occupancy.  Call  312/869-2222, 


WELL  EQUIPPED  new  23'  Mini  Motor  Home  for  rent  on  daily  or  weekly  basis, 
fixed  rate  with  no  mileage  limit.  For  information  call  (312)  426-5500. 


DOCTOR  RETIRING.  FULLY  EQUIPPED  MEDICAL  CLINIC,  established  gener- 
al practice  25  years  + real  estate.  Perfect  for  young  Spanish-speaking  doctor.  Near 
Ashland  and  North  Avenue  in  Chicago,  Only  $ 1 5,000  down  payment.  Owner  finances 
balance  $64,900  at  10%.  Monthly  payments — P&l — $626.30.  Income  from  four 
apartments — $650  monthly.  Fox  Realtors  (34)  (312)  769-2500. 

FL  RNISHED  OFFICE  SPACE  FOR  RENT  by  day  or  month.  Excellent  location  near 
Old  Orchard  Shopping  Center,  Skokie.  Illinois.  Good  offices  for  psychiatrist, 
psychologist,  social  workers.  Ample  parking.  Reply  to  Box  #1088  c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St..  Suite  3510,  Chicago.  IL  60603. 

NEW'  TIME  SHARE  MEDICAL  SLUTES.  Time-shared  modern  medical  suites,  at  a 
reasonable  per-hour  charge.  Complete  practice  equipment  and  full-range  support 
services.  No  capital  investment,  low  operating  costs.  Six-month  leases  available. 
Chicago  Medical  Time  Share,  25  E.  Washington.  Chicago,  60602.  Call  for  brochure 
or  apt.  (312)  726-1025. 

ESTABLISHED  PODIATRIST  interested  in  time  sharing  his  office  with  another 
physician.  Excellent  location  on  the  main  road  in  Hickory  Hills.  Two  treatment 
rooms,  private  office,  business  office.  X-ray.  Share  full  time  receptionist  and  phones. 
Call  (312)  598-0292. 

SANIBEL  CAPTIVA  ISLANDS,  Watch  the  Spoonbills  at  Sunset  in  a Tahitian 
Paradise.  Just  the  Rx  for  vacation,  luxurious  resort  and  villa  accomodations  on  Gulf, 
full  amenities,  country  club,  fishing,  photography,  bike  paths,  tranquility.  Sanibel 
Really,  1630  Periwinkle,  Sanibel  Island,  FL  33957  (813)  472-6565. 

FOR  SALE:  OFFICE  HOME  combination  in  Wyoming,  Illinois,  25  miles  north  of 
Peoria.  After  many  years  of  practice,  physician  retiring.  Please  phone  (309)  695-37 1 1 . 
Write  Box  100,  Wyoming,  IL  61491. 

OLD  ORCHARD  BUILDING — 675  Square  feet,  excellent  location,  6 rooms  includes 
2 exam  rooms,  reception  area,  business/file  room,  small  lab.  consultation  room. 
Available  immediately.  Call  (312)  674-4052/(312)  677-9859. 

FOR  SALE — Tax  shelter  plus  income — two  fine  commercial  properties,  Harlem- 
North  and  Belmont-Central  areas.  Leased  by  excellent  long-time  tenants.  Owner — 
(312)  472-5160  or  (312)  477-2337. 


FURNISHED  MEDICAL  OFFICE  in  prestigious  medical  building  on  North  Avenue, 
Oak  Park,  for  rent  one  to  four  days  per  week.  Has  three  examining  rooms.  Call  (312) 
233-6040. 


SHANGRILA — Unique  three  bedroom  home  nestled  among  mature  oaks  on  shore  of 
private  slocked  lake  in  secluded  area,  45  minutes  west  of  Chicago  Loop.  Easy  access  to 
expressways  and  public  transportation.  Eleven  golf  courses  within  15  min.,  too  many 
amenities  to  li.si.  $295,000  (312)  580-1217. 


TIME  SHARE  MEDICAL  OFFICES,  Deluxe  medical  offices  fully  equipped  and 
staffed.  In  downtown  Chicago.  Available  by  the  hour.  No  start-up  costs.  Call 
312/726-1025.  Barbara  Calvey. 


MISCELLANEOUS 

ANTERIOR  SEGMENT  EELLOWSHIP  in  busy  private  practice  associated  with 
Medical  College.  Intraocular  Lens  Implantation,  including  posterior  chamber  and 
anterior  chamber  lenses.  Extracapsular  and  Phacoemulsification  techniques.  $40,000 
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plus  fringes.  Send  CV  and  career  objectives  to  Box  #1077  c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago.  IL  60603. 


VACATION  ON  BEAUTIFUL  KENTUCKY  LAKE.  New  fleet  luxury  houseboats, 
rentals.  Sleep  8-10.  All  lake  front  cottages,  camping  sites,  full  service  marina. 
Restaurant,  weekend  bulTels  April  to  Labor  Day.  Guide  service,  boat  rentals,  beach. 
The  Moors  Resort  & Marina,  Rt.  2.  Gilberlsville,  KY  42044.  (502)  362-4356. 
Reserve  early! 


HOW  TO  KEEP  KIDS  HAPPY— PLAYSCAPE  (TM)  centers.  Rugged,  compact, 
colorful,  two-level  children’s  activity  structure  for  your  waiting  room.  A marketing 
idea  already  proven  by  over  60,000  happy  little  Wisconsin  patients.  Educational, 
imagination-stretcher  play  stations,  irresistible  crawl  spaces.  No  loose  toy  clut- 
ter.. . just  lots  of  fun.  Your  pediatric  patients  relax  and  come  to  your  examining  room 
in  a cooperative  frame  of  mind.  Space  savers.  Staff  pleasers.  European  “knock-down” 
connectors  make  assembly  simple  with  no  schedule  interruptions.  Call  or  write  for  a 
free  color  brochure  today.  Playscapes,  Children’s  Environments,  902  Spaighl  St., 
Madison,  WI  53703.  (608)  251-0238. 


IS  PUBLIC  AID  BILLING  GETTING  TO  YOU?  Call  us  for  fast  computerized 
invoicing.  Extremely  reasonable,  minimal  rejections.  Call  Prodata  of  Peoria  at  (309) 
691-81 17  or  Prodala  in  Chicago  at  (312)  266-2876. 


INTERESTED  IN  FINDING  A CERTIFIED  PHYSICIAN  ASSISTANT  for  your 
busy  practice?  A free  placement  service  is  offered  through;  Illinois  Academy  of 
Physician  Assistants,  55  E.  Monroe,  Suite  3510,  Chicago,  IL  60603. 


LOOKING  FOR  A PROFESSIONAL  OPPORTUNITY  that  offers  you  a rewarding 
practice  plus  a good  lifestyle?  Try  us.  We’d  like  to  help  you  make  your  best  match  in 
one  of  our  more  than  75  communities  throughout  the  Midwest  and  Mountain  states. 
These  practices  offer  challenge  and  growth.  The  locations  offer  the  best  possible 
lifestyle  in  a good  environment  where  you  can  spend  time  with  your  family.  Contact; 
Mary  Helen  Pelton,  Ph.D.  (701)777-3848,  The  Office  of  Rural  Health,  University  of 
North  Dakota  School  of  Medicine,  Grand  Forks.  ND  58201 . We  make  the  intelligent 
match. 

1984  CME  CRUISE/CONFERENCES  ON  LEGAL-MEDICAL  ISSUES— Caribbe- 
an, Mexican,  Hawaiian,  Alaskan,  Mediterranean.  7-14  days  in  winter,  spring, 
summer.  Approved  for  18-24  CME  Cat.  1 credits  (AMA/PRA).  Distinguished 
professors.  Fly  roundtrip  free  on  Caribbean,  Mexican,  and  Alaskan  Cruises.  Excellent 
group  fares  on  finest  ships.  Registration  limited.  Pre-scheduled  in  compliance  with 
present  IRS  requirements.  Information;  International  Conferences,  189  Lodge  Ave., 
Huntington  Station,  N.Y.  11746.  (516)  549-0869. 


SIGNATURE  LOANS  TO  PHYSICIANS  BY  MAIL  Loans  from  $6,500  to  $50,000. 
No  collateral  required.  No  prepayment  penalty.  Up  to  72  month  terms.  Loans  made 
by  an  affiliate  of  a multi-billion  dollar  bank  holding  company.  For  further  information 
please  call  or  write:  Liberty  Funding  Company,  1409  Park  Avenue,  Monroe, 
Louisiana  71201,  Tel:  318/322-2702. 


HOTTER  MONITOR  SCANNING  SERVICE — $35.00  for  cassette  24-hour  techni- 
cian’s report;  $45.00  for  reel  to  reel  report.  Can  arrange  for  purchase  or  lease  on 
Holter  Monitor  equipment.  Call  for  information.  DCG  Interpretation:  (313)  879- 
8860. 
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President's  Page 


The  above  acronym.  HPA,  which  you  will  hear  of  from  time  to 
time  during  the  next  couple  of  years,  was  a project  conceived  by  the 
AM  A Board  of  Trustees  in  early  1982  as  a private  and  public  health 
sector  effort  to  develop  a long-term,  consistent  approach  to  the 
health  care  issues  facing  the  nation.  The  HPA  is  envisioned  as  a 
broad-based  outline  of  the  major  health  concerns  for  the  foreseeable 
future  and  a coherent  plan  for  responding  to  them. 

AM  A brochure  describing  the 

history  and  purpose  of  the 
Health  Policy  Agenda. 


HPA  = HEALTH  POLICY  AGENDA 
For  the  American  People 

As  part  of  the  HPA  project,  an  advisory  committee  has  been  developed  which  encompasses 
representatives  from  many  participating  organizations  in  its  membership.  As  the  president  of  your  state 
medical  society,  I am  representing  you  in  this  capacity  and  am  joined  by  other  practicing  physicians, 
nurses,  dentists,  hospitals,  third-party  payors,  state  and  federal  government  personnel,  medical  schools, 
medical  students,  resident  physicians,  specialty  societies,  pharmacists,  osteopaths,  business,  labor  and 
many  other  health  care  groups  and  professionals.  The  initial  meeting  of  this  committee  was  held  in  late 
August  and  the  committee  acted  upon  its  charge  to  review  the  work  groups’  development  of  basic 
principles  that  will  help  set  the  Health  Policy  Agenda  for  the  United  States. 

Six  multi-disciplinary  work  groups  have  been  meeting  during  the  past  year  to  develop  a set  of 
principles  in  designated  areas.  These  areas  are:  (1)  medical  science;  (2)  education;  (3)  health  resources; 
(4)  delivery  mechanisms;  (5)  evaluation,  assessment  and  control  and  (6)  payment  of  services.  The 
principles  developed  by  the  work  groups  were  reviewed  by  the  advisory  committee.  They  will  be  revised 
by  the  work  group  in  accord  with  testimony  from  members  of  the  advisory  committee  and  will  be 
submitted  to  the  steering  committee  for  completion  of  editorial  review.  The  organizations  involved  will 
then  have  an  opportunity  to  review  the  principles  and  make  a final  determination  about  their 
appropriateness  for  their  individual  organizations. 

The  active  participation  of  representatives  from  the  organizations  of  the  advisory  committee  during 
the  hearings  was  most  gratifying.  This  process  should  yield  a concensus  of  opinion  regarding  basic 
principles.  Those  principles  will  be  the  foundation  for  establishment  of  long-range  policies  to  be 
followed  by  the  organizations  involved  with  delivery  of  health  care  to  the  citizens  of  the  United 
States. 

The  Illinois  State  Medical  Society  will  have  continuing  input  into  this  process  through  our 
representation  on  the  work  groups  and  the  advisory  committee.  As  phase  one  of  the  effort  is  completed 
the  recommended  principles  will  be  appropriately  reviewed  by  our  councils,  committees  and  boards. 

I report  this  to  you  at  this  time  to  keep  you  updated  on  the  continuing  efforts  of  your  organizations  of 
medicine  to  bring  together  as  many  as  possible  of  the  concerned  parties  in  an  effort  to  place  before  the 
American  people  a health  policy  that  will  have  a common  framework  and  a starting  point  for  their 
policy-planning  activities.  . i 


0. 


Robert  P.  Johnson,  M.D.,  President 


JUST  ONCE-DALY 
FOR  miAL  THERAPY 
IN  HYPERTENSION 


Unique,  once-dally  formulation 
providing  comprehensive 
cardiovascular  protection 

INDERAL  LA  offers  the  antihypertensive  and  car- 
diovascular benefits  of  INDERAL-with  the  additional 
advantage  of  convenient,  single  daily  dosage.  With  a 
unique  controlled-release  formulation,  INDERAL  LA 
(propranolol  HCl)  provides  sustained  plasma  levels 
and  consistent,  24-hour  beta  blockade. 


Smooth  24-hour 
blood  pressure  control 

In  controlled  clinical  studies,  INDERAL  LA  effec- 
tively maintained  systolic  and  diastolic  blood  pressure 
reductions  with  single  daily  dosing. 

Avoids  the  potassium  loss 
associated  with  diuretics 

INDERAL  LA  controls  blood  pressure  without  the 
problem  of  hypokalemia  often  associated  with  long- 
term diuretic  therapy.  Like  conventional  INDERAL, 
INDERAL  LA  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart 
block  greater  than  first  degree,  or  bronchial  asthma. 


start  with  80  mg  once  daily. . . 

Dosage  may  be  increased  to  120  mg  or  160  mg  once 
daily  as  needed  to  achieve  additional  control.  When 
converting  patients  from  other  beta  blockers,  includ- 
ing INDERAL  tablets,  start  with  the  nearest  milli- 
gram equivalent  of  INDERAL  LA  once  daily  and 
evaluate  clinical  results  to  determine  if  dosage 
adjustment  is  necessary.  For  arrhythmias,  use 
conventional  INDERAL  (propranolol  HCl)  tablets. 
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80  mg 
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The  appearance  of  INDERAL  LA  capsules 
is  a registered  trademark  of  Ayerst  Laboratories. 

Please  see  next  page  for  brief  summary 
of  prescribing  information. 


ONCE-DAliy 

INDERALIA 


(PROPRANaa  HCl) 


LONG  ACTING 
CAPSULES 


Ayersi 


The  one  to  count  on 
for  HYPERTENSION,  ANGINA 
and  prevention  of  MIGRAINE. 


ONCE-DAILY 


INDERAL  LA 

(PROPRmCUl  HCI) 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  SEE  PACKAGE  CIRCULAR  ) 
INDERAL^  LA  BRAND  OF  propranolol  hydrochloride 

(Long  Acting  Capsules) 

DESCRIPTION,  Inderal  LA  Is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride  Inderal  LA  Is  available  as  80  mg,  120  mg,  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately, 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  1 0 hours.  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets.  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol.  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  tor  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval.  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product.  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established. 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output.  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain.  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at 
any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  ejection  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
IS  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity. 

In  dosages  greater  than  required  for  beta-blockade,  INDERAL  also  exerts  a quinidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The 
significance  of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction. 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable, 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atheroscierosis:  INDERAL  LA  is  indicated 
tor  the  long-term  management  of  patients  with  angina  pectoris. 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope,  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock.  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE.  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics. 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and.  In  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy.  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  Interruption  or  cessation  of  therapy  without  the  physician's  advice.  It 
INDERAL  therapy  Is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisa- 
ble to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  manage- 
ment of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it 
may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications, 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS,  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors. 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial.  It  should  be  noted,  however,  that  the  Impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures. 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  Is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e.g., 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension.  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
beta  blockers, 

DIABETES  AND  HYPOGLYCEMIA;  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin. 

THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism. 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  in  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function,  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure.  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test.  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests:  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility:  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  1 50  mg/kg/day.  there  was  no  evidence  of  signif  icanf 
drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  of  the'"dosage 
levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C.  INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women.  INDERAL  should 
be  used  during  pregnancy  only  it  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers:  INDERAL  is  excreted  in  human  milk.  Caution  should  be  exercised  when 
INDERAL  IS  administered  to  a nursing  woman 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia:  congestive  heart  failure;  intensification  of  AV  block;  hypo- 
tension, paresthesia  of  hands;  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  lightheadedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia:  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory:  bronchospasm. 

Hematologic,  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune:  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronie's  disease  have  been  reported  rarely,  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivas  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily.  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  IS  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels.  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval. 

HYPERTENSION — Dosage  must  be  individualized.  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved. 
The  usual  maintenance  dosage  is  1 20  to  1 60  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks. 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and 
safely  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  Ireatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS) 

MIGRAINE — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily.  The  usual  effective  dose  range  is  160-240  mg  once  daily.  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy 
should  be  discontinued.  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 

PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are 
too  limited  to  permit  adequate  directions  for  use 

■•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories, 
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Ayerst 


Editorial 


A Common  Ground 


Diagnosis  Related  Groups. 

Egerton  Yorrick  Davis. 

Down  Syndrome. 

“The  Ultimate  Decision.” 

At  first  glance,  DRGs,  a folk-hero  physician,  genetic  disorders  and  restricted 
availability  of  medical  services  have  little  in  common.  What  they  do  share  is  a 
common  forum — the  Illinois  Medical  Journal.  The  subjects  I’ve  listed  here  have  been 
among  the  many  wide-ranging  pieces  published  in  the  last  few  issues. 

This  month,  we  publish  our  annual  reference  issue,  which  is  designed  to  provide 
skeletal  information  about  ISMS  and  government  agencies  which  influence  health 
care  in  Illinois.  We  hope  you  find  it  to  be  useful. 

The  content  of  IMJ  is  meant  to  inform,  explain  and  provoke  the  reader  to 
contemplate  new  ideas  and  old  ways.  We  count  on  you,  the  physician,  to  support  IMJ 
as  an  educational  vehicle  and  an  idea  forum. 

We  encourage  you  to  consider  IMJ  the  next  time  you  have  a clinical  article,  letter  to 
the  editor  or  guest  editorial  to  publish.  We  urge  you  to  suggest  that  your  colleagues 
and  students  do  the  same.  Instructions  for  submission  are  published  in  each  issue. 

Our  intent  is  to  continue  the  job  we’ve  been  doing  with  the  Journal:  to  provide  a 
common  ground  for  discussion,  to  inform,  explain  and  provoke  thought.  Take  part  in 
the  Illinois  physicians’  dialogue.  We  can  only  succeed  with  your  continued  support. 


J.  William  Roddick  Jr.,  M.D. 
Chairman,  IMJ  Editorial  Board 


for  October,  1983 
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Contributing  Editors:  John  F.  Moran,  M.S.,  M.D.,  David  J.  Hale,  M.D.,  Patrick  J.  Scanlon,  M.D.,  Sarah  A.  Johnson, 
M.D.,  John  R.  Tobin,  M.S.,  M.D.,  and  Rolf  M.  Gunnar,  M.S.,  M.D.,  Section  of  Cardiology,  Department  of  Medicine, 
Loyola  University  Stritch  School  of  Medicine 


This  patient  is  a 59  year  old  man  who  presented  with  a complaint  of  chest  pain. 
The  chest  pain  was  substernal  and  radiated  to  the  right  side  of  his  neck.  The  pain  had 
started  after  dinner  with  some  nausea  and  had  been  present  for  three  hours.  He  had  a 
history  of  stable  angina  which  always  responded  to  nitroglycerine  sublingually.  This 
time  the  nitroglycerine  failed  to  relieve  the  pain.  His  physical  examination  showed  a 
blood  pressure  of  1 30/70mmHg.  The  heart  exam  was  normal  with  no  murmurs.  A 
chest  X-ray  was  normal.  This  twelve  lead  ECG  was  obtained. 


Questions: 

1.  The  ECG  shows: 

A.  Accelerated  idioventricular  rhythm. 

B.  An  inferior  current  of  injury. 

C.  Intermittent  left  bundle  branch  block. 

D.  Reciprocal  ST  segment  changes. 

E.  Atrioventricular  dissociation. 


2.  The  following  would  he  appropriate  measure(s) 
of  treatment: 

A.  Admission  to  the  coronary  care  unit. 

B.  Measurement  of  cardiac  enzymes. 

C.  Serial  twelve  lead  ECG  recordings. 

D.  Digoxin  therapy. 

E.  A temporary  demand  pacemaker. 


(Continued  on  page  259) 
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BRIEF  SUMMARY  [FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ) 
INDERAf*  LA  brand  ol  propranolol  hydrochloride 

(80  mg,  120  mg,  160  mg  Long  Acting  Capsules) 

DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride,  Inderal  LA  is  available  as  80  mg,  120  mg.  and  160  mg  capsules, 

CLINICAL  PHARMACOLOGY.  INDERAL  IS  a nonselective  beta-adrenergic  receptor  block- 
ing agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  competes 
with  beta-adrenergic  receptor  stimulating  agents  tor  available  receptor  sites  When  access  to 
beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and  vasodilator 
responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  1 60  mg)  release  propranolol  HCI  at  a controlled 
and  predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about 
6 hours  and  the  apparent  plasma  half-life  is  about  1 0 hours.  When  measured  at  steady  state 
over  a 24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve 
(AUCs)  for  the  capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable 
divided  daily  dose  of  INDERAL  tablets.  The  lower  AUCs  for  the  capsules  are  due  to  greater 
hepatic  metabolism  of  propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol. 
Over  a twenty-four  (24)  hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12) 
hours  then  decline  exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  convenfional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval.  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period. 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  gntihypertensive  action  are 
(1 ) decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminu- 
tion of  tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total 
peripheral  resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with 
chronic  use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL 
has  been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in 
the  treatment  of  hypertensive  patients, 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart 
at  any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction.  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  ejection  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
IS  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity 

In  dosages  greater  than  required  for  beta-blockade,  INDERAL  also  exerts  a quinidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The 
significance  of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain. 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established 
Beta-adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient.  But  there  are  also 
situations  In  which  sympathetic  stimulation  is  vital  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subiect  to  bronchospasm. 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated  for 
the  long-term  management  of  patients  with  angina  pectoris. 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache. 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use. 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope,  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation. 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable 
with  INDERAL, 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component 
supporting  circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  severe  failure.  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up 
in  patients  with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and 
diuretics.  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on 
heart  muscle. 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta 
blockers  can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of 
heart  failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupf  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  It 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized. 

It  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  ol  having 
occult  atherosclerotic  heart  disease  who  are  given  propranolol  tor  other  indications. 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  - PATIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholaminestimulation  of  beta  receptors. 


MAJOR  SURGERY.  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial.  It  should  be  noted , however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures. 

INDERAL  (propranolol  HCI),  like  other  beta  blockers.  Is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g., 
dobutamine  or  isoproterenol.  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension.  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
bstd  block0Ts 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symp- 
toms of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid 
function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have 
been  reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test.  Withdrawal 
may  lead  to  a return  of  increased  intraocular  pressure. 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as 
reserpine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility;  Long-term  studies  in  animals 
have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month 
studies  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence 
of  significant  drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  of 
the  dosage  levels.  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility 
that  was  attributable  to  the  drug 

Pregnancy:  Pregnancy  Category  C INDERAL  has  been  shown  to  beembryotoxic  in  ani- 
mal studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women,  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers;  INDERAL  is  excreted  in  human  milk.  Caution  should  be  exercised 
when  INDERAL  is  administered  to  a nursing  woman. 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia:  congestive  heart  failure,  intensification  of  AV  block, 
hypotension;  paresthesia  of  hands;  fhrombocytopenic  purpura,  arterial  insufficiency,  usually 
of  the  Raynaud  type 

Central  Nervous  System.  Lightheaded  ness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia;  visual 
disturbances,  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsychometrics. 

Gasirointestinal:  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic:  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with 
aching  and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory:  bronchospasm 

Hematologic,  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie's  disease  have  been  reported  rarely.  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol)  have 
not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in 
a sustained-release  capsule  for  administration  once  daily.  If  patients  are  switched  from 
INDERAL  tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired 
therapeutic  effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg 
substitute  for  INDERAL.  INDERAL  LA  has  different  kinetics  and  produces  lower  blood 
levels,  Retitration  may  be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the 
24-hour  dosing  interval 

HYPERTENSION -Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  1 20  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of 
640  mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage 
IS  variable  and  may  range  from  a few  days  to  several  weeks, 

ANGINA  PECJOR\S-  Dosage  must  be  individualized.  Starting  with  80  mg  INDERAL 
LA  once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until 
optimum  response  is  obtained.  Although  individual  patients  may  respond  at  any  dosage 
level,  the  average  optimum  dosage  appears  to  be  1 60  mg  once  daily  In  angina  pectoris,  the 
value  and  safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treafment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS). 

MIGRAINE -Dosage  must  be /nd/v/duafeed  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily.  The  usual  effective  dose  range  is  160-240  mg  once  daily.  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis  If  a satisfactory  response  is 
not  obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA 
therapy  should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a- 
period  of  several  weeks. 

HYPERTROPHIC  SUBAORTIC  STENOSIS -80-1 60  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE 

At  this  time  the  data  on  the  use  ol  the  drug  in  this  age  group  are  too  limited  to  permit  adequate 
directions  for  use. 

*The  appearance  of  these  capsules  is  a trademark  of  Ayerst  Laboratories  8511/783 

AYERST  LABORATORIES 
New  York-,  N Y 10017 
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Obituaries 


Belyea,  R.J.,  Rock  Island,  died  August  21,  1983  at 
the  age  of  84.  Dr.  Belyea  was  a 1929  medical  school 
graduate. 

Bradley,  Nelson  J.,  Detroit,  died  June  28,  1983  at 
the  age  of  65. 

*Cawley,  John  E.,  Park  Ridge,  died  July  8,  1983  at 
the  age  of  61.  Dr.  Cawley  was  a 1952  graduate  of 
the  Loyola  University  Stritch  School  of  Medicine, 
Maywood. 

*Durkin,  Thomas  James,  Rock  Island,  died  August 
27,  1983  at  the  age  of  62.  Dr.  Durkin  was  a 1952 
graduate  of  Northwestern  University  Medical 
School,  Chicago. 

*Eckherg,  E.  Marvin,  Galva,  died  July  18,  1983  at 
the  age  of  67.  Dr.  Eckberg  was  a 1941  graduate  of 
the  University  of  Illinois  College  of  Medicine,  Chi- 
cago. 

**Evans,  E.  Graham,  Naples,  Florida,  died  July  19, 
1983  at  the  age  of  76.  Dr.  Evans  was  a 1932 
graduate  of  the  University  of  Illinois  College  of 
Medicine,  Chicago, 

*Hemmens,  Elizabeth  Seley,  Chicago,  died  August 
4,  1983  at  the  age  of  68.  Dr.  Hemmens  was  a 1950 
graduate  of  the  University  of  Illinois  College  of 
Medicine,  Chicago. 

*Irvine,  Paul,  Highland  Park,  died  August  13,  1983 
at  the  age  of  68.  Dr.  Irvine  was  a 1942  graduate  of 
Rush  Medical  College,  Chicago. 

**Martin,  Cecil,  Belleville,  died  August  31,  1983  at 
the  age  of  80.  Dr.  Martin  was  a 1929  graduate  of 
the  University  of  Illinois  College  of  Medicine, 
Chicago. 

*Lee,  Chang  Ling,  Oak  Park,  died  August  18,  1983 
at  the  age  of  66.  Dr.  Lee  was  a 1943  graduate  of  the 
West  China  Union  University  College  of  Medicine 
and  Dentistry,  Chengtu,  Szechuan,  China. 

**McCann,  Oria  Marcellus,  Adrian,  died  July  7, 
1983  at  the  age  of  93.  Dr.  McCann  was  a 1923 
graduate  of  the  St.  Louis  University  School  of 
Medicine,  St.  Louis. 


**McLean,  Helen  Vincent,  Chicago,  died  August  1, 
1983  at  the  age  of  89.  Dr.  McLean  was  a 1925 
graduate  of  the  University  of  Illinois  College  of 
Medicine,  Chicago. 

**McNally,  Andrew,  Chicago,  died  August  4,  1983 
at  the  age  of  83.  Dr.  McNally  was  a 1925  graduate 
of  the  University  of  Illinois  College  of  Medicine, 
Chicago. 

*McNally,  Howard  James,  Chicago,  died  August 
21,  1983  at  the  age  of  73.  Dr.  McNally  was  a 1936 
graduate  of  the  Loyola  University  Stritch  School  of 
Medicine,  Maywood. 

**Park,  George  Elliott,  Chicago,  died  August  8, 
1983  at  the  age  of  87.  Dr.  Park  was  a 1921 
graduate  of  The  Hahnemann  Medical  College  and 
Hospital,  Chicago. 

*Piper,  Chas  Henderson,  M.D.,  Englewood,  Flori- 
da, died  July  31,  1983  at  the  age  of  60.  Dr.  Piper 
was  a 1923  graduate  of  Rush  Medical  College, 
Chicago. 

**Pugh,  Cloyd  L.,  Ridge  Farm,  died  August  8, 
1983  at  the  age  of  73.  Dr.  Pugh  was  a 1929 
graduate  of  the  University  of  Illinois  College  of 
Medicine,  Chicago. 

**Rehillot,  Joseph  Robert,  Litchfield,  died  August 
13,  1983  at  the  age  of  79.  Dr.  Rebillot  was  a 1932 
graduate  of  the  Washington  University  School  of 
Medicine,  St.  Louis. 

*Sazma,  Russell  James,  Oak  Lawn,  died  August 
26,  1983  at  the  age  of  67.  Dr.  Sazma  was  a 1939 
graduate  of  the  Loyola  University  Stritch  School  of 
Medicine,  Maywood. 

*Staron,  John  Mathew,  La  Grange  Park,  died 
August  15,  1983,  at  the  age  of  75.  Dr.  Staron  was  a 
1 942  graduate  of  the  University  of  Health  Sciences, 
Chicago  Medical  School. 

* Yarbrough,  Charles  L.,  Cairo,  died  July  29,  1983 
at  the  age  of  66.  Dr.  Yarbrough  was  a 1941 
graduate  of  the  Washington  University  School  of 
Medicine,  St.  Louis. 

*Indicates  ISMS  member. 

** Indicates  member  of  Fifty  Year  Club. 
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EKG 

(Continued  from  page  248) 


Answer:  1.  B,  D 2.  A,  B,  C. 


Sinus  P waves  are  present  throughout  the  ECG 
with  a normal  PR  interval.  A current  of  injury  or 
elevated  ST  segment  is  present  in  leads  II,  III,  and 
AVF,  the  inferior  leads.  Reciprocal  ST  segment 
depression  is  present  in  leads  AVL,  V2  and  V3.  The 
QRS  duration  is  normal  at  0.08  seconds.  There  is 
no  evidence  of  any  ventricular  arrhythmia  or  atrio- 
ventricular dissociation.  Although  no  significant  Q 
waves  are  yet  present,  the  inferior  current  of  injury 
on  the  ECG  and  the  history  given  by  the  patient  are 
evidence  of  an  acute  inferior  wall  myocardial 
infarction.  Admission  to  the  coronary  care  unit  and 
monitoring  of  the  cardiac  enzymes  and  ECG  are 
appropriate.  No  congestive  heart  failure  or  heart 
block  is  present  so  digoxin  and  a pacemaker  are  not 
indicated.  The  significance  of  anterior  ST  segment 
depression  seen  here  in  leads  V2  and  V3  has  recently 
been  reviewed.'’^  Marked  ST  segment  depression 
has  been  associated  with  posterolateral  ischemia  or 
infarction  in  addition  to  the  inferior  wall  damage.' 
These  abnormalities  in  the  posterolateral  left  ven- 
tricular wall  were  found  by  radionucleotide  angio- 
graphy in  patients  with  inferior  myocardial  infarc- 
tions and  a sum  of  ST  segment  depression  in  leads 
V,  to  V4  greater  than  0.45  m.v.‘  Another  study  has 
related  this  anterior  ST  segment  depression  to 
silent  disease  in  the  left  anterior  descending  coro- 
nary artery.'^  This  ECG  finding  generally  means 
more  global  and  regional  ventricular  dysfunction. 
Our  patient  developed  angina  three  months  after 
this  uncomplicated  myocardial  infarction.  Cardiac 
catheterization  at  that  time  demonstrated  severe 
triple  vessel  coronary  disease  as  well  as  inferolater- 
al  ventricular  dysfunction. 
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5,000,000  hospital  patients 

with  infections.'  Many  are  anorectic  and 
may  have  a markedly  reduced  food  intake.  Sup- 
plements are  often  provided  as  a prudent  measure 
because  the  vitamin  status  of  critically  ill  patients 
cannot  be  readily  determined. - 


Berocca  Plus.  A balanced  formula 
for  prophylactic  or  therapeutic 
nutritional  supplementation  . Berocca  Plus 
Tablets  provide:  therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supplemental  levels  of 
biotin,  vitamins  A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese,  copper  and  zinc); 
plus  magnesium.  Berocca  Plus  is  not  intended  for 
the  treatment  of  specific  vitamin  and/or  mineral 
deficiencies. 
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/.  Dixon  RE:  Ann  Intern  Med  W(Part  2):749-753,  Nov  1978.  2.  Shils  ME, 
Randall  HT:  Diet  and  nutrition  in  the  care  of  the  surgical  patient,  chap.  36.  in 
Modern  Nutrition  in  Health  and  Disease,  edited  by  Goodhart  RS.  Shils  ME; 
Philadelphia,  Lea  & Febiger,  1980,  p.  1114. 
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Optimize  nutritional  support  with 

‘"BoKKxa 

p>|US"“ 

THE  MULTIVfTAMIN/MINERAL  FORMULATION 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows; 

Each  Berocca®  Plus  tablet  contains  5000  lU  vitamin  A (as  vitamin  A 
acetate),  30  lU  vitamin  E (as  cf/-alpha  tocopheryl  acetate),  500  mg 
vitamin  C (ascorbic  acid),  20  mg  vitamin  B,  (as  thiamine  mononi- 
trate), 20  mg  vitamin  Bj  (riboflavin),  100  mg  niacin  (as  niacinamide), 
25  mg  vitamin  Bg  (as  pyridoxine  HCI),  0,15  mg  biotin,  25  mg  panto- 
thenic acid  (as  calcium  pantothenate),  0,8  mg  lolic  acid,  50  meg 
vitamin  B,2  (cyanocobalamin),  27  mg  iron  (as  ferrous  fumarate), 

0 1 mg  chromium  (as  chromium  nitrate),  50  mg  magnesium  (as 
magnesium  oxide),  5 mg  manganese  (as  manganese  dioxide), 

3 mg  copper  (as  cupric  oxide),  22  5 mg  zinc  (as  zinc  oxide), 
INDICATIONS:  Prophylactic  or  therapeutic  nutritional  supplementa- 
tion in  physiologically  stressful  conditions,  including  conditions  caus- 
ing depletion,  or  reduced  absorption  or  bioavailability  of  essential 
vitamins  and  minerals,  certain  conditions  resulting  from  severe 
B- vitamin  or  ascorbic  acid  deficiency,  or  conditions  resulting  in 
increased  needs  for  essential  vitamins  and  minerals, 
CONTRAINDICATIONS:  Hypersensitivity  to  any  component, 
WARNINGS:  Not  lor  pernicious  anemia  or  other  megaloblastic  ane- 
mias where  vitamin  B,^  is  deficient  Neurologic  involvement  may 
develop  or  progress,  despite  temporary  remission  ol  anemia,  in 
patients  with  vitamin  6,3  deficiency  who  receive  supplemental  folic 
acid  and  who  are  inadequately  treated  with  B,^, 

PRECAUTIONS:  General  Certain  conditions  may  require  additional 
nutritional  supplementation.  During  pregnancy,  supplementation  with 
vitamin  D and  calcium  may  be  required.  Not  intended  for  treatment 
of  severe  specific  deficiencies.  Information  for  the  Patient:  Toxic 
reactions  have  been  reported  with  injudicious  use  of  certain  vitamins 
and  minerals.  Urge  patients  to  follow  specific  dosage  instructions. 
Keep  out  of  reach  of  children.  Drug  and  Treatment  Interactions:  As 
little  as  5 mg  pyridoxine  daily  can  decrease  the  efficacy  of  levodopa 
in  the  treatment  of  parkinsonism.  Not  recommended  for  patients 
indergoing  such  therapy, 

ADVERSE  REACTIONS:  Adverse  reactions  have  been  reported 
with  specific  vitamins  and  minerals,  but  generally  at  levels  substan- 
tially higher  than  those  in  Berocca  Plus,  However,  allergic  and  idio- 
syncratic reactions  are  possible  at  lower  levels.  Iron,  even  at  the 
usual  recommended  levels,  has  been  associated  with  gastrointes- 
tinal intolerance  in  some  patients, 

DOSAGE  AND  ADMINISTRATION:  Usual  adult  dosage,  one  tablet 
daily  Not  recommended  for  children.  Available  on  prescription  only 
HOW  SUPPLIED:  Golden  yellow,  capsule-shaped  tablets  — bottles 
of  100, 
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Each  capsule  contains  5 mg  chlordiazepoxide  HCI  and  2.5  mg 
clidinium  bromide 


Please  consult  complete  prescribing  information,  a summary  of  which 
follows: 


Indications:  Based  on  a review  of  this  drug  by  the  National  Acad- 
emy of  Sciences— National  Research  Council  and/or  other  informa- 
tion, FDA  has  classified  the  indications  as  follows: 

“Possibly”  effective:  as  adjunctive  therapy  in  the  treatment  of  peptic 
ulcer  and  in  the  treatment  of  the  irritable  bowel  syndrome  (irritaole 
colon,  spastic  colon,  mucous  colitis)  and  acute  enterocolitis. 

Final  classification  of  the  less-than-effective  indications  requires  fur- 
ther investigation. 


Contraindications:  Glaucoma;  prostatic  hypertrophy,  benign  bladder 
neck  obstruction;  hypersensitivity  to  chlordiazepoxide  HCI  and/or 
clidinium  Br. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alco- 
hol and  other  CNS  depressants,  and  against  hazardous  occupations 
requiring  complete  mental  alertness  [e.g.,  operating  machinery,  driving). 
Physical  and  psychological  dependence  rarely  reported  on  recommended 
doses,  but  use  caution  in  administering  Librium*  (chlordiazepoxide  HCI/ 
Roche)  to  known  addiction-prone  individuals  or  those  who  might 
increase  dosage;  withdrawal  symptoms  (including  convulsions)  reported 
following  discontinuation  of  tne  drug. 

Usage  in  Pregnancy:  Use  of  minor  tranquilizers  during  first 
trimester  should  almost  always  be  avoided  because  of  increased 
risk  of  congenital  malformations  as  suggested  in  several  studies. 
Consider  possibility  of  premancy  when  instituting  therapy. 

Advise  patients  to  discuss  tnerapy  if  they  intend  to  or  do 
become  pregnant. 

As  with  all  anticholinergics,  inhibition  of  laaation  may  occur. 

Precautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest  effective 
amount  to  preclude  ataxia,  oversedation,  confusion  (no  more  than 
2 capsules/day  initially;  increase  gradually  as  needed  and  tolerated). 
Though  generally  not  recommended,  if  combination  therapy  with  other 
psychotropics  seems  indicated,  carefully  consider  pharmacology  of 
agents,  particularly  potentiating  drugs  such  as  MAO  inhibitors,  pheno- 
thiazines.  Observe  usual  precautions  in  presence  of  impaired  renal  or 
hepatic  function.  Paradoxical  reactions  reported  in  psychiatric  patients. 
Employ  usual  precautions  in  treating  anxiety  states  with  evidence  of 
impending  depression;  suicidal  tendencies  may  be  present  and  protective 
measures  necessary.  Variable  effects  on  blood  coagulation  reported  very 
rarely  in  patients  receiving  the  drug  and  oral  anticoagulants;  causal  rela- 
tionship not  established. 

Adverse  Reactions:  No  side  effects  or  manifestations  not  seen  with 
either  compound  alone  reported  with  Librax.  When  chlordiazepoxide  HCI 
is  used  alone,  drowsiness,  ataxia,  confusion  may  occur,  especially 
in  elderly  and  debilitated;  avoidable  in  most  cases  by  proper  dosage 
adjustment,  but  also  occasionally  observed  at  lower  dosage  ranges.  Syn- 
cope reported  in  a few  instances.  Also  encountered:  isolated  instances  of 
skin  eruptions,  edema,  minor  menstrual  irregularities,  nausea  and  con- 
stipation, extrapyramidal  symptoms,  increased  and  decreased  libido — 
all  infrequent,  generally  controlled  with  dosage  redurtion;  changes  in 
EEG  patterns  may  appear  during  and  after  treatment;  blood  dyscrasias 
(including  agranulocytosis),  jaundice,  hepatic  dysfunction  reported 
occasionally  with  chlordiazepoxide  HCI,  making  periodic  blood  counts 
and  liver  function  tests  advisable  during  protracted  therapy.  Adverse 
effects  reported  with  Librax  typical  of  anticholinergic  agents,  i.e.,  dry- 
ness of  mouth,  blurring  of  vision,  urinary  hesitancy,  constipation.  Con- 
stipation has  occurred  most  often  when  Librax  therapy  is  combined 
with  other  spasmolytics  and/or  low  residue  diets. 
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Although  generic  pharmaceuticals  may  have  active 
ingredients  like  those  of  the  brand-name  product, 
generics  may  use  different  manufacturing  methods. 

By  specifying  Librax  when  you  write  prescriptions  for 
your  patients  with  irritable  bowel  syndrome  and  duo- 
denal ulcer,*'  you  can  be  sure  that  each  dose  will  provide 
the  needed  effect.  Librax  provides  the  antianxiety 
actions  of  Librium®  (chlordiazepoxide  HCl/Roche), 
which  has  a proven  record  of  safety  and  efficacy.  And 
working  with  the  antianxiety  effect  of  Librium  are  the 
antisecretory  and  antispasmodic  actions  of  Quarzan® 
[clidinium  bromide/Roche).  Thus,  when  you  prescribe 
Librax,  your  patients  are  also  assured  of  specific  medi- 
tation against  hypersecretion  and  hypermotility. 

n.ibrax  has  been  evaluated  as  possibly  effective  adjunctive  therapy  in 
the  treatment  of  irritable  bowel  syndrome  and  duodenal  ulcer.  Please 
see  summary  of  prescribing  information  on  the  preceding  page. 


SPECIFY  ADJUNCTIVE 


Each  capsule  contains  5 mg  chlordiazepoxide  HCl 
and  2.5  mg  clidinium  bromide. 
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A Second  Opinion 


In  July  we  introduced  a correspondent  whose  missive  gave  us  a refreshing 
perspective.  Although  Mr.  Goodwins  began  to  receive  the  Journal  through  a clerical 
error,  he  asked  that  we  continue  to  send  it.  In  exchange  he  has  agreed  to  examine  our 
work  and  correspond  when  appropriate.  Comment  and  response  via  the  IMJ  ojfices 
are  encouraged. 


A Rose  Is  a Rose  Is  a Rose? 


Dear  Editor: 

I must  report  on  a discussion  that  occurred  while 
I was  reading  my  other  favorite  journal — the  Wall 
Street  Journal — in  Frank’s  Clipping  Post.  One  of 
the  opportunities  offered  by  a retirement  is  that  of 
reading  and  writing.  Turns  out  writing  is  a far  sight 
cheaper  than  reading,  although  gratuitous  sub- 
scriptions (thank  you  IMJ)  do  help  and  knowing 
who  gets  what  reading  material  is  another  aid. 
Fortunately  there  is  enough  time  to  travel  from 
pillar  to  post,  so  to  speak,  and  get  all  of  my  reading 
done  during  the  day.  This  cost  awareness  probably 
wasn’t  as  sharp  when  the  money  was  coming  in  but 
now  that  I have  a cap  on  my  income,  I have 
sharpened  my  budget  pencil.  Nothing  is  ever  pure 
and  simple,  I realize,  and  cost  awareness  is  really 
only  part  of  it.  I suspect  that  deep  down,  I am 
something  of  a literary  voyeur  since  I have  always 
preferred  reading  a newspaper  over  someone  else’s 
shoulder  to  holding  it  in  my  hand,  and  now  have 
something  of  a license  for  voyeuring  from  place  to 
place  about  town.  But  to  return  to  the  report  of  that 
discussion;  let  me  set  the  scene. 

The  place  was  our  barber  shop,  Frank’s  Clipping 
Post.  I was  sitting  in  the  corner  chair  with  the 
chrome  arms  reading  the  Wall  Street  Journal, 
Smitty  was  in  the  barber’s  chair  and  Old  Asa  was 
sitting  in  the  far  corner  reading  a 1979  Field  and 
Stream  when  Fou  Clark  walked  in.  Lou  rubbed  his 
upper  abdomen,  belched  several  times  and  his 
innards  growled  audibly.  With  those  kinds  of  open- 
ers, you  can  see  that  the  conversation  that  follows 


would  certainly  be  of  high  quality.  Well,  Lou 
grumbled  about  the  indigestible  combustibles  he 
had  just  taken  on  board  at  the  Apollo  Cafe  and  then 
added  another  grumble  about  the  cost.  “Now  take 
them  Chinese  Restaurants,’’  started  Lou.  We  all 
knew  that  any  event  would  allow  Lou  to  reference 
one  of  his  three  trips  to  St.  Louis  and  “A  happening 
on  his  travels.’’  Locally  known  as  “Light  Foot 
Lou,”  he  got  more  mileage  out  of  those  three 
adventures  than  John  Glenn  did  of  his  trips  around 
the  planet.  “When  you  order  from  column  A or 
Column  B,  you  always  know  what  it  is  going  to  cost, 
even  though  the  sub-gum  may  be  different,’’  said 
Lou. 

Frank  being  the  philosopher  type  of  barber 
jumped  into  the  discussion,  pointing  out  that 
columnizing  the  Apollo’s  cooking  would  be  a chal- 
lenge to  tax  most  men.  “Perhaps  it  could  be  done  on 
the  degree  of  heartburn  and  dyspepsia,’’  observed 
Frank.  From  there  the  discussion  moved  toward 
clarification.  “Instant-searing  heartburn,’’  (and 
there  were  a number  of  burnt  offerings  in  that 
classification)  could  represent  one  group,  “delayed 
dyspepsia’’  another,  and  so  on  down  the  line  to  a 
last  classification  as  “simple  distress.”  Well,  that 
all  sounded  pretty  good  and  everybody  felt  rather 
smug  and  satisfied  until  Asa  added  his  two  cents; 
saying,  “Grouping  and  a known  menu  charge 
sounds  pretty  good  to  the  pocketbook.  However, 
even  with  Dyspepsia  Related  Grub,  the  groupings 
are  after  the  swallowing.”  Sounds  like  retrospective 
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payment  on  those  Dyspepsia  Related  Groups, 
doesn’t  it?  “There’s  alot  of  those  groupings  around 
now  and  I’m  not  too  keen  on  some  of  them  as  it 
is.” 

With  that,  Asa  took  off  his  straw  hat  and  dusted 
off  his  shiny  pate,  fluffing  up  the  fringe  just  above 
his  ears  and  across  the  back  of  his  neck.  “Now  I pay 
the  same  for  a haircut,  such  as  it  is,  as  does  Smitty, 
setting  up  there  in  the  chair  with  half  a floor  full  of 
shorn  locks.  That  kind  of  grouping  in  charging 
don’t  make  no  sense  at  all.  While  it  may  be  true 
that  ‘a  rose  is  a rose  is  a rose,’  it  ain’t  necessarily 
true  that  a haircut  is  a haircut  is  a haircut!”  Asa  as 
usual  sorted  out  the  chaf  from  the  wheat  and  put 
his  finger  on  the  difference  between  the  pocketbook 
and  the  stomach  and  that  a haircut  is  not  necessar- 
ily a haircut  is  not  necessarily  a haircut. 

Seems  to  me  that  you  boys  in  the  doctoring 
profession  are  going  to  have  a little  trouble  with 
your  DRGs  too.  May  even  cause  a little  indigestion 
or  heartburn,  like  LFL’s  Dyspepsia  Related  Grub. 
However,  there  are  some  things  in  life  that  we  just 
have  to  learn  to  live  with  or  without,  like  haircuts, 
and  since  you  fellas  take  your  roots  right  back  to 
the  barber  surgeons,  I am  sure  you’ll  be  able  to 
make  the  transition  and  deal  with  it  just  like  Frank 
has  over  the  years. 


Little  disturbing  to  me  to  think  about  that  fact, 
however,  because  as  I later  watched  Frank  perform 
on  Asa,  he  spent  a lot  of  time  clipping  those  scissors 
where  there  weren’t  no  hair.  Well,  I am  sure  you’ll 
work  it  out  and  I do  appreciate  reading  about 
DRGs  and  all  them  other  initials. 


Ys.  Truly, 


Emerson  Goodwins 


The  insurance  puzzle . . . are 
there  pieces  nnissing  from  your 
picture? 

As  a member  of  ISMS,  you  can 
realize  substantial  benefits  by 
participating  in  society- 
approved  insurance  plans. 
Designed  and  administered  by 
professionals  in  cooperation 
with  ISMS,  this  program  could 
be  the  answer  to  your  personal 
and  professional  needs.  While 
your  requirements  receive 
individual  attention,  you  also 
enjoy  the  economies  of  ISMS 
group  purchasing  power. 


COMPLETE  PROGRAM 
PROFILE  OFFERED 
WITHOUT  OBLIGATION 
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GREENBERG  RADIOLOGY  CUNIC 


‘NMR  Technicare  Nuclear  Magnetic  Resonance 
Non-Radiatbn  Imaging  For  Clinical  Investigative  Purposes  Only 

• Central  nervous  system  disorders  • breast  malignancies 

• chest,  abdomen,  liver,  kidney,  pelvis  • kidney  transplant  rejection 

• muscular-skeletal  system  • evaluation  of  blood  flow 

• hilar  and  mediastinal  masses  • multi-gated  cardiac  studies 


Computerized  Axial  Tomography  ge  ssoo  cm  total  tody  scanner 


with  scout  view 

• head  and  orbits;  axial  and  coronal  capability 

• total  body;  neck,  thorax,  liver,  spleen,  pelvis, 
pancreas,  kidney,  adrenal,  retrqaeritoneum 

• special  bone  and  spine  procedures 

• reconstnjction  capability 


• tumor  staging 

• dynamic  flow  procedures 

• special  temporal  bone  evaluation 

• future  capabilities 


Intravenous  Digital  Angiography  picker  agitai/DAs-211 


• carotid 

• cerebral 

• aorta  (thoracic  abdominal) 


• renal 

• peripheral  vascular 

• assessment  of  vascular  by-pass  procedures 


Nuclear  Medicine  Siemens  Nuclear  Scintiview  LFOV 

• multi-gated  cardiac  scans  • brain,  spleen,  bone,  liver,  kidney,  thyroid,  bone  marrow 

• cardiac  stress  testing  • flow  studies 

• thallium  myocardial  • gallium 

• ejection  fraction  • all  in  vivo  procedures 

• pulmonary  perfusion  and  ventilation  • quantitative  bone  analysis 


Ultrasound  Siemens  Digital  B-mode  and  Stand  Alone  Phased  Array  Real  Time  Scanning 

• gall  bladder,  liver,  pancreas,  kidney  • aortic 

• obstetrical  • special  thyroid 

• pelvic 

General  Diagnostic  Radiography  picker  x-Ray 

• standard  fluoroscopy  image  intensification  with  TV  • specialized  procedures; 

• standard  tomography  enteroclysis,  arthrography, 

• standard  radiography  hysterosalpingography,  etc. 


GREENBERG  RADIOLOGY  CUNIC 

1160  Park  Avenue  West,  Suite  2E*  Highland  Park,  IL  60035  ♦ 433-0500 

IRVING  M.  GREENBERG,  U.D.  BRENT  M.  GREENBERG.  M.D.  MARK  GF^ENBERG,  M.D. 

Diphmate  American  Board  ol  Radiology  Diplomate  American  Board  of  Radiology  Diplomate  American  Board  of  Radiology 
Diplomate  American  Board  d Nuclear  Medicine 


* Additional  NMR  information  on  page  350 


ISMS  ORGANIZATION 


History  of  Founding  and  Expansion 


Twenty-nine  physicians  met  in  Springfield  June  4,  1850,  to 
organize  on  a permanent  basis  the  Illinois  State  Medical 
Society,  which  had  been  started  informally  10  years  earlier.  The 
founders  were  concerned  with  the  solution  of  ethical,  scientific, 
legislative  and  economic  problems.  The  first  Constitution  and 
Bylaws  and  the  first  Code  of  Medical  Ethics  were  adopted,  the 
first  legislative  committee  was  appointed,  and  a resolution 
outlining  the  beginnings  of  interprofessional  relations  was 
approved. 

The  Legislative  Committee  was  instructed  to  “memorialize 
the  legislature  at  its  next  session,  praying  the  enactment  of  a 
statute  providing  for  the  registration  of  Births,  Deaths  and 
Marriages.”  The  resolution  ruled  that  “members  of  the  Society 
will  discourage  the  sale  of  patent  or  secret  nostrums  on  the  part 
of  Druggists  and  Apothecaries  throughout  the  State,  and  will 
patronize  insofar  as  practicable,  only  those  who  abstain  from  the 
sale  of  such  patent  or  secret  nostrums.” 

The  first  full  time  secretary  of  the  Society  was  Dr.  Harold  M. 
Camp  who  served  for  over  35  years  until  his  death  in  1959.  The 
first  executive  administrator,  Robert  L.  Richards,  was  employed 
at  the  time  the  office  was  moved  to  Chicago  in  I960  and  served 
until  February,  1966.  After  an  interim  service  by  Dr.  George  F. 
Lull,  Mr.  Roger  N.  White  was  selected  to  fill  the  post  in  May, 
1968.  He  was  succeeded  by  the  present  executive  administrator, 
Mr.  Alexander  R.  Lerner,  in  May,  1981. 

The  Society  published  the  early  transactions  in  book  form, 
presenting  not  only  the  minutes  of  the  House  of  Delegates,  but 
also  all  scientific  papers  given  at  each  annual  convention.  In 


1899  a new  era  of  communications  began,  for  at  that  time,  the 
Illinois  Medical  Journal  was  established  and  became  the  first 
“official  organ  of  the  Society.” 

Dr.  G.  N.  Kreider  was  its  first  editor  and  served  until  1913, 
followed  by  Dr.  Clyde  D.  Pence  with  Dr.  Henry  G.  Olds  as  the 
first  managing  editor.  Dr.  Charles  G.  Whalen  became  editor  in 
1919  and  he  and  Dr.  Olds  served  until  they  died  in  1940.  Dr. 
Camp  followed  Dr.  Whalen,  and  Dr.  Theodore  R.  VanDellen 
was  the  editor  for  18  years  ending  1977.  Subsequently,  an 
Editorial  Board  was  established  under  chairmanship  of  Dr.  J. 
William  Roddick,  Jr.,  to  review  and  determine  clinical  content 
for  the  !MJ.  The  Editorial  Board  reports  to  the  ISMS  Publica- 
tions Committee, 

Dr.  Whalen  spearheaded  many  important  activities  in  medi- 
cine, and  has  been  called  “the  outstanding  champion  of  the 
medical  profession  in  its  economic  contacts.”  He  has  been 
credited  as  one  of  the  first  medical  editors  to  blast  “the 
socialization  of  medicine  in  this  country.”  In  1922,  he  wrote 
extensively  on  state  medicine,  workmen’s  compensation,  com- 
pulsory health  insurance,  free  hospitalization  and  federal  aid. 

The  first  Fifty  Year  Club  in  the  United  States  was  announced 
by  the  Illinois  Medical  Journal  in  1938. 

The  fourth  largest  medical  society  in  the  country  has  devel- 
oped from  these  embryonic  beginnings.  This  edition  of  the 
Illinois  Medical  Journal  offers  you  an  opportunity  to  contrast 
the  extensive  services  available  to  the  membership  today  with 
those  offered  in  the  past. 
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ISMS  Code  of  Ethics 


WHEREAS,  The  medical  profession 
has  long  subscribed  to  a body  of  ethical 
statements  developed  primarily  for  the 
benefit  of  the  patient;  and 

WHEREAS,  As  a member  of  this 
profession,  a physician  must  recognize 
responsibility  not  only  to  patients,  but 
also  to  society,  to  other  health  profes- 
sionals and  to  self;  therefore  be  it 

RESOLVED,  That  the  following 
Code  of  Ethics  be  adopted  by  the  Illinois 
State  Medical  Society  not  as  laws,  but 
standards  of  conduct  which  define  the 
essentials  of  honorable  behavior  for  the 
physician: 

1.  A physician  shall  be  dedicated  to 
providing  competent  medical  service 
with  compassion  and  respect  for  human 
dignity. 

2.  A physician  shall  deal  honestly 
with  patients  and  colleagues,  and  strive 
to  expose  those  physicians  deficient  in 
character  or  competence,  or  those  who 
engage  in  fraud  or  deception. 


3.  A physician  shall  respect  the  law 
and  also  recognize  a responsibility  to 
seek  changes  in  those  requirements 
which  are  contrary  to  the  best  interest  of 
the  patient. 

4.  A physician  shall  respect  the  rights 
of  patients,  of  colleagues,  and  of  other 
health  professionals,  and  shall  safeguard 
patient  confidences,  within  the  con- 
straints of  the  law. 

5.  A physician  shall  continue  to 
study,  apply  and  advance  scientific 
knowledge,  make  relevant  information 
available  to  patients,  colleagues,  and  the 
public,  obtain  consultation,  and  use  the 
talents  of  other  health  professionals 
when  indicated. 

6.  A physician  shall,  in  the  provision 
of  appropriate  patient  care,  except  in 
emergencies,  be  free  to  choose  whom  to 
serve,  with  whom  to  associate,  and  the 
environment  in  which  to  provide  medical 
service. 

7.  A physician  shall  recognize  a 
responsibility  to  participate  in  activities 
contributing  to  an  improved  communi- 
ty. 


Adopted  by  the  Illinois  State  Medical  Society 
House  of  Delegates 
November,  1981 


ILLINOIS  STATE  MEDICAL  SOCIETY 


Constitution  And  Bylaws 


Adopted,  1903 
As  Amended,  1983 


CONSTITUTION 


ARTICLE  I.  NAME 

The  name  and  title  of  this  organization  shall  be  the  Illinois  State 
Medical  Society. 

ARTICLE  II.  PURPOSES  OF  THE  SOCIETY 
The  purposes  of  this  Society  are  to  promote  the  science  and  art 
of  medicine,  to  protect  the  public  health,  to  elevate  the  standards 
of  medical  education  and  to  unite  the  medical  profession  behind 
these  purposes;  to  promote  similar  interests  in  the  component 
societies  and  to  unite  with  similar  organizations  in  other  states 
and  territories  of  the  United  States  to  form  the  American 
Medical  Association.  The  Society  shall  inform  the  public  and 
the  profession  concerning  the  advancements  in  medical  science 
and  the  advantages  of  proper  medical  care. 

ARTICLE  111.  COMPONENT  SOCIETIES 
Component  societies  shall  consist  of  those  county  medical 
societies  which  hold  charters  from  this  Society. 

ARTICLE  IV.  COMPOSITION  OF  THE  SOCIETY 
The  Society  shall  consist  of  active  members  and  such  other 
members  as  the  Bylaws  may  provide. 

ARTICLE  V.  HOUSE  OF  DELEGATES 
Section  1.  The  House  of  Delegates  shall  be  the  legislative  body 
of  the  Illinois  State  Medical  Society,  and  unless  otherwise  herein 
provided,  its  deliberations  shall  be  binding  upon  the  oflicers, 
including  the  Board  of  Trustees.  The  House  of  Delegates  shall 
set  the  basic  policy  and  philosophy  of  the  Society. 

Section  2.  The  House  of  Delegates  shall  elect  the  general 
officers,  except  as  otherwise  provided  in  the  Bylaws. 

Section  3.  The  House  of  Delegates  shall  elect  members  to  serve 
on  the  Judicial  Panel.  The  Judicial  Panel  shall  perform  all 
judicial  functions  on  behalf  of  the  Illinois  State  Medical  Society, 
shall  review  all  questions  of  ethics  and  shall  interpret  all  rules 


and  regulations  of  the  Society.  Further,  it  shall  conduct  all 
hearings  on  appeals  taken  from  decisions  of  component  medical 
societies,  arising  out  of  disciplinary  actions  against  physicians. 

ARTICLE  VI.  OFFICERS 

The  officers  of  this  Society  shall  be  a president,  a president- 
elect, a first  vice  president,  a second  vice  president,  a secretary- 
treasurer,  a speaker  and  vice  speaker  of  the  House  of  Delegates, 
and  such  trustees  and  other  officers  as  the  Bylaws  may 
provide. 

ARTICLE  VII.  BOARD  OF  TRUSTEES 
The  Board  of  Trustees,  whose  duties  are  executive,  shall  have 
charge  of  all  property  and  all  financial  affairs  of  the  Society,  and 
shall  perform  such  other  duties  as  are  prescribed  by  law 
governing  the  directors  of  corporations,  or  as  may  be  prescribed 
in  the  Bylaws. 

ARTICLE  VIII. 

CONVENTIONS  AND  MEETINGS 
The  Society  shall  hold  an  annual  convention  during  which  there 
shall  be  a business  meeting  of  the  House  of  Delegates  which 
shall  be  open  to  all  registered  members. 

ARTICLE  IX.  THE  SEAL 

This  Society  shall  have  a common  seal  with  power  to  break, 
change  or  renew  the  same  when  necessary. 

ARTICLE  X.  AMENDMENTS 
The  House  of  Delegates  may  amend  this  Constitution  at  any 
annual  or  interim  business  meeting  of  the  House  of  Delegates 
provided  that  the  amendment  shall  have  been  proposed  at  a 
preceding  annual  or  interim  business  meeting,  and  that  two- 
thirds  of  the  members  of  the  House  of  Delegates  seated  concur 
in  the  amendment. 
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Constitution 


Bylaws 


BYLAWS 


CHAPTER  1.  MEMBERSHIP 

Section  1.  Members.  Members  shall  consist  of  Regular  mem- 
bers, Emeritus  members,  Retired  members.  Service  members. 
Distinguished  members.  In-training  members  and  Student 
members.  Members  enjoy  full  rights  and  privileges,  including 
the  right  to  vote  and  hold  office  and  are  counted  in  determining 
the  strength  of  the  Society’s  Delegation  to  the  American 
Medical  Association. 

A.  Regular  Members.  Regular  members  shall  be  those  physi- 
cians licensed  to  practice  medicine  in  all  its  branches  in  the 
State  of  Illinois,  who  are  either  residents  of  the  State  of 
Illinois  or  who  practice  principally  in  Illinois,  are  persons  of 
good  moral  character  and  professional  standing  and  mem- 
bers of  their  ISMS  component  society. 

Members  in  good  standing  moving  out  of  Illinois  may  retain 
membership  (not  to  exceed  one  year)  in  the  Illinois  State 
Medical  Society  until  they  are  accepted  into  membership  in 
the  medical  society  of  the  state  to  which  they  have  moved. 
Physicians  serving  as  full-time  employees  of  the  American 
Medical  Association  and  other  physicians  licensed  in  one  of 
the  states  or  territories  of  the  United  States  but  not  licensed 
in  Illinois  may  become  regular  members  although  they  are 
not  actively  engaged  in  the  practice  of  medicine. 

B.  Emeritus  Members.  Emeritus  members  are  those  who  have 
been  regular  members  in  good  standing  for  thirty-five  years 
and  have  reached  or  will  have  reached  the  age  of  seventy 
before  the  next  fiscal  year  of  the  Society,  have  made  written 
application  which  is  received  by  their  component  society 
prior  to  December  31  and  have  been  recommended  by  their 
component  society  for  emeritus  status.  Such  membership 
shall  be  effective  January  first  of  the  year  following  election. 
Credit  for  membership  in  other  American  Medical  Associa- 
tion constituent  societies  shall  be  accorded  transferees, 
provided  they  have  been  members  of  the  Society  for  at  least 
five  years. 

C.  Retired  Members.  Retired  members  shall  consist  of  those 
who  have  been  regular  members  and  who  by  reason  of  age  or 
incapacity  have  retired  from  active  practice  and  who  upon 
application  and  recommendation  from  their  component  soci- 
ety have  been  made  retired  members.  Retired  status  is  not 
available  to  physicians  who  assume  compensated  positions 
after  retiring  from  medical  practice. 

D.  Service  Members.  Physicians  serving  as  medical  officers  in 
the  United  States  Governmental  Services,  who  are  members 
of  a component  society,  so  long  as  they  are  engaged  actively 
fulltime  in  their  respective  service,  and  thereafter  if  they 
have  been  retired  on  account  of  age  or  physical  disability, 
shall  be  elected  to  service  membership. 

E.  Distinguished  Members.  Physicians  of  Illinois  or  other  states 
or  foreign  countries  who  have  risen  to  prominence  in  the 
profession,  teachers  of  medicine  or  of  the  sciences  allied  to 
medicine,  not  eligible  for  regular  membership,  or  members  of 
associated  arts  and  sciences,  who  have  made  significant 
contributions  to  medicine  may  be  nominated  by  any  member 
of  the  House  of  Delegates  and  may  be  elected  by  the  House 
at  any  annual  convention  by  a two-thirds  affirmative  vote  of 
these  present  and  voting.  They  shall  not  be  considered  as 
members  in  determining  the  number  of  delegates  to  the 
American  Medical  Association,  but  they  may  participate  in 
all  other  society  activities. 


F.  In-Training  Members.  In-training  members  are  persons  who 
are  medical  school  graduates,  of  good  moral  character  and 
professional  standing  and  serving  an  internship  or  residency 
approved  by  the  American  Medical  Association  in  the  State 
of  Illinois  and  are  members  of  a component  medical  society. 
Membership  shall  end  at  the  end  of  the  year  in  which 
training  is  terminated.  Following  this,  in-training  members 
may  apply  for  regular  membership  through  their  component 
society. 

G.  Student  Members.  Student  members  are  those  who  are 
currently  enrolled  in  an  Illinois  medical  school  or  are  Illinois 
residents  enrolled  in  an  approved  medical  school  within  the 
boundaries  of  the  United  States,  are  of  good  moral  charac- 
ter, professional  and  academic  standing  and  student  mem- 
bers of  a component  society. 

Section  2.  Discrimination  of  Membership.  Membership  in  the 
Illinois  State  Medical  Society  shall  not  be  denied  or  abridged 
because  of  color,  creed,  race,  religion,  sex  or  ethnic  origin. 
Section  3.  Tenure  and  Termination. 

A.  Tenure  of  Membership.  The  name  of  a physician  on  a 
properly  certified  roster  of  members  of  a component  society 
which  has  paid  its  annual  assessments,  shall  be  prima  facie 
evidence  of  membership  so  long  as  he  complies  with  the 
provisions  of  this  Constitution  and  Bylaws.  A member  shall 
hold  only  one  type  of  membership  at  any  one  time. 

B.  Termination  of  Membership.  Any  person  who  is  under 
sentence  of  suspension  or  expulsion  from  a component 
society  shall  not  be  entitled  to  any  of  the  rights  or  benefits  of 
the  society  nor  shall  he  be  permitted  to  take  part  in  any  of  the 
proceedings  until  he  has  been  reinstated.  Suspension  will  in 
no  way  afl'ect  insurance  benefits. 

A member  whose  dues  are  unpaid  by  March  3 1 of  the  current 
year  ceases  to  be  in  good  standing  and  shall  be  notified  of  his 
delinquency  by  the  secretary.  A member  whose  dues  or 
assessments  remain  unpaid  on  April  30  of  the  current  year 
shall  automatically  be  dropped  from  membership.  An  indi- 
vidual who  has  forfeited  membership  for  non-payment  of 
dues  or  assessments  may  be  reinstated  as  a member  before 
two  years  have  elapsed,  providing,  in  the  interim,  he  has  not 
been  guilty  of  conduct  prejudicial  to  membership,  by  the  full 
payment  of  all  dues  or  assessments  in  arrears  from  the  date 
that  he  was  last  in  good  standing.  If  two  or  more  years  have 
elapsed  since  he  was  a member  in  good  standing,  he  will  be 
required  to  make  application  as  a new  member. 

Any  member  in  good  standing  who  resigns  voluntarily  by 
December  31  of  any  year  may  be  reinstated  within  one  year 
of  his  resignation  by  paying  all  dues  and  assessments  that  fell 
due  during  the  period  that  his  membership  lapsed.  If  more 
than  one  year  has  elapsed  since  his  resignation,  he  must 
apply  as  a new  member.  Any  past  member  who  regains 
membership  by  payment  of  all  dues  and  assessments  in 
arrears  shall  be  eligible  for  membership  benefits  only  to  the 
extent  and  in  the  same  manner  as  a new  member  initially 
joining  the  society. 

CHAPTER  II.  DUES  AND  ASSESSMENTS 
Section  1.  Dues.  Annual  dues  may  be  levied  by  the  House  of 
Delegates  on  each  class  of  membership.  The  amount  of  dues 
shall  be  recommended  by  the  Board  of  Trustees  and  shall  be 
fixed  by  the  House  of  Delegates  at  the  Annual  Meeting  and  shall 
include  the  dues  and/or  assessments  approved  by  the  House  of 
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Delegates  of  the  American  Medical  Association.  These  shall 
include  the  annual  subscription  to  the  Illinois  Medical  Journal 
which  shall  be  at  least  fifty  percent  of  the  regular  subscription 
price  of  the  Journal.  Only  Regular,  In-training  and  Student 
members  shall  be  assessed  annual  dues.  Dues  for  its  members 
shall  be  forwarded  by  the  component  society  prior  to  March  31 
of  each  year. 

Section  2,  Reduction  and  Remission  oj  Dues.  Regular  members 
may  be  given  a fifty  percent  reduction  in  dues  during  the  first 
year  of  practice,  upon  recommendation  of  their  component 
society.  Physicians  approved  for  membership  after  June  30  shall 
pay  one-half  the  annual  dues  for  that  year.  The  Board  of 
Trustees  may  authorize  remission  of  dues  of  any  member  on 
recommendation  of  his  component  society  for  good  reason.  In 
such  cases  the  secretary  shall  recommend  remission  of  dues  by 
the  American  Medical  Association.  Emeritus  members.  Retired 
members.  Service  members  and  Distinguished  members  are  not 
required  to  pay  dues. 

Section  3.  Assessments.  In  addition  to  dues,  assessments  may  be 
made  on  dues-paying  members  as  may  be  recommended  by  the 
Board  of  Trustees  and  approved  by  the  House  of  Delegates. 
Unless  specifically  indicated  as  voluntary,  any  assessment 
passed  by  the  ISMS  House  of  Delegates  shall  be  considered  a 
part  of  a member’s  dues  for  the  purposes  of  membership  in  this 
organization. 

CHAPTER  111. 

EDUCATIONAL  AND  SCIENTIFIC  PROGRAMS 
Educational  and  scientific  programs  shall  be  provided  by  the 
Society  at  such  times  and  places  as  recommended  by  the  Board 
of  Trustees  and  approved  by  the  House  of  Delegates. 

CHAPTER  IV,  HOUSE  OF  DELEGATES 
Section  1 . Composition.  The  voting  membership  of  the  House  of 
Delegates  shall  consist  of  1 ) delegates  elected  by  component 
societies,  2)  the  President,  3)  the  President-elect,  4)  the  Vice 
Presidents,  5)  the  Secretary-Treasurer,  6)  the  Speaker  and  Vice 
Speaker,  7)  Trustees,  8)  one  delegate  elected  by  the  Resident 
Physicians  Section  and  9)  one  delegate  elected  by  the  Medical 
Student  Section. 

Those  having  the  privilege  of  the  floor  without  vote  are  past 
trustees,  past  presidents,  past  speakers,  general  officers  of  the 
American  Medical  Association,  members  of  the  Illinois  delega- 
tion to  the  AMA  who  are  not  otherwise  voting  members  of  the 
ISMS  House  of  Delegates,  and  one  representative  from  each 
member  organization  of  the  Council  on  Affiliate  Societies. 
Section  2.  Delegates.  Each  component  society  shall  be  entitled  to 
send  one  of  its  members  to  the  House  of  Delegates  each  year  for 
each  seventy-five  members,  not  to  include  student  members,  and 
one  for  a major  fraction  thereof,  but  each  component  society 
which  has  made  its  annual  report  and  paid  its  assessment  as 
provided  for  in  this  Constitution  and  Bylaws  shall  be  entitled  to 
one  delegate.  The  number  of  delegates  to  which  any  component 
society  is  entitled  shall  be  determined  by  the  number  of  members 
of  the  component  society  on  membership  rolls  of  the  Illinois 
State  Medical  Society  as  of  December  31  of  the  preceding  year. 
The  term  of  office  of  a delegate  shall  begin  January  first 
following  his  election  and  shall  be  for  two  years,  or  until  his 
successor  has  been  elected.  Component  societies  with  only  one 
delegate  may  elect  for  one  year. 

Section  3.  Affiliate  Group  Delegates.  There  shall  be  a Resident 
Physicians  Section  and  a Medical  Student  Section,  which  shall 
be  open,  respectively,  to  all  in-training  and  medical  student 
members  of  ISMS.  The  business  of  each  organization  shall  be 
conducted  by  a governing  council  in  accordance  with  bylaws 
approved  by  the  ISMS  House  of  Delegates.  The  governing 
council  of  each  organization  shall  include  one  delegate  with  vote 
in  the  ISMS  House  of  Delegates  and  one  alternate  delegate. 


Section  4.  Time  and  Place  of  Meetings. 

A.  Annual  Meeting.  The  House  of  Delegates  shall  meet  in  an 
annual  session  and  may  meet  in  an  interim  session  upon  call 
of  the  Board  of  Trustees.  The  time  and  place  of  the  annual 
meeting  shall  be  as  the  House  determines. 

B.  Interim  Meeting.  The  Board  of  Trustees  may  schedule  an 
interim  session  of  the  House  of  Delegates  between  annual 
meetings  of  the  House  if  it  determines  that  there  is  sufficient, 
relevant  business.  An  interim  meeting  of  the  House  should 
not  exceed  three  days  and  its  business  shall  be  restricted  in 
accordance  with  the  provisions  of  Section  1 1 of  this  chapter. 
An  interim  meeting  should  be  held  in  a district  other  than 
that  of  the  preceding  annual  meeting. 

Section  5.  Quorum.  Fifty  delegates  representing  no  less  than 
twenty  component  societies  shall  constitute  a quorum  for  the 
transaction  of  business. 

Section  6.  Special  Meetings.  Special  meetings  of  the  House  of 
Delegates  may  be  called  by  a majority  of  the  Board  of  Trustees 
or  upon  petition  of  twenty  component  societies.  When  a special 
meeting  is  called,  the  secretary  shall  mail  a notice  to  the  last 
known  address  of  each  member  of  the  House  of  Delegates  at 
least  ten  days  before  the  special  meeting  is  to  be  held.  The  notice 
shall  specify  the  time  and  place  of  the  meeting  and  the  purpose 
for  which  the  meeting  is  called.  The  meeting  shall  not  consider 
any  business  except  that  for  which  it  was  called. 

Section  7.  Registration.  Before  being  seated  at  any  annual  or 
special  session,  each  delegate  or  his  alternate  shall  deposit  with 
the  Reference  Committee  on  Credentials  a certificate  signed  by 
the  President/or  the  Secretary  of  his  component  society  stating 
that  the  delegate  or  alternate  has  been  regularly  elected  to  the 
House  of  Delegates.  A delegate  or  his  alternate  may  be  seated 
without  credentials,  provided  he  is  properly  identified  and  is 
certified  to  the  secretary  of  the  Illinois  State  Medical  Society. 
Whenever  a delegate  or  his  alternate  are  unable  to  attend  a 
particular  meeting,  the  component  society  may  select  and  certify 
a substitute  delegate  who  shall  have  the  same  powers  and  duties 
as  did  the  delegate.  A delegate  whose  credentials  have  been 
accepted  by  the  Reference  Committee  on  Credentials  and  whose 
name  has  been  placed  on  the  roll  of  the  House,  shall  remain  a 
delegate  until  the  final  adjournment  of  that  session.  If  a 
delegate,  once  seated,  is  unable  to  be  present  for  reasons 
acceptable  to  the  Committee  on  Credentials,  an  alternate  may 
be  certified  by  the  committee.  After  the  alternate  has  been 
seated,  he  cannot  be  replaced  for  that  session. 

Section  8.  District  Division.  The  House  of  Delegates  shall  divide 
the  state  into  districts,  specifying  which  counties  each  district 
shall  include. 

Section  9.  Order  of  Procedure.  The  order  of  business  of  the 
House  of  Delegates  shall  be  determined  by  the  Speaker,  subject 
to  approval  by  the  Reference  Committee  on  Rules  and  Order  of 
Business.  Sturgis  Standard  Code  of  Parliamentary  Procedure, 
Current  Edition,  shall  be  the  guide  for  all  procedure  when  not  in 
conflict  with  the  Constitution  and  Bylaws. 

Section  10.  Privilege  of  the  Floor.  The  House  of  Delegates  by 
two-thirds  vote  of  those  present  and  voting,  may  extend  an 
invitation  to  address  the  House  to  any  person  who  in  its 
judgment  might  assist  in  its  deliberations. 

Section  1 1 . Introduction  of  Resolutions  and  Other  Business.  All 
resolutions  must  be  introduced  by  a voting  member  of  the 
House.  Resolutions  submitted  nine  weeks  prior  to  the  annual  or 
interim  meeting  of  the  House  will  be  listed  in  the  delegates 
handbook  citing  author  and  subject  only;  a full  copy  of  all 
resolutions  will  be  mailed  to  the  delegates.  Resolutions  to  be 
mailed  to  the  delegates  prior  to  the  annual  or  interim  meeting 
must  be  received  at  ISMS  headquarters  30  days  prior  to  the 
annual  or  interim  meeting.  Resolutions  received  after  the  above 
date  must  be  approved  by  the  Committee  on  Rules  and  Order  of 
Business  or  by  a two-thirds  vote  of  the  House  of  Delegates 
before  they  will  be  considered  as  business  of  the  House.  The  only 
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business  to  be  considered  by  the  House  of  Delegates  during  an 
interim  meeting  will  be: 

1.  Resolutions  and  information  reports  introduced  by  the  Board 
of  Trustees  as  urgent  business. 

2.  Resolutions  on  matters  of  national  importance  and  consid- 
ered urgent  introduced  by  a voting  member  of  the  House  of 
Delegates  on  behalf  of  the  AMA  delegation  under  the  same 
conditions  as  below. 

3.  Resolutions  introduced  by  individual  delegates,  by  the  Resi- 
dent Physicians  Section,  or  by  the  Medical  Student  Section 
which  are  considered  urgent  and  accepted  by  the  Committee 
on  Rules  and  Order  of  Business. 

4.  Decisions  of  the  Committee  on  Rules  and  Order  of  Business 
regarding  the  introduction  of  resolutions  at  the  Interim 
Meeting  may  be  overruled  by  a majority  of  the  House  of 
Delegates.  Resolutions  which  are  not  considered  urgent  will 
be  carried  over  to  the  next  annual  meeting. 

Reports  of  committees,  councils  and  officers  should  be  infor- 
mational and  should  not  contain  requests  for  House  action. 
Recommendations  of  committees,  councils  and  officers  should 
be  submitted  to  the  House  in  resolution  form.  Reports,  resolu- 
tions and  requests  for  action  after  the  opening  of  the  first  session 
of  the  House  of  Delegates  shall  require  for  consideration  a 
two-thirds  affirmative  vote. 

Section  12.  Judicial  Panel.  The  House  of  Delegates  shall  create 
a Judicial  Panel  and  shall  elect  five  (5)  of  its  active  members  to 
serve  on  the  Panel,  in  a manner  set  forth  in  Chapter  XI  of  these 
Bylaws.  The  Judicial  Panel  shall  review  all  questions  of  ethics 
and  shall  interpret  the  laws  and  rules  of  the  Society.  It  shall 
consider  all  questions  of  an  ethical  nature  and  it  shall  conduct 
hearings  on  appeals  taken  from  decisions  of  component  societies 
on  ethical  relations  matters  and  other  disputes  involving  the 
rights  and  privileges  of  physicians. 


CHAPTER  V.  ELECTION  OF  OFFICERS 
Section  1.  Officers.  The  officers  of  this  Society  shall  consist  of 
the  president,  president-elect,  first  and  second  vice  presidents, 
secretary-treasurer,  speaker  and  vice  speaker,  twenty-one  trust- 
ees and  one  trustee-at-large,  and  delegates  and  alternate  dele- 
gates to  the  American  Medical  Association. 

Section  2.  Elections.  All  elections  shall  be  by  ballot  except  when 
there  is  only  one  candidate  for  a given  office,  then  election  may 
be  by  voice  vote. 

The  majority  of  votes  cast  shall  be  necessary  to  elect. 

The  election  of  officers,  delegates  and  alternate  delegates  to 
the  AMA,  shall  follow  the  completion  of  action  on  current  and 
old  business  at  the  final  session  of  the  House  of  Delegates. 
Section  3.  Terms  of  Office.  The  president-elect,  vice-presidents, 
secretary-treasurer,  the  speaker  and  vice  speaker  shall  be  elected 
annually  by  the  House  of  Delegates  to  serve  for  a term  of  one 
year. 

Members  of  the  Board  of  Trustees  shall  be  elected  by  the 
House  of  Delegates  to  serve  for  a term  of  three  years.  The 
number  of  consecutive  terms  that  may  be  served  by  a trustee  is 
limited  to  three.  This  shall  become  effective  July  1,  1975,  and 
shall  not  have  retroactive  application. 

The  speaker  and  vice  speaker  shall  not  be  elected  for  more 
than  two  consecutive  terms  to  their  respective  offices;  they  shall 
be  elected  from  the  membership  of  the  House  of  Delegates. 

Delegates  and  alternate  delegates  to  the  AMA  shall  be  elected 
by  the  House  of  Delegates  for  two-year  terms,  except  in  the 
event  of  their  election  to  fill  a portion  of  another’s  unexpired 
term. 

The  president-elect  shall  be  inducted  into  the  office  of 
president  by  the  retiring  president  during  the  final  session  of  the 
House  of  Delegates.  After  assuming  office  at  the  adjournment  of 
the  annual  business  meeting,  he  shall  continue  in  office  until  his 
successor  has  been  elected  and  installed.  Following  his  retire- 


ment as  president,  he  shall  automatically  become  trustee- 
at-large  for  a term  of  one  year. 


CHAPTER  VI.  DUTIES  OF  OFFICERS 
Section  1.  The  President.  The  president  of  the  Illinois  State 
Medical  Society  shall  lead  the  Society  in  all  its  functions.  He 
shall  deliver  an  annual  address  at  such  time  as  may  be  arranged, 
and  perform  other  duties  as  custom  and  parliamentary  usage 
may  require.  He  shall  also  appoint  such  task  forces  as  may  be 
needed  by  the  Society. 

Section  2.  The  President-Elect.  The  President-Elect  shall  attend 
all  meetings  of  the  Board  of  Trustees  and  the  Executive 
Committee,  shall  study  the  relationship  between  the  Chairman 
of  the  Board  and  the  President  and  shall  study  the  responsibili- 
ties and  duties  of  the  Executive  Administrator,  Chairman  of  the 
Board  and  President  so  that  when  his  term  as  President 
commences,  he  will  have  an  understanding  of  his  duties  and 
responsibilities.  He  shall  also  serve  as  chairman  of  the  Commit- 
tee on  Planning  and  Priorities. 

Section  3.  The  Vice  Presidents.  The  vice  presidents  shall  act  for 
and  perform  such  duties  for  the  president  as  he  shall  direct.  They 
shall,  when  so  acting,  implement  and  advance  the  programs  and 
policies  of  the  president. 

In  the  event  of  the  president’s  death,  resignation  or  removal 
from  office,  the  first  vice  president  shall  succeed  to  the  presiden- 
cy. 

In  the  event  of  a vacancy  in  the  office  of  first  vice  presidency, 
the  second  vice  president  will  become  first  vice  president. 
Section  4.  Successor  to  President-Elect.  In  the  case  of  death, 
resignation,  or  removal  from  office  of  the  president-elect,  the 
office  shall  be  filled  by  the  House  of  Delegates  at  the  next 
annual  convention  by  election  at  a time  recommended  by  the 
Reference  Committee  on  Rules  and  Order  of  Business. 

Section  5.  The  Speaker.  The  Speaker,  who  shall  be  versed  in 
parliamentary  procedure,  shall  preside  at  the  meetings  of  the 
House  of  Delegates  and  shall  perform  such  duties  as  custom  and 
parliamentary  usage  require. 

He  shall  appoint  all  committees  of  the  House  of  Delegates. 

He  shall  seek  the  advice  of  officers  and  trustees. 

He  shall  be  a member  of  the  Committee  on  Constitution  and 
Bylaws. 

Section  6.  The  Vice  Speaker.  The  vice  speaker  shall  preside  for 
the  speaker  in  the  latter’s  absence  at  his  request.  In  case  of 
death,  or  resignation  of  the  speaker,  the  vice-speaker  shall  serve 
during  the  unexpired  term. 

Section  7.  The  Secretary-Treasurer.  In  addition  to  the  rights 
and  duties  ordinarily  devolving  on  the  secretary  of  a corporation 
by  law,  custom,  or  parliamentary  usage,  and  those  granted  or 
imposed  in  other  provisions  of  the  Constitution  and  these 
Bylaws,  the  secretary-treasurer  shall  be  the  official  custodian  of 
all  securities  and  the  income  therefrom  owned  by  the  Society, 
subject  to  the  direction  and  disposition  of  the  Board  of  Trustees. 
He  shall  be  a member  of  the  Finance  Committee  of  the  Board  of 
Trustees. 

The  Board  of  Trustees  may  select  a bank  or  trust  company  to 
act  as  custodian  in  the  place  of  the  secretary-treasurer,  of  all  or 
any  part  of  such  securities  and  to  act  as  agent  of  the  Society  in 
collecting  the  income  therefrom. 

He  shall  perform  such  other  duties  as  may  be  directed  by  the 
House  of  Delegates  or  by  the  Board  of  Trustees. 

In  the  event  of  a vacancy  in  the  office  of  the  secretary- 
treasurer,  the  Board  of  Trustees  shall  fill  the  vacancy  until  the 
next  annual  election. 

Section  8.  Delegates  and  Alternate  Delegates  to  the  American 
Medical  Association.  Members  of  the  Illinois  State  Medical 
Society’s  delegation  to  the  American  Medical  Association  are 
officers  of  this  society  and,  as  such,  share  jointly  with  the  Board 
of  Trustees  the  responsibility  for  carrying  out  policies  estab- 
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lished  by  the  ISMS  House  of  Delegates  as  they  pertain  to  the 
AMA  activities. 

They  shall  have  the  privilege  of  the  floor  in  the  ISMS  House 
of  Delegates. 

Members  of  the  delegation  are  responsible  for  participating 
actively  in  the  House  of  Delegates  of  ISMS  and  the  AMA  to  the 
extent  allowed  under  the  bylaws  of  each  organization.  They  are 
responsible  for  submitting  to  the  AMA  appropriate  resolutions 
and  they  are  obliged  to  seek  passage  of  these  resolutions  in  the 
AMA  House  of  Delegates  until  such  time  as  circumstances 
and/or  additional  facts  make  continued  effort  impractical  or 
impossible. 

CHAPTER  VII.  THE  BOARD  OF  TRUSTEES 
Section  1.  Composition.  The  Board  of  Trustees  shall  consist  of 
twenty-one  trustees  elected  by  the  House  of  Delegates,  one 
trustee-at-large  (the  retiring  president,  who  shall  serve  a term  of 
one  year),  the  president,  the  president-elect,  the  speaker  and  vice 
speaker  of  the  House  of  Delegates,  the  first  vice  president  and 
second  vice  president,  and  the  secretary-treasurer.  The  Chair- 
man of  the  Board  of  Governors  of  the  Illinois  State  Medical 
Inter-Insurance  Exchange  shall  sit  as  an  ex-officio  member 
having  all  privileges  except  the  right  to  vote.  Ten  trustees  shall 
be  chosen  from  District  3 and  one  from  each  of  the  other  eleven 
districts. 

The  trustee  districts  of  the  Illinois  State  Medical  Society  shall 
be: 

First  District — Counties  of  Kane,  Lake,  McHenry. 

Second  District — Counties  of  Bureau,  Ford,  Grundy,  Iro- 
quois, Kankakee,  Kendall,  LaSalle,  Livingston,  Marshall,  Put- 
nam, Will,  Woodford. 

Third  District — Cook  County. 

Fourth  District — Counties  of  Fulton,  Hancock,  Henderson, 
Henry,  Knox,  McDonough,  Mercer,  Peoria,  Rock  Island, 
Schuyler,  Stark,  Tazewell,  Warren. 

Fifth  District — Counties  of  DeWitt,  Logan,  McLean,  Mason, 
Menard,  Montgomery,  Sangamon. 

Sixth  District — Counties  of  Adams,  Brown,  Calhoun,  Cass, 
Green,  Jersey,  Macoupin,  Madison,  Morgan,  Pike,  Scott. 

Seventh  District — Counties  of  Bond,  Christian,  Clay,  Clinton, 
Effingham,  Fayette,  Macon,  Marion,  Moultrie,  Piatt,  Shelby. 

Eighth  District — Counties  of  Champaign,  Clark,  Coles, 
Crawford,  Cumberland,  Douglas,  Edgar,  Jasper,  Lawrence, 
Richland,  Vermilion. 

Ninth  District — Counties  of  Alexander,  Edwards,  Franklin, 
Gallatin,  Hamilton,  Hardin,  Jackson,  Jefferson,  Johnson, 
Massac,  Pope,  Pulaski,  Saline,  Union,  Wabash,  Wayne,  White, 
Williamson. 

Tenth  District — Counties  of  Monroe,  Perry,  Randolph,  St. 
Clair,  Washington. 

Eleventh  District — DuPage  County. 

Twelfth  District — Counties  of  Boone,  Carroll,  DeKalb,  Jo 
Daviess,  Lee,  Ogle,  Stephenson,  Whiteside,  Winnebago. 

Section  2.  Duties.  The  duties  of  the  Board  of  Trustees  are 
executive  and  custodial. 

A.  Executive  Duties.  The  Board  of  Trustees  shall  implement  all 
mandates  from  the  House  of  Delegates  except  in  matters  of 
property  or  finance  when  it  shall  have  sole  authority.  The 
Board  of  Trustees  may  establish  a not-for-profit  corporation 
of  physicians  known  as  the  Illinois  Foundation  for  Medical 
Care. 

The  Board  of  Trustees  may  request  a report  from  any 
committee  in  the  interim  between  meetings  of  the  House  of 
Delegates. 

B.  Custodial  Duties.  The  Board  of  Trustees  shall  have  charge 
and  control  of  all  property  of  whatsoever  nature  belonging  to 
the  Society,  and  of  all  funds  from  whatsoever  source  belong- 
ing to  the  Society. 

No  person  shall  expend  or  use  for  any  purpose  money 


belonging  to  the  Society  without  the  approval  of  the  Board  of 
Trustees. 

All  money  received  by  the  Board  of  Trustees  and  its  agents, 
resulting  from  the  duties  assigned  them,  shall  be  paid  into  the 
treasury  of  the  Society,  and  all  orders  on  the  treasury  for 
disbursement  of  money  shall  be  approved  by  the  Board.  The 
Board  of  Trustees  shall  formulate  rules  governing  the  expen- 
diture of  money  to  meet  the  necessary  running  expenses  and 
fixed  charges  of  the  Society. 

All  acts  of  the  House  of  Delegates  involving  the  expenditure, 
appropriation  or  use  in  any  manner  of  money,  or  the 
acquisition  or  disposal  in  any  manner  of  property  of  any  kind 
belonging  to  the  Society,  must  be  approved  by  the  Board  of 
Trustees  before  same  shall  become  effective.  Funds  may  be 
appropriated  to  encourage  scientific  investigation,  medical 
education  or  any  other  purpose  deemed  proper  and  approved 
by  the  Board  of  Trustees. 

Section  3.  Executive  Administrator.  The  Board  of  Trustees  shall 
employ  an  executive  administrator  (who,  when  he  shall  be  a 
physician,  may  be  designated  as  the  executive  vice  president) 
whose  duties  shall  be  determined  by  the  Board.  He  shall  be 
responsible  to  the  chairman  of  the  Board.  The  Board  shall 
review  at  each  of  its  meetings  the  interim  activities  of  the 
administrator.  The  Board  also  shall  employ  such  other  people  as 
are  needed  for  the  conduct  of  the  affairs  of  the  Society. 

Section  4.  Meetings.  The  Board  of  Trustees  shall  meet  daily 
during  the  annual  convention  of  the  Society,  and  at  such  other 
times  as  necessity  may  require,  subject  to  the  call  of  the 
chairman,  or  on  the  petition  of  the  majority  of  the  Trustees. 
Section  5.  Organization. 

A.  Chairman.  The  Board  of  Trustees  shall  meet  on  the  last  day 
of  the  annual  convention  and  elect  from  among  its  members 
a chairman.  He  shall  hold  office  for  one  year  and  may 
succeed  himself  for  one  additional  year.  The  immediate  past 
president  shall  temporarily  assume  the  responsibilities  of  the 
Chairman  of  the  Board  in  the  latter’s  absence. 

B.  Duties  of  the  Chairman.  The  chairman  of  the  Board  of 
Trustees  shall  prepare  an  agenda  and  shall  preside  at  all 
meetings  of  the  Board.  He  shall  make  an  annual  report  to  the 
House  of  Delegates.  He  shall  be  chairman  of  the  Executive 
Committee.  He  shall  present  the  report  of  the  actions  of  the 
Executive  Committee  to  the  Board.  He  supervises  the  work 
of  the  Executive  Administrator,  appoints  members  of  coun- 
cils and  committees  with  approval  of  the  Board,  and  moni- 
tors execution  of  Board  decisions  and  resolutions.  He  may 
delegate  any  of  his  duties. 

Section  6.  Quorum.  Eleven  members  of  the  Board  of  Trustees 
from  at  least  seven  districts  shall  constitute  a quorum  for  the 
transaction  of  business. 

Section  7.  County  Societies.  The  Board  of  Trustees  shall  have 
authority  to  organize  the  physicians  of  two  or  more  counties  into 
societies  to  be  suitably  designated,  and  these  societies,  when 
organized  and  chartered,  shall  be  entitled  to  all  rights  and 
privileges  provided  for  component  societies  until  such  counties 
shall  be  organized  separately. 

Section  8.  Publication.  The  Board  of  Trustees  shall  provide  and 
superintend  the  publication  and  distribution  of  all  proceedings, 
transactions  and  memoirs  of  the  Society,  and  shall  have  author- 
ity to  appoint  an  editor  and  such  assistants  as  it  deems 
necessary. 

Section  9.  Bonding.  The  Board  of  Trustees  shall  provide  at  the 
expense  of  the  Society,  adequate  bond  for  those  officers  and 
employees  of  the  Society  it  considers  require  bonding. 

Section  10.  Duties  of  Trustees.  Each  trustee  shall  be  the 
organizer,  consultant,  advisor,  administrator  and  speaker  for  the 
members  of  his  district,  and  represent  the  Society  as  well  as  the 
members  of  his  district  at  the  Board  meetings. 

Each  trustee  should  visit  the  societies  in  his  district  at  least 
once  a year.  He  shall  make  an  annual  report  of  his  work  and  the 
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condition  of  the  profession  in  each  society  in  his  district  to  the 
Board  of  Trustees  and  to  the  House  of  Delegates. 

Where  his  district  is  composed  of  more  than  one  county,  the 
trustee  shall  be  an  ex-officio  member  of  all  district  committees. 
He  shall  report  to  the  Board  of  Trustees  the  actions  of  the 
component  societies  in  reports  of  these  committees. 

The  necessary  traveling  expenses  incurred  by  such  trustee  in 
the  line  of  the  duties  herein  imposed,  may  be  allowed  by  the 
Board  of  Trustees  upon  presentation  of  a properly  itemized 
statement. 

Section  1 1 . Vacancies.  If  during  the  interval  between  two  annual 
conventions,  sickness,  death,  or  removal  from  the  state  or 
district,  or  any  other  reason  prevents  a trustee  from  attending 
the  duties  of  his  district,  or  if  he  shall  be  absent  from  two 
consecutive  meetings  of  the  Board,  his  office  may  be  declared 
vacant  at  the  discretion  of  the  Board.  The  Board  shall  have  the 
authority  to  fill  the  vacancy  for  the  period  between  the  date  at 
which  the  office  was  declared  vacant  and  the  next  annual 
meeting  of  the  House  of  Delegates. 

Section  12.  The  Benevolence  Fund.  Each  year  the  Board  shall 
appropriate  from  the  funds  of  this  Society  such  sum  or  sums  as  it 
may  deem  appropriate  to  be  held  in  a fund  of  a separate 
incorporated  entity  known  as  “The  Illinois  State  Medical 
Benevolence  Fund,  Inc.”  This  fund  is  established  and  shall  be 
used  only  for  the  assistance  or  relief  of  needy  members  of  this 
Society,  their  widows,  widowers,  or  minor  children.  Contribu- 
tions and  bequests  to  the  Illinois  State  Medical  Benevolence 
Fund,  Inc.,  shall  be  deposited  forthwith  in  said  fund. 

Section  13.  Audit  and  Financial  Statement.  The  Board  of 
Trustees  shall  employ  annually  a certified  public  accountant  to 
audit  all  accounts  of  the  Society,  and  present  a statement  of 
same  in  its  annual  report  to  the  House  of  Delegates. 

This  report  also  shall  specify  the  character  and  cost  of  all 
publications  of  the  Society  during  the  year,  and  the  amount  of 
all  other  property  belonging  to  the  Society  under  its  control,  with 
such  suggestions  as  it  may  deem  necessary. 


CHAF’TER  VIII.  DISTRICT  COMMITTEES 

Each  trustee  district  which  is  composed  of  more  than  one 
county,  shall  have  an  Ethical  Relations  Committee,  a Peer 
Review  Committee,  and  such  other  committees  as  required  to 
provide  to  each  component  society  those  services  the  component 
society  may  not  be  able  to  provide  for  itself.  District  committees 
shall  function  only  at  the  request  of  a component  society  within 
the  district;  except  that  district  committees  may  be  assigned  to 
act  when  the  Ethical  Relations  or  Peer  Review  Committees  of 
the  component  society  fail  to  act  as  set  forth  in  Chapters  XI  and 
XII  of  these  bylaws. 

Complaints  initially  received  by  district  committees  shall  be 
referred  immediately  to  the  component  society  for  action. 

District  committees  shall  be  governed  by  the  procedural  rules 
and  regulations  governing  the  counterpart  state  society  commit- 
tee or  by  these  Bylaws. 

Reports  of  findings  and  recommendations  of  these  district 
committees  shall  be  made  to  the  component  society  which 
requested  action. 

The  district  trustee  shall  include  a summary  of  the  activities 
of  each  of  these  committees  and  the  findings  in  general,  in  his 
annual  report  to  the  House  of  Delegates. 

The  committee  members  shall  be  elected  at  a meeting  of  the 
delegates  of  the  district  called  by  the  trustee  of  the  district, 
before  or  during  the  annual  convention  of  the  Illinois  State 
Medical  Society.  Chairmen  of  the  committees  shall  be  desig- 
nated by  the  trustee  of  the  district,  and  the  trustee  shall  be  an 
ex-oflicio  member  of  each  committee. 


CHAPTER  IX.  COMMITTEES 
Section  1 . Committee  Structure.  The  committee  structure  of  the 


Illinois  State  Medical  Society  shall  be  as  follows; 

A.  Councils  (standing  committees) 

B.  Committees  Reporting  Directly  to  the  Board  of  Trustees 

C.  House  of  Delegates  Committees 

D.  Board  of  Trustees  Committees 
Section  2.  Councils. 

A.  The  Medical-Legal  Council  shall  be  concerned  in  the  areas 
of; 

1.  Liaison  with  the  Illinois  Bar  Association 

2.  Liaison  with  courts,  particularly  where  impartial  medical 
testimony  is  involved. 

3.  Implementation  of  the  Impartial  Medical  Testimony 
Rule 

4.  Legal  aspects  of  medical  practice  other  than  in  the  area  of 
mental  health 

5.  Licensing  and  standards  of  practice 

6.  Quackery 

7.  Anatomical  gifts  and  organ  transplants 

B.  The  Council  on  Governmental  Affairs  shall  be  concerned  in 
the  areas  of; 

1.  Federal  and  state  legislation — analysis  and  communica- 
tion 

2.  Legislative  liaison — both  state  and  federal 

3.  Political  education 

C.  The  Council  on  Education  and  Manpower  shall  be  concerned 
in  the  areas  of: 

1.  Liaison  with  medical  schools,  curricula,  etc. 

2.  Health  manpower  and  training 

3.  Internships,  residencies,  etc. 

4.  Scientific  assembly 

5.  Student  loans 

6.  Continuing  medical  education 

D.  The  Council  on  Economics  shall  be  concerned  in  the  areas 
of: 

1.  Ongoing  relationships  with  third  parties 

2.  Health  care  cost  and  utilization 

E.  The  Council  on  Medical  Service  shall  be  concerned  with: 

1.  The  provision  of  medical  care  and  health  services  in  the 
public  and  private  sectors 

2.  Emergency  medical  services 

3.  Health  care  of  the  poor,  aged  and  those  in  rural  areas 

4.  Maternal  and  child  health 

5.  Nutrition 

6.  Workmen's  compensation 

7.  Environmental  and  community  health 

8.  Rehabilitation 

9.  Health  care  facilities  and  delivery  systems 

F.  The  Council  on  Public  Relations  and  Membership  Services 
shall  be  concerned  in  the  areas  of: 

1.  Publicity  and  promotion 

2.  News  media  relations 

3.  Exhibits  and  public  service  programming 

4.  Religion  and  medicine 

5.  New  member  orientation  and  membership  benefit  expla- 
nation 

G.  The  Council  on  Mental  Health  and  Addiction  shall  be 
concerned  in  the  areas  of: 

1.  Facilities  and  services 

2.  Liaison  with  Department  of  Mental  Health 

3.  Legal  aspects  of  commitment,  etc. 

4.  Narcotics  and  dangerous  drugs 

5.  Alcoholism 

H.  The  Council  on  Affiliate  Societies  shall  be  concerned  in  the 
areas  of: 

1.  Liaison  between  the  affiliate  society  and  ISMS 

2.  Scientific  resource  information  and  advice  to  ISMS 

3.  Consultation  to  other  councils,  e.g..  postgraduate  educa- 
tion, health  care  delivery,  publicity,  legislation 

4.  Advances  of  medical  science  in  special  fields 
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5.  Recommendations  to  the  Board  of  Trustees  on  legislative 
matters  affecting  any  specialty  society 

6.  Affiliate  Societies 

a.  Qualifications.  Affiliate  societies  shall  be  those  recog- 
nized societies  of  Illinois 

1.  as  may  be  approved  by  the  Board  of  Trustees 

2.  which  desire  representation  on  the  Council  on 
Affiliate  Societies 

b.  Representation.  Each  affiliate  society  shall  be  entitled 
to  one  member  on  the  council.  This  representative 
shall  be  a member  of  ISMS. 

Section  3.  Organization  of  Councils. 

A.  Councils  and  the  chairmen  thereof  shall  be  appointed  by  the 
Board  of  Trustees. 

B.  Each  Council  shall  have  authority  to  request  the  Board  of 
Trustees  to  appoint  subcommittees  under  the  councils  for 
any  purpose  within  the  functions  of  the  Council.  A member 
of  the  Council  shall  be  designated  as  chairman  of  each 
subcommittee  and  shall  be  selected  by  the  Board  of  Trustees. 
Each  subcommittee  shall  be  used  only  for  the  specific 
purpose  or  purposes  assigned  to  it  and  shall  terminate  as  soon 
as  its  final  report  has  been  made  or  at  the  direction  of  the 
Board.  The  chairman  of  a Council  may  not  serve  as  chairman 
of  any  subcommittee  of  the  Council. 

C.  Members  of  the  Illinois  State  Medical  Society  (who  are  not 
members  of  the  Board  of  Trustees)  may  be  appointed  to 
serve  as  chairmen  or  members  of  any  council  or  committee. 
Students  nominated  by  the  Governing  Council  of  the  ISMS 
Medical  Student  Section  and  resident  physician  members 
nominated  by  the  Governing  Council  of  the  ISMS  Resident 
Physicians  Section  may  be  appointed  by  the  Board  of 
Trustees  as  members  of  any  appropriate  council  or  commit- 
tee. Such  members  shall  be  permitted  full  privileges  of 
committee  membership,  including  the  right  to  vote.  Mem- 
bers of  the  Board  of  Trustees  may  serve  as  advisory  members 
to  any  council  or  committee. 

Recommendations  for  membership  on  any  committee  may 
be  submitted  to  the  Board  of  Trustees  by  the  House  of 
Delegates,  or  in  writing  by  any  member  of  the  Society. 

A state  committee  which  reviews  the  decisions  of  a similar 
committee  of  a component  society  may  not  have  as  a member 
one  who  currently  serves  on  the  same  committee  of  a 
component  society  or  district. 

D.  Each  Council  shall  submit  for  adoption  a budget  for  the 
ensuing  year  which  shall  include  any  subcommittees,  and  the 
Board  of  Trustees  shall  determine  the  appropriation  for  each 
Council.  Requests  for  additional  funds  must  be  approved  by 
the  Board  before  they  are  committed. 

E.  The  president  of  the  Society,  the  speaker  of  the  House  and 
the  chairman  of  the  Board  shall  be  ex-officio  members 
without  vote  of  the  various  Councils  and  task  forces,  and  may 
attend  all  committee  meetings. 

F.  Terms  of  office  of  members  of  the  councils  shall  be  one  year, 
but  may  be  terminated  at  any  time  at  the  discretion  of  the 
Board.  No  member  of  a council  shall  serve  more  than  five 
consecutive  one-year  terms. 

G.  Vacancies  on  any  council  or  subcommittee  thereof  may  be 
filled  or  membership  therein  may  be  enlarged  or  decreased 
by  the  Board  of  Trustees.  The  areas  of  concern  of  councils 
may  also  be  enlarged  or  decreased  by  the  Board  of  Trust- 
ees. 

H.  The  chairman  of  a council  or  subcommittee  thereof,  when  he 
considers  it  expedient  and  with  the  consent  of  two-thirds  of 
the  members  of  the  council,  may  conduct  business  or  hold 
meetings  by  mail  or  by  conference  call,  provided  all  mem- 
bers of  the  council  are  given  opportunity  to  participate,  that 
minutes  of  the  transactions  are  recorded,  approved  by 
members  participating,  and  circulated  among  all  members. 

I.  Reports  of  subcommittees  shall  be  made  by  the  chairman  to 


the  council  under  which  they  are  operating. 

Reports  of  council  activities  shall  include  recommendations 
on  reports  and  requests  from  subcommittees,  and  shall  be 
made  to  the  Board  of  Trustees  by  the  chairman  of  the 
council. 

The  chairman  of  any  subcommittee  may  request  the  Board 
of  T rustces  to  allow  him,  or  any  member  of  his  subcommit- 
tee, to  appear  before  the  Board  and  to  be  heard. 

Afl  councils  shall  submit  to  the  House  of  Delegates  written 
reports  summarizing  all  actions.  Requests  for  House  action 
or  recommendations  alTecting  medical  society  policy  must 
be  submitted  to  the  House  in  resolution  form. 

Section  4.  Task  Forces.  A task  force,  an  ad  hoc  body  to  address 
a specific  complex  issue  and  report  by  a date  certain  to  the 
Board  of  Trustees,  shall  be  appointed  by  the  President  upon 
direction  of  the  House  of  Delegates  or  request  of  the  Board  of 
Trustees.  It  shall  consist  of  persons  from  any  two  or  more  of  the 
following  categories:  council  members,  committee  members, 
other  members  of  the  Society,  non-members  of  the  Society.  It 
shall  be  dismissed  upon  making  its  final  report. 

Section  5.  Committees  Reporting  Directly  to  the  Board  of 
Trustees 

A.  Planning  and  Priorities  Committee.  This  committee  shall 
review  the  ongoing  plans  and  programs,  establish  appropri- 
ate priorities  and  develop  plans  for  future  programs.  In  the 
discharge  of  its  duties,  it  should  assist  the  President-Elect  in 
the  formation  of  his  objectives  for  accomplishment  during 
his  term  as  President.  The  President-Elect  shall  serve  as 
chairman  of  the  committee. 

B.  Committee  on  Insurance.  This  committee  will  review  society- 
sponsored  insurance  programs,  study  these  plans,  make 
suggestions  for  changes,  additions  and  cancellation  of  poli- 
cies, and  will  investigate  other  insurance  programs  that  may 
benefit  society  members. 

C.  Committee  on  Health  Planning.  The  committee  has  respon- 
sibility for  keeping  physicians  abreast  of  all  developments  in 
the  area  of  health  planning  and  encouraging  a leadership  role 
for  physicians  in  this  important  field.  The  committee  shall 
maintain  liaison  with  various  organizations  as  determined  by 
the  Board  of  Trustees. 

D.  Committee  on  Drugs  and  Therapeutics.  The  Committee 
shall  meet  periodically  to  refine  the  drug  list  contained  in  the 
Drug  Manual.  It  shall  work  with  the  Illinois  Department  of 
Public  Aid  in  an  elTort  to  keep  the  Drug  Manual  current  and 
effective.  When  suggestions  and  comments  from  members 
are  submitted  to  the  committee,  it  shall  review  them  and 
present  them  to  the  Department  of  Public  Aid  when  neces- 
sary. The  committee  shall  also  consider  other  drug  matters 
atfecting  the  policy  of  the  medical  society. 

E.  Health  Data  Committee.  The  Committee  shall  maintain 
ongoing  awareness  of  ( I ) systems  for  the  collection  and 
dissemination  of  health  care  data,  (2)  government,  3rd  party 
and  other  agency  requirements  for  the  reporting  of  health 
care  data  and  (3)  laws  and  government  regulations  pertain- 
ing to  confidentiality.  For  committee  purposes,  health  care 
data  includes  but  is  not  limited  to:  (1)  hospital  patient  care 
statistics,  (2)  long-term  care  statistics,  (3)  ambulatory  care 
statistics,  (4)  institutional  financial  data,  (5)  medical  man- 
power, (6)  vital  statistics,  and  (7)  information  obtained  from 
health  care  surveys. 

The  committee  shall  be  knowledgeable  of  the  workings  of 
various  organizations  as  determined  by  the  Board  of  Trust- 
ees. 

F.  Peer  Review  Appeals  Committee.  This  committee  shall  serve 
as  an  appellate  body  for  state  peer  review  by  considering 
cases  appealed  from  local  or  district  peer  review  committees. 
Peer  review  involves  the  medical  review  of  cases  concerning 
the  utilization  and  quality  of  medical  services,  as  well  as 
patient  relation  issues.  The  committee  will  serve  as  liaison  to 
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local  peer  review  committees  and  monitors  activities  around 
the  state. 

G.  Committee  on  CME  Accreditation.  It  shall  be  the  responsi- 
bility of  this  committee  to  adopt  necessary  procedural  rules 
and  to  prescribe  forms  to  be  used  in  the  conduct  of  CME 
accreditation.  The  committee  shall  review  sponsor  applica- 
tions and  survey  team  reports  for  intrastate  CME  sponsors, 
and  make  decisions  on  grant  of  initial  accreditation  and 
continuation  of  accredited  status. 

Section  6.  House  of  Delegates  Committees.  House  of  Delegates 

Committees  of  the  Illinois  State  Medical  Society  shall  be  as 

follows: 

A.  Committee  on  Credentials  shall  consider  all  questions 
regarding  the  registration  and  credentials  of  the  delegates.  It 
shall  distribute  and  receive  the  attendance  slips  for  each 
session  of  the  House  of  Delegates  and  perform  any  other 
duties  assigned  to  it. 

B.  Committee  on  Rules  and  Order  of  Business  shall  consist  of 
five  members  nominated  by  the  Speaker  and  confirmed  by 
the  House  immediately  prior  to  the  conclusion  of  business  at 
its  annual  meeting.  The  committee  will  serve  until  the  next 
annual  meeting. 

It  shall  consider  all  matters  regarding  rules  governing  action, 
method  of  procedure  and  order  of  business  for  the  House  of 
Delegates.  It  shall  also  consider  late  resolutions  for  introduc- 
tion at  the  annual  meeting  and  resolutions  introduced  by 
individual  delegates  at  the  interim  meeting. 

C.  Committee  on  Tellers  and  Sergeants-at-Arms  shall: 

1.  Serve  the  speaker  of  the  House  of  Delegates. 

2.  Distribute,  collect  and  tally  votes  when  a ballot  is  taken  or 
a numerical  tally  is  required. 

3.  Certify  those  in  attendance  in  closed  or  executive  sessions 
of  the  House  of  Delegates. 

D.  Committee  on  Constitution  and  Bylaws  shall  consider  all 
proposed  amendments  to  the  Constitution  and  Bylaws.  The 
chairman  of  the  Trustees  Committee  on  Constitution  and 
Bylaws,  or  his  representative,  shall  serve  in  an  advisory 
capacity  to  this  reference  committee  and  shall  attend  all 
sessions,  including  the  executive  sessions  of  the  reference 
committee,  to  assist  in  the  preparation  of  the  report  of  the 
committee  to  the  House  of  Delegates. 

E.  Ad  hoc  committees  may  be  appointed  by  the  speaker  of  the 
House  of  Delegates  as  the  needs  arise  and  any  member  of  the 
Illinois  State  Medical  Society  may  serve  upon  such  commit- 
tee. The  number  appointed  to  such  committees  shall  be  at  the 
discretion  of  the  speaker  and  the  term  of  the  committee  shall 
be  for  such  duration  as  is  necessary  to  complete  the  task 
assigned  but  shall  not  exceed  a duration  of  one  year.  Between 
meetings  of  the  House  of  Delegates  ad  hoc  committees  shall 
report  to  the  Board  of  Trustees,  keeping  it  informed  of  all 
current  activities. 

F.  Such  other  reference  committees  as  the  speaker  shall  deem 
necessary  to  conduct  the  business  of  the  House,  or  consider 
the  reports  of  officers,  trustees,  executive  administrator,  the 
reports  of  committees  pertaining  to  administrative  activities, 
economic  activities,  scientific  activities,  public  relations 
activities  and  legislative  activities,  as  well  as  such  resolutions, 
reports,  and  proposals  as  shall  be  brought  before  the  House 
of  Delegates. 

Section  7.  Organization  of  House  of  Delegates  Committees. 

A.  Immediately  after  the  organization  of  the  House  of  Dele- 
gates at  each  meeting,  the  speaker  shall  announce  the 
appointment,  from  among  the  members  of  the  House,  of 
such  committees  as  may  be  deemed  expedient  by  the  House 
of  Delegates. 

Each  committee  shall  consist  of  five  or  more  members  unless 
otherwise  provided,  the  chairman  to  be  announced  by  the 
speaker.  These  committees  shall  serve  during  the  meeting  at 
which  they  are  appointed. 


B.  References,  resolutions,  measures  and  propositions  presented 
to  the  House  of  Delegates  shall  be  referred  to  the  appropriate 
committee,  which  shall  report  to  the  House  of  Delegates 
before  final  action  shall  be  taken.  A two-thirds  affirmative 
vote  of  the  House  of  Delegates  shall  be  required  to  suspend 
this  rule. 

C.  Each  reference  committee  shall,  as  soon  as  possible  after  the 
adjournment  of  each  session,  or  during  the  session  if  neces- 
sary. take  up  and  consider  such  business  as  may  have  been 
referred  to  it,  and  shall  report  on  same  at  the  next  session,  or 
when  called  upon  to  do  so. 

Section  8.  Board  of  Trustees  Committees.  The  Board  of 

Trustees  shall  form  the  following  committees  within  itself: 

A.  The  Executive  Committee  shall  consist  of  the  president, 
president-elect,  the  first  vice  president,  the  chairman  of  the 
Board,  the  chairman  of  the  Finance  and  Medical  Benevo- 
lence Committee,  the  secretary-treasurer,  the  trustee-at- 
large,  and  the  immediate  past  chairman  of  the  Board, 
provided  he  is  still  a trustee.  If  the  immediate  past  chairman 
of  the  Board  is  no  longer  a trustee,  the  chairman  of  the 
Policy  Committee  shall  be  a member  of  the  Executive 
Committee.  The  chairman  of  the  Illinois  Delegation  to  the 
American  Medical  Association,  or  the  secretary  in  his 
absence,  and  the  speaker  of  the  House  of  Delegates,  or  the 
vice  speaker  in  his  absence,  shall  serve  as  ex-officio  members 
of  the  Executive  Committee  without  vote.  The  chairman  of 
the  Board  of  Governors  of  the  Illinois  State  Medical  Inter- 
Insurance  Exchange  shall  sit  as  an  ex-officio  member  of  the 
Executive  Committee  without  vote. 

The  Board  of  Trustees  may  delegate  to  the  Executive 
Committee  any  authority  which  it  possesses  and  may  autho- 
rize it  to  act  in  any  given  situation.  In  all  matters  of  routine 
administration,  special  plans,  policy,  endorsement  or  expen- 
diture it  shall  report  to  and  request  approval  of  the  Board.  It 
shall  receive  the  reports  of  the  Finance  and  Medical  Benev- 
olence Committee  and  Policy  Committee  and  make  recom- 
mendations concerning  them  to  the  Board.  It  shall  furnish  a 
report  of  its  actions  to  the  Board  at  each  meeting. 

B.  The  Finance  and  Medical  Benevolence  Committee  shall 
consist  of  the  secretary-treasurer  of  the  Society  and  three 
members  of  the  Board  appointed  by  the  chairman.  It  shall 
develop  for  approval  of  the  Board  through  the  Executive 
Committee,  a budget  for  the  fiscal  year.  It  shall  supervise  the 
financial  transactions  of  the  Society.  It  shall  make  recom- 
mendations to  the  Board  for  the  control  and  investment  of 
the  funds  of  the  Illinois  State  Medical  Society.  This  commit- 
tee shall  also: 

1.  Examine  applications  to  the  Society  for  assistance  under 
the  Medical  Benevolence  program  to  determine  eligibility 
for  assistance; 

2.  Keep  the  names  of  the  beneficiaries  confidential  and 
known  only  to  the  committee; 

3.  Recommend  the  allotment  for  each  recipient;  and 

4.  If  funds  available  become  inadequate  to  meet  disburse- 
ments, request  the  Board  of  Trustees  to  appropriate 
sufficient  funds  to  support  the  program  until  the  next 
budget  appropriation. 

C.  The  Policy  Committee  shall  consist  of  three  members  of  the 
Board  appointed  by  the  chairman.  It  shall  continually  review 
past  and  current  proceedings  of  the  House  of  Delegates  to 
determine  the  established  policies  of  the  Illinois  State  Med- 
ical Society.  It  shall  make  recommendations  for  future  policy 
by  Board  resolution  to  the  House  of  Delegates. 

D.  The  Committee  on  Constitution  and  Bylaws  shall  consist  of 
five  members — the  Speaker  of  the  House  and  four  members 
appointed  by  the  Chairman  of  the  Board.  It  shall; 

1.  Receive  from  individual  members,  county  societies,  com- 
mittees, the  Board  of  Trustees,  and  the  House  of  Dele- 
gates, all  suggestions  and  proposals  for  modification  of 
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the  Constitution  and  Bylaws. 

2.  Prepare  for  the  consideration  of  the  House  of  Delegates, 
all  changes  in  the  Constitution  and  Bylaws. 

3.  Maintain  constant  surveillance  of  both  documents  to  keep 
them  current,  effective  and  consistent  with  the  policies  of 
the  House  of  Delegates. 

E.  The  Committee  on  Publications  shall  be  composed  of  five 
members  of  the  Board  of  Trustees,  and  shall  be  responsible 
for  the  production  of  the  Illinois  Medical  Journal. 

It  shall  recommend  to  the  Board  of  Trustees  all  policies 
governing  the  editorial,  business  and  production  aspects  of 
the  Journal.  It  shall  supervise  the  editor  in  the  selection  and 
preparation  of  all  copy,  and  it  shall  establish  standards  for 
the  editorial  content. 

It  shall  establish  advertising  policies,  rates,  standards,  and 
shall  review  all  new  accounts  prior  to  acceptance,  and  shall 
approve  reprint  and  circulation  policies. 

It  shall  conduct  a periodic  review  of  the  printer’s  contract 
and  solicit  bids  as  indicated.  It  shall  establish  format,  cover, 
type  faces  and  general  layout  of  the  Journal. 

It  shall  review,  edit  and  supervise  the  publication  of  other 
materials  as  directed  by  the  Board  of  Trustees. 

F.  The  Advisory  Committee  to  the  Auxiliary  shall  consist  of  the 
immediate  past  president  as  chairman,  the  president  and  the 
chairman  of  the  Board  of  Trustees. 

The  committee  shall  provide  advice  and  assistance  to  the 
president  of  the  Auxiliary  in  her  program  for  the  year,  and 
shall  assist  her  in  interpreting  the  activities  of  the  Illinois 
State  Medical  Society. 

G.  CME  Accreditation  Appeal  Panel.  The  panel  will  consist  of 
seven  trustees.  It  will  function  as  a hearing  committee  when 
a CME  sponsor  appeals  a decision  of  the  CME  Accreditation 
Committee.  The  hearing  shall  be  conducted  in  conformance 
with  written  procedures  adopted  by  the  Board  of  Trustees. 

H.  The  Board  of  Trustees  may  from  time  to  time  appoint  such 
ad  hoc  committees  as  it  may  deem  necessary  but  the 
duration  of  such  committees  shall  be  temporary  and  they 
shall  function  only  for  the  specific  purpose  assigned  and  shall 
be  terminated  as  soon  as  final  reports  have  been  made  or  at 
the  direction  of  the  Board. 

Section  9.  Powers  of  the  Board  of  Trustees.  The  Board  of 
Trustees  shall  have  power  to  increase  or  decrease  the  number  of 
its  committees,  to  change  the  area  of  concern  of  such  commit- 
tees, to  enlarge  or  decrease  membership  and  to  fill  vacancies 
thereon. 

Section  1 0.  Term  of  Membership.  The  term  of  the  members  of 
the  Board  of  Trustees  Committees  shall  be  for  a duration  of  one 
year  and  they  shall  be  selected  by  the  Board  annually  immedi- 
ately after  the  election  of  officers. 

CHAPTER  X.  COUNTY  SOCIETIES 
Section  1.  All  county  societies  now  in  affiliation  with  this 
Society,  or  those  which  may  hereafter  be  organized  in  this  state, 
which  have  adopted  principles  of  organization  in  harmony  with 
this  Constitution  and  Bylaws,  shall  upon  application  to  and 
approval  by  the  Board  of  Trustees,  receive  a charter  from  and 
thereby  become  a component  part  of  this  Society,  and  members 
thereof  shall  become  members  of  this  Society  and  the  American 
Medical  Association. 

Section  2.  Charters  shall  be  issued  only  on  approval  of  the 
Board,  and  shall  be  signed  by  the  president  and  the  secretary  of 
this  Society. 

The  Board  shall  have  authority  to  revoke  the  charter  of  any 
component  society  whose  actions  are  in  conflict  with  the  letter 
and  spirit  of  this  Constitution  and  Bylaws. 

Section  3.  Only  one  component  medical  society  shall  be  charter- 
ed in  any  county. 

Section  4.  Every  registered  physician  holding  the  title  of  Doctor 
of  Medicine  or  its  equivalent,  who  either  (1)  resides  in  the 
jurisdiction  of  a component  society,  or  (2)  resides  in  a state  other 


than  Illinois  but  practices  principally  in  the  jurisdiction  of  a 
component  society  and  who  is  of  good  moral  character  and 
professional  standing,  shall  be  eligible  to  membership  in  that 
component  society. 

The  component  county  society  shall  be  the  sole  judge  of  the 
qualifications  of  its  members,  subject  only  to  the  stipulations 
contained  in  the  Constitution  and  Bylaws  of  ISMS  and  the 
constituent  society. 

Section  5.  Any  physician  who  has  been  disciplined  by  any  action 
of  a component  society  and  believes  he  has  not  had  a fair  trial, 
shall  have  the  right  of  appeal  to  the  Judicial  Panel. 

Section  6.  When  a member  in  good  standing  in  a component 
society  changes  his  residence  to  another  county  in  this  state, 
such  change  of  residence  shall  terminate  his  membership  in  such 
component  society.  (This  ruling  shall  not  apply  to  members  in 
military  service  or  in  the  service  of  the  State  or  the  United  States 
government.) 

Such  member  shall  be  entitled,  upon  his  request,  to  a 
statement  from  his  former  secretary  as  to  his  standing.  This 
statement  of  standing  shall  be  issued  without  cost  to  the 
applicant. 

He  shall  present  this  statement  to  the  component  society  of 
the  county  to  which  he  removes  and  it  shall  accompany  his 
application  for  membership.  The  board  of  censors  of  the  society 
receiving  his  application  shall  give  this  statement  of  prior 
standing  due  consideration  before  accepting  or  rejecting  his 
application  for  membership. 

Section  7.  A physician  living  on  or  near  a county  line,  or 
practicing  partly  or  totally  in  an  adjacent  county,  may  hold  his 
membership  in  the  county  most  convenient  for  him,  provided  he 
submits  written  authorization  to  that  society  from  the  compo- 
nent society  in  whose  jurisdiction  he  resides. 

Section  8.  The  secretary  of  each  component  society  shall  keep  a 
roster  of  its  members,  in  which  shall  be  shown  the  full  name, 
address,  college  and  date  of  graduation,  date  of  license  to 
practice  in  this  state,  and  such  other  information  as  may  be 
deemed  necessary.  In  keeping  such  a roster  the  secretary  shall 
note  any  changes  in  the  personnel  of  the  profession  by  death  or 
by  removal  to  or  from  the  county.  When  requested,  he  shall 
furnish  on  blanks  supplied  him  for  the  purpose,  an  official  report 
containing  such  information  for  the  secretary  of  this  Society  and 
likewise  for  the  trustee  of  the  district  in  which  his  county  is 
situated. 

Section  9.  The  secretary  of  each  component  society  shall 
forward  an  annual  report  consisting  of  a roster  of  members  as  of 
December  31  of  the  preceding  year  and  a list  of  current  officers, 
delegates  and  alternate  delegates  to  the  secretary  of  this  society 
no  later  than  90  days  prior  to  the  annual  meeting. 

Section  10.  Any  component  society  which  fails  to  transmit  the 
dues  collected  from  its  members  prior  to  March  31  shall  be  held 
as  suspended  and  none  of  its  members  shall  be  permitted  to 
participate  in  any  of  the  business  or  proceedings  of  the  Society  or 
of  the  House  of  Delegates  until  such  requirements  have  been 
met. 

Section  I 1 . Members  of  the  Illinois  State  Medical  Society  shall 
be  bound  by  the  Constitution  and  Bylaws  of  ISMS. 

CHAPTER  XI.  ETHICAL  RELATIONS 
Part  1.  Component  Medical  Society.  Each  component  society 
may  have,  either  by  appointment  or  election,  an  Ethical  Rela- 
tions Committee  whose  duty  it  shall  be  to  conduct  disciplinary 
hearings  under  this  chapter.  Although  the  component  society 
may  develop  its  own  procedures  for  conducting  such  hearings, 
each  society  will,  to  the  extent  possible,  comply  with  the  general 
guidelines  set  forth  by  the  Judicial  Panel,  which  panel  is  created 
under  this  chapter;  such  guidelines  referred  to  as  the  Handbook 
for  the  Conduct  of  Disciplinary  Proceedings. 

Part  2.  District  Ethical  Relations  Committee.  The  delegates  in 
each  Illinois  State  Medical  Society  district,  except  in  a single 
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county  district,  shall  establish  a District  Ethical  Relations 
Committee.  The  component  society  may  elect  to  request  that  the 
District  Ethical  Relations  Committee  serving  its  area  function 
in  its  behalf  and  shall  conduct  such  disciplinary  proceedings  as 
are  required.  In  the  event  that  a component  society’s  Ethical 
Relations  Committee  does  not  make  a reasonable  effort  to  hold  a 
hearing  on  a properly  filed  complaint,  within  a reasonable  time 
period,  either  the  complaining  party  or  the  physician  against 
whom  formal  written  charges  have  been  brought,  may  petition 
the  Illinois  State  Medical  Society  Judicial  Panel  to  request  the 
District  Ethical  Relation  Committee  to  intervene  and  take 
jurisdiction  of  the  matter.  In  the  event  of  a dispute  resulting 
from  such  actions,  the  Judicial  Panel  shall  determine,  as 
provided  in  Part  7 of  this  chapter,  the  appropriate  forum  for  the 
hearing. 

Part  3.  Offenses. 

A.  Disciplinary  action  may  be  taken  against  any  member  of  a 
component  society  when: 

1.  The  physician  has  been  convicted,  adjudged  or  otherwise 
recorded  as  guilty  by  any  court  of  competent  jurisdiction 
of  a felony  or  a crime  involving  moral  turpitude;  or 

2.  He  has  been  adjudged  or  otherwise  recorded  as  guilty  by 
his  component  society  of: 

a.  acts  of  serious  misconduct  as  a physician;  or 

b.  a violation  of  the  Constitution  or  Bylaws  of  his 
component  society,  or  of  the  code  of  Medical  Ethics 
promulgated  by  the  Illinois  State  Medical  Society;  or 

3.  He  has  been  judged  guilty  of  a violation  of  a law  or 
regulation  by  an  administrative  agency  of  government 
resulting  in  the  termination  of  his  privileges,  license,  or 
other  rights  held  by  the  physician. 

Part  4.  Standards  and  Procedures. 

A.  The  committee,  in  its  deliberations,  shall  evaluate  acts  by  the 
standards  established  in  the  Constitution  and  Bylaws  of  the 
Illinois  State  Medical  Society  and/or  the  component  medi- 
cal society  of  which  the  accused  is  a member. 

B.  Disciplinary  action  may  be  initiated  by  the  component 
society  or  the  Illinois  State  Medical  Society  upon  receipt  of 
formal  written  charges  filed  by  a licensed  physician  practic- 
ing or  residing  in  the  State  of  Illinois  alleging  violations  of 
any  of  the  offenses  enumerated  in  this  Part  3.  Written 
charges  received  by  the  Illinois  State  Medical  Society  shall 
be  referred  to  the  secretary  of  the  component  society  in 
which  the  accused  physician  maintains  membership  or  prac- 
tices medicine.  The  component  society  may  then  exercise  the 
choice  of  proceeding  through  its  own  Ethical  Relations 
Committee  or  referring  the  complaint  to  the  District  Ethical 
Relations  Committee.  Disciplinary  action  may  also  be  initi- 
ated upon  the  filing  of  a complaint  of  an  alleged  violation  of 
any  of  the  listed  offenses  by  a component  medical  society 
against  a physician,  such  complaint  having  been  filed  by  the 
secretary  of  the  component  society,  on  its  behalf. 

Part  5.  Penalties.  The  component  society’s  or  District  Ethical 
Relations  Committee  shall  submit  their  recommendations  for 
disciplinary  action  in  writing  to  the  component  society.  The 
recommendation  shall  be  to:  (a)  acquit;  (b)  censure;  (c)  suspend; 
or  (d)  expel  from  membership.  A decision  based  on  a recommen- 
dation to  acquit  shall  be  final  and  not  appealable. 

The  recommendation  to  censure  shall  mean  an  entry  will  be 
made  in  the  accused  physician’s  membership  file  to  the  effect 
that  the  physician  has  been  found  guilty  of  the  act  complained  of 
and  that  he  has  been  properly  advised  of  the  finding.  No 
deprivation  of  membership  privileges  will  be  imposed. 

The  recommendation  to  suspend  shall  mean  that  for  a fixed 
period  of  time,  to  be  determined  by  the  component  society,  the 
accused  physician  shall  forfeit  his  rights  to  vote  and  otherwise  to 
participate  in  the  affairs  of  the  local,  state  and  national  societies. 
In  all  other  respects,  his  membership  shall  remain  intact. 

The  recommendation  to  expel  shall  mean  that  the  membership 


status  and  privileges  and  rights  attendant  thereto  of  the  accused 
physician  shall  be  terminated  for  a period  of  one  year.  At  the 
conclusion  of  the  twelve  (12)  months  period,  the  physician  may 
re-apply  for  membership  in  the  society;  however,  he  shall  then 
have  the  burden  of  demonstrating  that  the  conditions  and  factors 
which  contributed  to  this  expulsion  have  since  been  removed  and 
need  not  be  considered  in  the  process  of  reviewing  his  application 
for  renewed  membership. 

Part  6.  Decision  by  Component  Medical  Society. 

A.  The  recommendations  of  the  Ethical  Relations  Committee 
must  be  presented  to  the  component  society  for  approval, 
rejection,  modification  or  reconsideration.  The  complainant 
and  accused  shall  be  given  reasonable  advance  notice  of  the 
date  set  for  the  meeting  when  the  committee’s  recommenda- 
tions will  be  considered.  The  complainant  and  the  accused 
each  may  submit  a written  statement  of  their  respective 
positions  to  the  component  society.  If  either  the  complainant 
or  the  accused  feels  that  errors  were  made  during  the 
proceeding  before  the  Ethical  Relations  Committee  or  that 
new  and  additional  relevant  information  has  become  avail- 
able since  the  committee  conducted  its  hearing,  said  party 
shall  submit  a description  of  these  errors  or  new  evidence  to 
the  component  society  prior  to  the  component  society’s 
review.  At  the  discretion  of  the  component  society,  the 
complainant,  the  accused,  and  their  legal  counsel  may 
appear  before  the  society  to  testify. 

B.  If  the  component  society  believes  that  the  new  evidence  not 
previously  disclosed  to  the  committee  is  relevant  and  materi- 
al or  that  procedural  error  was  committed,  that  component 
society  may  refer  the  matter  back  to  the  Ethical  Relations 
Committee  for  reconsideration.  The  notice  shall  state  the 
reasons  for  the  referral  and  shall  set  a time  limit  within 
which  a subsequent  hearing  must  be  conducted  and  recom- 
mendations must  be  presented  to  the  component  society. 

Part  7.  Judicial  Panel.  A Judicial  Panel  shall  be  created  and 
empowered  to  conduct  all  appellate  hearings  arising  out  of 
Chapter  XI  of  these  bylaws  and  such  other  appellate  proceed- 
ings as  may  derive  from  disputes  or  grievances  among  physicians 
practicing  or  residing  in  the  State  of  Illinois.  The  panel  shall 
render  its  decisions  based  on  these  hearings  and  related  deliber- 
ations. The  panel  may,  on  request,  adjudicate  disputes  among 
individuals  physicians  or  physician  groups,  between  component 
medical  societies  and  district  Ethical  Relations  Committees,  and 
between  local  medical  societies  and  the  Illinois  State  Medical 
Society  when  such  disputes  involve  or  impact  the  individual 
rights  of  physicians  practicing  or  residing  in  this  state;  except 
that  the  Judicial  Panel  shall  have  the  power  on  its  own  initiative 
to  intervene  when  an  Ethical  Relations  Committee  of  a compo- 
nent medical  society  fails  to  act  in  a timely  manner,  as  provided 
in  Part  2 of  this  chapter.  The  component  medical  societies  and 
District  Ethical  Relations  Committees  shall  cooperate  with  the 
Judicial  Panel  in  the  collection  of  statistical  information  for  the 
purpose  of  identifying  the  manner  in  which  due  process  of  law  is 
guaranteed  to  physicians  accused  of  violations  of  provisions  of 
these  bylaws. 

The  decisions  of  the  Judicial  Panel  shall  be  final;  except  that  an 
appeal  may  be  requested  by  the  accused  member  under  the 
Constitution  and  Bylaws  of  the  American  Medical  Association. 
The  Judicial  Panel  of  the  Illinois  State  Medical  Society  shall 
confine  all  decisions  to  its  proper  appellate  function  which  is  to 
sustain,  remand  or  overturn  a decision  rendered  or  reduce  a 
penalty  imposed  by  a county  society  or  district  ethical  relations 
committee. 

Members  of  the  Judicial  Panel  shall  be  elected  by  a majority  of 
the  members  of  the  House  of  Delegates,  upon  nomination  by  the 
President  of  the  Illinois  State  Medical  Society.  The  panel  shall 
consist  of  five  active  members  of  the  Illinois  State  Medical 
Society,  elected  for  five-year  terms  on  a staggered  basis;  except, 
that  of  the  members  elected  to  fill  the  initial  terms  on  the  panel. 
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one  shall  be  elected  for  an  initial  one-year  term,  one  shall  be 
elected  to  an  initial  two-year  term,  one  shall  be  elected  to  an 
initial  three-year  term,  one  shall  be  elected  for  an  initial 
four-year  term  and  one  shall  be  elected  to  an  initial  five-year 
term.  Those  elected  to  serve  as  members  of  the  initial  panel  may 
be  re-elected  to  a second  full  five-year  term;  however,  succeeding 
members  of  the  panel  may  only  serve  one  five-year  term.  Those 
members  of  the  Judicial  Panel  elected  at  the  interim  meeting  in 
November,  1978,  would  serve  until  the  next  appropriate  meeting 
of  the  House  of  Delegates. 

In  the  event  a vacancy  on  the  Judicial  Panel  occurs,  the 
President  of  the  Illinois  State  Medical  Society  shall  nominate  a 
successor  who  shall  serve,  if  approved  by  the  Board  of  Trustees, 
until  the  next  meeting  of  the  House  of  Delegates.  At  its  meeting 
following  such  interim  appointment,  the  House  of  Delegates 
shall  elect  a member  of  ISMS  to  fill  the  unexpired  term  on  the 
Judicial  Panel  by  the  procedure  described  in  these  bylaws. 

In  the  event  members  of  the  Judicial  Panel  are  unable  to 
participate  in  an  Appellate  hearing  for  any  reason,  resulting  in 
fewer  than  three  members  of  the  Panel  ready  and  able  to 
participate  in  a given  appeal,  the  President  shall  recommend  to 
the  Executive  Committee  of  the  Board  of  Trustees  and  that 
committee  shall  appoint  additional  interim  members  to  fill  out 
the  live-member  Panel.  These  interim  members  shall  serve  only 
for  the  purpose  of  conducting  and  participating  in  the  pending 
Appeal  and  their  term  as  members  of  the  Panel  shall  begin  and 
end  with  the  conduct  of  the  Hearing  assigned  to  them  by  the 
Executive  Committee  of  the  Board  of  T rustees.  The  members  of 
the  panel  shall  elect  from  among  them  a chairman  who  shall 
serve  until  his  successor  shall  be  elected  by  a majority  of  the 
members  of  the  panel. 

The  panel  shall  meet  as  often  as  necessary  in  order  to  assure  a 
reasonably  prompt  dispositon  of  matters  properly  placed  before 
it  and  shall  convene  on  the  call  of  the  chairman.  Three  members 
of  the  panel  shall  constitute  a quorum  for  the  transaction  of  its 
business. 

The  panel  shall  adopt  such  rules  as  it  deems  appropriate  for  the 
orderly  conduct  of  its  duties.  A written  copy  of  such  rules  shall 
be  made  available  to  each  component  society  and  to  the 
chairman  of  the  Board  of  Trustees.  The  panel  shall  publish  a 
Handbook  for  the  Conduct  of  Disciplinary  Proceedings,  to  be 
approved  by  the  House  of  Delegates  and  which  shall  serve  as  a 
general  guideline  to  all  component  medical  societies  in  the 
conduct  of  hearings. 

The  chairman  of  the  panel  shall  report  to  the  House  of  Delegates 
at  each  of  its  annual  meetings,  thereby  informing  the  members 
of  the  House  of  Delegates  of  the  proceedings  and  deliberations 
of  the  panel  during  the  preceding  twelve  months. 

Part  8.  Due  Process  Safeguards.  In  all  proceedings  conducted  in 
accordance  with  the  provisions  of  this  chapter,  the  accused 
physician’s  rights  to  due  process  of  law  shall  be  honored  and 
observed.  The  Handbook  for  the  Conduct  of  Disciplinary 
Proceedings  will  set  forth  general  guidelines  for  affording  such 
due  process  protections. 

CHAPTER  XII  PEER  REVIEW 
Part  I . Definitions.  Peer  review  is  the  inclusive  term  for  medical 
review  by  practicing  physicians  of  the  utilization  of  medical 
services,  quality  of  care,  professional  competency  and  patient 
relations  issues.  Medical  Society  peer  review  shall  be  conducted 
by  the  county  society  where  the  physician  holds  membership  or 
where  the  incident  which  served  as  the  basis  for  the  peer  review 
complaint  occurred.  Ethical  relations  issues  identified  during 
deliberations  of  the  county  peer  review  committee,  or  where 
appropriate,  the  District  Peer  Review  Committee  may  be 
referred  to  either  the  county  or  district  ethical  relations  commit- 
tee, as  deemed  appropriate  by  the  county  (district)  committee. 

Should  an  adverse  decision  be  made  against  a physician  by  a 
county  society  where  the  reviewed  practitioner  does  not  hold 


membership,  that  decision  will  have  the  weight  and  elTect  of  a 
decision  made  by  his  own  county  society.  Peer  Review  Commit- 
tees should  apply  standards  developed  by  appropriate  physician 
organizations;  such  standards  to  be  tempered  by  customs  and 
practice  followed  in  the  local  community  in  which  the  evaluation 
is  undertaken.  Decisions  and  recommendations  of  Peer  Review 
Committees  shall  be  advisory  only. 

Part  2.  Component  Society  Procedures. 

A.  Responsibilities — Each  component  Society  may  have,  either 
by  appointment  or  election,  a review  committee  whose  duties 
it  shall  be  to  review  all  proper  complaints  and  inquiries 
brought  before  it  by  physicians,  patients  and,  at  local  option, 
other  parties.  In  the  event  a component  Society  shall  choose 
not  to  appoint  or  elect  its  own  review  committee,  the 
component  Society  may,  by  action  of  a majority  of  its 
members  eligible  to  vote,  delegate  the  peer  review  functions 
to  an  appropriate  physician  organization  competent  to  per- 
form these  functions  within  the  geographic  area  served  by 
the  component  Society  or  to  a District  Peer  Review  Commit- 
tee as  provided  for  hereinafter.  The  District  Peer  Review 
Committee  shall  function  and  operate  on  behalf  of  any 
component  Society  which  does  not  establish  such  a commit- 
tee. 

B.  Procedures — The  review  committee  of  the  component  Soci- 
ety shall  establish  reasonable  rules  of  procedure  but  shall  not 
be  bound  by  technical  rules  applied  in  courts  of  law  or  in 
administrative  hearings  conducted  by  governmental  agen- 
cies. All  complaints  and  inquiries  shall  be  reduced  to  writing 
and  shall  be  signed  by  the  individual  making  the  complaint  or 
inquiry.  Complaints  received  by  the  Illinois  State  Medical 
Society  shall  be  referred  to  the  proper  component  Society  or 
District  Committee. 

C.  Timely  Reviews — The  review  committee  of  the  component 
Society  shall  consider  all  complaints  and  inquiries  properly 
filed  with  the  Society  in  a timely  manner  and  shall  render  its 
advice  within  a reasonable  period  of  time  following  the 
receipt  of  a properly  submitted  complaint  or  inquiry.  In  the 
event  the  component  Society  shall  fail  to  act  in  a timely 
fashion,  as  required  in  its  rules  of  procedure,  the  party 
submitting  the  complaint  or  inquiry  may  petition  the  Peer 
Review  Appeals  Committee  of  the  Illinois  State  Medical 
Society,  as  provided  for  hereinafter,  to  take  jurisdiction  of 
the  complaint  or  inquiry. 

D.  Appeals — Such  parties  to  the  proceedings  as  delineated 
below,  conducted  by  the  component  society  may  petition  the 
Peer  Review  Appeals  Committee  of  the  Illinois  State  Medi- 
cal Society  to  review  certain  local  proceedings  of  the 
component  society  or  district  committee.  A petition  for  an 
appeal  must  set  forth  one  of  the  following  grounds  as  a basis 
for  the  appeal; 

1.  PROCEDURAL  ERROR  - The  peer  review  proceeding 
was  not  conducted  in  accordance  with  written  rules 
established  by  the  component  society,  district  committee, 
or  the  Illinois  State  Medical  Society. 

2.  BIAS — The  proceeding  was  conducted  in  a biased  or 
arbitrary  manner. 

3.  INCOMPLETE  INFORMATION — If  information  not 
available  to  the  component  society  or  district  committee 
is  submitted  to  the  State  Peer  Review  Appeals  Commit- 
tee, the  committee  will  first  determine  the  relevancy  of 
the  new  information.  The  case  will  be  referred  to  the 
component  society  or  district  committee  for  reconsidera- 
tion if  the  information  is  deemed  to  be  pertinent  and 
significant  by  the  State  Committee. 

A member  of  the  Illinois  State  Medical  Society,  who  is  a party 
to  a peer  review  proceeding  and  who  has  received  a final 
determination  from  the  component  Society,  may  file  an  appeal 
with  the  State  Peer  Review  Appeals  Committee,  in  accordance 
with  Section  D,  as  stated  above,  as  a matter  of  right.  A patient 
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who  brings  a complaint  shall  enjoy  the  privilege  of  petitioning 
the  State  Committee  to  review  the  decision  of  a component 
Society  and  the  State  Committee  shall,  in  its  sole  discretion, 
determine  whether  or  not  to  accept  the  case  on  appeal.  No  other 
parties  shall  enjoy  the  privilege  to  appeal  a decision  of  the 
component  Society. 

In  the  event  of  an  appeal  to  the  Illinois  State  Medical  Society, 
the  component  Society  shall  send  to  the  Illinois  State  Medical 
Society  a copy  of  the  complaint,  the  exhibits  and  the  findings 
and  recommendations  of  the  component  Society  or  District 
Committee.  The  right  to  appeal  to  the  Illinois  State  Medical 
Society  Peer  Review  Appeals  Committee  shall  be  limited  to  30 
days  after  the  decision  of  the  component  Society  or  District 
Committee,  unless  the  appellant  can  provide  an  acceptable 
reason  for  additional  time. 

Part  3.  District  Committee.  The  delegates  in  each  Illinois  State 
Medical  Society  district,  except  in  a single  county  district,  shall 
establish  a District  Peer  Review  Committee  to  function  in  those 
instances  when  the  component  Society  chooses  to  delegate  to  its 
District  Peer  Review  Committee  the  responsibility  to  perform 
the  review  functions  set  forth  in  this  Chapter.  Upon  completion 
of  hearings  of  each  complaint  or  inquiry  referred  to  it  by  the 
component  Society,  the  District  Committee  shall  render  its 
findings  and  recommendations  to  the  component  Society  for 
affirmation.  The  District  Peer  Review  Committee  shall  also 
consider  complaints  or  inquiries  assigned  to  it  by  the  Illinois 
State  Medical  Society  Peer  Review  Appeals  Committee  in  those 
instances  when  it  is  determined  by  the  State  Committee  that  a 
component  Society  has  failed  to  act  in  a timely  fashion  on  a peer 
review  complaint  or  inquiry  submitted  to  it. 

Part  4.  Illinois  State  Medical  Society  Procedures. 

A.  There  shall  be  created  a Peer  Review  Appeals  Committee, 
appointed  by  and  reporting  directly  to  the  Board  of  Trustees. 
The  Committee  shall  consist  of  seven  members  who  shall 
serve  one-year  terms  but,  in  no  event,  more  than  five 
consecutive  one-year  terms.  Vacancies  shall  be  filled  by 
appointment  by  the  Board. 

The  Peer  Review  Appeals  Committee  shall  review  appeals  of 
decisions  of  component  or  district  peer  review  committees  in 
accordance  with  the  provisions  of  Part  2 (D)  of  this  chapter. 


The  state  committee  shall  determine  the  validity  of  the 
alleged  grounds  and,  if  found  valid,  remand  the  case  to  the 
local  or  district  committee  for  a rehearing.  If  the  alleged 
grounds  are  found  invalid,  the  decision  of  the  district  or 
county  committee  shall  be  deemed  to  be  reaffirmed.  The 
decision  of  the  Peer  Review  Appeals  Committee  shall  be 
forwarded  first  to  the  county  or  district  committee  and  then 
to  the  appellant.  The  state  committee  shall  have  authority  to 
assign  cases  to  district  peer  review  committees  in  accordance 
with  Part  3 of  this  chapter.  Decisions  of  the  state  committee 
shall  be  final. 

B.  The  State  Peer  Review  Appeals  Committee  shall  adopt 
appropriate  rules  for  the  conduct  of  its  business  and  shall  act 
on  all  appropriately  filed  appeals  in  a timely  manner.  The 
State  Committee  shall  notify  the  appropriate  component 
Society  of  its  decision  in  a given  case  prior  to  its  notification 
of  the  parties  to  the  appeal. 

C.  If,  in  the  judgment  of  the  State  Committee,  a matter 
submitted  to  it  on  appeal  is  deemed  to  be  more  appropriately 
treated  as  an  ethical  relations  issue,  the  Committee  shall 
refer  that  case  for  disposition  to  the  Judicial  Panel,  created 
under  Chapter  XI  of  these  Bylaws. 

CHAPTER  XIII.  MISCELLANEOUS 
The  fiscal  year  of  this  Society  shall  be  from  January  1 to 
December  31  inclusive. 

CHAPTER  XIV.  AMENDMENTS 
The  House  of  Delegates  may  amend  any  article  of  these  Bylaws 
by  a two-thirds  vote  of  the  delegates  present  at  any  meeting, 
provided  that  such  amendment  shall  not  be  acted  upon  before 
the  day  following  that  on  which  it  was  introduced. 

CHAPTER  XV.  PARLIAMENTARY  PROCEDURES 
For  those  matters  not  covered  by  the  Constitution  and  Bylaws  of 
the  Illinois  State  Medical  Society,  Sturgis  Standard  Code  of 
Parliamentary  Procedure,  Current  Edition,  shall  be  the  guide  for 
conduct  of  meetings  of  the  House  of  Delegates,  Board  of 
Trustees  and  all  councils  and  committees. 
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Illinois  State  Medical  Society 


"Policy  statements  shall  be  defined  as  guidelines  for  the  management  of  the  Illinois  State  Medical  Society 
alTairs,  based  upon  prudence,  sound  judgment  and  experience." 

"Rules  and  regulations  may  be  prepared  by  the  Board  of  Trustees  or  by  committees,  for  use  in  the 
implementation  of  policy.” 


This  manual  shall  be  a guide  for  officers,  AMA  delegates  and 
alternate  delegates,  trustees,  committee  chairmen  and  head- 
quarters staff  to  the  stand  taken  by  the  House  of  Delegates  of 
the  Illinois  State  Medical  Society  on  all  issues  involving  Society 
policy. 

Its  statements  shall  combine  and  reconcile  the  best  expres- 
sions made  on  all  phases  of  policy  involving  the  House  of 
Delegates,  the  Board  of  Trustees  and  the  various  committees. 

All  policy  statements  (except  those  involving  the  funds  of  the 
Society)  shall  have  the  approval  of  the  House  of  Delegates,  since 
the  Constitution  and  Bylaws  provide  in  ARTICLE  V: 

“The  House  of  Delegates  shall  set  the  basic  policy  and 
philosophy  of  the  Society.” 

All  policy  statements  developed  during  the  interval  between 
meetings  of  the  House  shall  be  submitted  at  its  next  meeting  for 
action.  The  House  may: 

( 1 ) approve,  amend,  or  reject — 

(2)  refer  the  statement  to  the  Board  for  reconsideration  and 


subsequent  report — 

(3)  remand  the  statement  to  the  committee  from  which  it 
came  for  further  study  and  report. 

Policy  statements  for  the  consideration  of  the  House  must  be 
presented  in  resolution  form.  A member  of  the  Illinois  State 
Medical  Society  may  propose  policy  by  requesting  any  delegate 
to  submit  an  appropriate  resolution.  The  Policy  Committee  will 
develop  policy  statements  from  actions  of  the  House  of  Dele- 
gates and,  after  approval  by  the  Board  of  Trustees,  the  state- 
ments will  be  published  in  this  Policy  Manual. 

Temporary  policy  between  meetings  of  the  House  is  deter- 
mined by  the  Board.  Committees  may  request  Board  consider- 
ation at  any  time. 

Established  policy  must  prevail  until  majority  action  by  the 
House  of  Delegates  has  rescinded  or  reversed  the  statements. 
This  represents  “majority  rule”  and  must  be  followed  closely  to 
preserve  the  democratic  process. 
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PROFESSIONAL  POLICIES 


Abortion 

The  decision  to  perform  an  abortion  is  a medical  matter  to  be 
determined  by  agreement  between  the  patient  and  the  physician. 
Abortions  must  be  performed  in  conformance  with  state  and 
federal  law  and  current  medical  standards,  and  when  so  per- 
formed shall  not  be  considered  unethical.  Physicians  shall  not  be 
required  to  perform  or  participate  in  an  abortion  by  hospital 
regulations  or  any  other  institutional  requirement. 

(Amended,  1980  Annual  Meeting) 

Abuse  and  Neglect  of  the  Elderly 

Physicians,  nurses  and  other  health  care  personnel  are 
reminded  to  be  aware  of  possible  instances  of  abuse  and  neglect 
of  the  elderly  and  are  encouraged  to  report  suspected  cases 
appropriately. 

(1982  Annual  Meeting) 

Acupuncture 

Acupuncture  is  a surgical  procedure  and  its  practice  shall  be 
limited  to  physicians  licensed  to  practice  medicine  in  all  of  its 
branches  and  to  dentists. 

(1975  Annual  Meeting — Reviewed  by  Board  1980) 

Advertising  Guidelines,  Physician 
Professional 

In  keeping  with  the  Principles  of  Medical  Ethics,  as  well  as 
rules  of  law,  the  following  advertising  guidelines  are  adopted: 

I.  General 

These  guidelines  shall  apply  to  solo  practitioners  and 
groups  of  physicians,  including  medical  clinics,  HMOs,  and 
other  physician-operated  facilities.  The  medical  society 
recommends  that  these  guidelines  be  suggested  for  hospi- 
tals and  other  health  care  institutions.  The  medical  society 
does  not  look  with  favor  upon  advertisements  which  pro- 
mote or  produce  unfair  competition. 

II.  Acceptable  Professional  Identification 

1.  Name,  with  earned  degree(s) 

2.  Otlice  address  and  telephone 

3.  Home  address  and  telephone 

4.  Answering  service 

5.  Otlice  hours 

6.  Medical  specialization 

7.  Board  certification 

8.  Type  of  practice  (group,  solo)  and  affiliation,  so  long  as 
such  identification  is  not  misleading 

9.  Hospital  affiliation 

10.  Foreign  language  competence 

1 1.  Usual  and  customary  fees,  for  routine  medical  service. 
Such  fee  identification  must  include  notification  that 
fees  may  be  adjusted  in  the  event  that  complications  or 
unforseen  circumstances  arise.  The  usual  and  custom- 
ary fee  quoted  shall  be  that  fee  charged  to  the  majority 
of  patients  seeking  the  same  basic  service.  Such  fee 
identification  must  not  be  misleading.  Average  charges 
may  not  be  stated. 

12.  Public  announcement  of  changes  in  any  of  the  above 

III.  Professionally  Unacceptable 

I.  Testimonials  or  anecdotal  reports  of  medical  practice 
success 


2.  Claims  of  superior  quality  of  care 

3.  Fee  comparisons  of  available  services  with  those  of 
other  licensed  physicians  or  medical  clinics 

4.  Listing  of  professional  service  which  the  offerer  is  not 
qualified  to  provide 

5.  Statements  which  contain  false,  fraudulent,  deceptive 
or  misleading  material 

6.  Warranties  or  guarantees  of  success  or  unsuccessful 
therapy 

7.  Statements  which  play  upon  the  fears  and  vanities  of 
the  public 

8.  Display  or  similar  advertising  that  may  serve  to  mis- 
lead or  misinform  the  public 

9.  Solicitation  of  media  coverage  of  medical  services  by 
means  of  “news  stories”  designed  for  personal  or 
financial  gain 

IV.  Media  Guidelines 

1.  Newspapers  and  magazines 

a.  Type  size  shall  be  that  text  type  used  in  the 
publication 

b.  Use  of  any  ornaments,  embellishments,  or  symbols 
is  prohibited 

2.  Professional  or  business  cards,  and  office  signs  giving 
allowable  information  are  permissible 

3.  Health  care  services  directories  (including  telephone 
directories)  are  subject  to  the  same  policies  as  stated 
under  newspapers  and  magazines  above 

(1979  Annual  Meeting) 


Alcoholism 

Alcoholism  is  an  illness  characterized  by  preoccupation  with 
alcohol  and  loss  of  control  over  its  consumption  such  as  to  lead 
usually  to  intoxication  if  drinking  is  begun;  by  chronicity;  by 
progression,  and  by  tendency  toward  relapse.  It  is  typically 
associated  with  physical  disability  and  impaired  emotional, 
occupational  or  social  adjustments  as  a direct  consequence  of 
persistent  and  excessive  use  of  alcohol.  Insurance  companies 
should  include  appropriate  coverage  for  alcoholism.  Physicians 
and  their  hospitals  are  encouraged  to  actively  participate  in 
providing  services  for  alcoholics. 

(Amended,  1980  Annual  Meeting) 


Alcoholism  Education 

The  Illinois  State  Medical  Society  supports  the  concept  that 
medical  schools  and  hospital  training  programs  should  expand 
instruction  of  students  in  the  treatment  of  acute  and  chronic 
alcoholism,  as  well  as  its  cause  and  prevention;  that  physicians 
and  recognized  community  service  agencies  should  enlarge  their 
services  to  include  treatment  and  counseling  of  alcoholics  and 
their  families,  and,  where  appropriate,  collaborate  with  recog- 
nized alcohol  treatment  programs;  that  education  programs 
aimed  at  alcohol  abusers  who  are  drivers  should  be  encouraged, 
and  legal  restrictions  should  be  continued  to  prevent  them  from 
holding  drivers’  licenses;  that  education  of  the  public  (at  all  age 
levels)  regarding  the  nature  of  alcohol  and  its  physiologic  and 
psychologic  effects,  as  well  as  socioeconomic  impacts,  should  be 
encouraged. 

(Amended,  1980  Annual  Meeting) 
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Ambulance  Services 

All  ambulance  services  should  meet  minimum  standards  as 
established  by  appropriate  authorities  in  the  field.  ISMS  should 
offer  its  expertise  and  work  to  ensure  that  ambulance  services 
meet  these  standards. 

(Amended,  1980  Annual  Meeting) 

Anaphylactic  Reactions  to  Insect  Stings 

ISMS  favors  development  of  mechanisms  to  allow  the  avail- 
ability of  epinephrine,  through  appropriately  trained  persons, 
upon  the  prescription  of  a physician. 

(1981  Annual  Meeting) 

Animals  in  Research  and  Education 


and  encouragement  of  research  in  population  control  methods. 
(Reviewed,  1980) 

Blood  Availability 

The  Illinois  State  Medical  Society  encourages  component 
societies  to  support  abolition  of  blood  bank  replacement  deposit 
fees  (often  referred  to  as  penalty  or  non-replacement  fees). 

The  Illinois  State  Medical  Society  and  its  component  societies 
encourage  hospitals  and  any  other  facilities  to  affiliate  with  a 
regional  blood  replacement  center  in  their  areas. 

The  Illinois  State  Medical  Society  and  its  component  societies 
should  assist  appropriate  organizations  in  establishing  a region- 
ally coordinated  blood  banking  system  throughout  the  state  and 
areas  contiguous  to  the  state. 

(1979  Annual  Meeting) 


The  Illinois  State  Medical  Society  endorses  the  position  that 
research  and  medical  education,  which  involves  the  use  of 
animals,  is  necessary  to  enhance  the  medical  care  of  the 
public. 

(1983)  Annual  Meeting) 

Assessments 


Blood  Services 

Inasmuch  as  blood  services  affect  the  entire  community,  the 
county  medical  society  should  be  encouraged  to  become  involved 
and  should  have  input  in  blood  bank  activities  serving  its 
county. 

(Amended,  1980  Interim  Meeting) 


Medical  staffs  are  reminded  that  hospitals  do  not  have  the 
privilege  or  the  right  to  make  compulsory  assessments  on 
individual  members  of  the  medical  staff  for  building  funds  or 
other  hospital  programs,  nor  to  demand  an  audit  of  staff 
members’  personal  financial  records  as  a requisite  for  staff 
appointments. 

(Amended,  1980  Annual  Meeting) 


Cardiopulmonary  Resuscitation 

ISMS  encourages  basic  cardiac  life  support  training  in  Illinois 
high  schools. 

(1981  Annual  Meeting) 


Child  Abuse 


Athletic  Programs 

The  medical  profession  should  provide  input  into  the  structur- 
ing of  athletic  programs  in  an  effort  to  minimize  physical 
injuries  and  inappropriate  emotional  stress  and  to  insure  proper 
treatment. 

(Amended,  1980  Interim  Meeting) 


ISMS  urges  all  state  health  agencies  and  family  service 
agencies  which  become  involved  in  child  abuse  cases,  to  conduct, 
promptly,  necessary  investigation  of  the  family  environment 
prior  to  the  release  of  the  child  for  return  to  the  same  home 
where  the  abuse  occurred. 

(1981  Interim  Meeting) 


Audits  and  Surveys 

ISMS  recognizes  the  necessity  of  audits  and  surveys  to  review 
the  appropriateness  of  medical  services  rendered.  However, 
respect  for  personal  privacy  and  confidentiality  must  be  main- 
tained with  utmost  priority  under  all  circumstances.  Additional- 
ly, local  medical  staff  audits  and  determinations  as  to  manage- 
ment must  be  respected.  In  this  regard,  ISMS  recognizes  audit 
processes  as  performed  by  organizations  who  have  demonstrated 
compliance  with  the  aforementioned  principles.  In  contrast, 
audits  and  surveys  not  performed  by  recognized  organizations, 
or  those  performed  in  violation  of  the  above  principles,  will  not 
be  condoned. 

(Amended,  1980  Interim  Meeting) 

Autopsies 

Because  the  autopsy  has  educational  benefits  for  medical 
science  as  well  as  the  family  of  the  deceased  individual,  ISMS 
encourages  its  members  to  seek  family  approval  for  the  postmor- 
tem examination  in  all  cases  of  death. 

(1978  Interim  Meeting) 

Birth  Control 

The  preventive  medicine  approach  to  the  problem  of 
unwanted  pregnancies  should  be  encouraged  through  family  life 
education  in  the  schools,  wider  dissemination  of  family  planning 
information,  including  birth  control  information  and  devices. 


Child  Safety  Restraints 

ISMS  supports  and  encourages  public  education  and  legisla- 
tion promoting  child  safety  restraint  use  (infant  and  toddler  car 
seats)  and  encourages  physicians  and  others  to  discuss  their 
benefits  with  all  parents.  Physicians  are  encouraged  to  learn 
about  important  safety  features  which  have  proven  effective. 
(1981  Interim  Meeting) 

Code  of  Ethics 

The  following  Code  of  Ethics  represents  standards  of  conduct 
defining  the  essentials  of  honorable  behavior  for  the  physician. 
They  are  not  laws. 

1.  A physician  shall  be  dedicated  to  providing  competent 
medical  service  with  compassion  and  respect  for  human 
dignity. 

2.  A physician  shall  deal  honestly  with  patients  and  colleagues, 
and  strive  to  expose  those  physicians  deficient  in  character  or 
competence,  or  those  who  engage  in  fraud  or  deception. 

3.  A physician  shall  respect  the  law  and  also  recognize  a 
responsibility  to  seek  changes  in  those  requirements  which 
are  contrary  to  the  best  interest  of  the  patient. 

4.  A physician  shall  respect  the  rights  of  patients,  of  colleagues, 
and  of  other  health  professionals,  and  shall  safeguard  patient 
confidences  within  the  constraints  of  the  law. 

5.  A physician  shall  continue  to  study,  apply  and  advance 
scientific  knowledge,  make  relevant  information  available  to 
patients,  colleagues,  and  the  public,  obtain  consultation,  and 
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use  the  talents  of  other  health  professionals  when  indi- 
cated. 

6.  A physician  shall,  in  the  provision  of  appropriate  patient  care, 
except  in  emergencies,  be  free  to  choose  whom  to  serve,  with 
whom  to  associate,  and  the  environment  in  which  to  provide 
medical  service. 

7.  A physician  shall  recognize  a responsibility  to  participate  in 
activities  contributing  to  an  improved  community. 

(1981  Interim  Meeting) 

Confidentiality 

Communications  received  in  confidence  by  physicians  from 
patients  are  privileged:  the  privilege  is  that  of  the  patient  and  the 
physician  is  the  guardian  of  the  privilege  and  must  not  betray  it. 
Current  day  social  values  dictate  that  privileged  communication 
must  be  continued  in  accomplishment  of  the  treatment  of  human 
illness.  Section  IV  of  the  Principles  of  Medical  Ethics  states  that: 

“A  physician  shall  respect  the  rights  of  patients and  shall 

safeguard  patient  confidences  within  the  constraints  of  the  law.” 
The  Illinois  State  Medical  Society  re-affirms  its  belief  in  this 
principle  and  supports  activities  to  guarantee  continuation  of 
privacy,  while  recognizing  the  need  for  collection  of  statistical 
data  and  enforcement  activities  in  the  public  good. 

The  Illinois  State  Medical  Society  supports  the  concept  of 
confidentiality  of  the  doctor-patient  relationship  as  it  relates  to 
the  ambulatory  patient  record  and  will  take  an  active  role  in 
uncovering  any  violation  of  the  doctor-patient  relationship  by 
officials  and  personnel  of  review  organizations  and  will  take 
whatever  steps  are  necessary  to  eliminate  the  breach  of  confi- 
dence. 

ISMS  is  in  opposition  to  the  use  of  the  Social  Security  number 
as  a universal  number  identifier. 

(Reviewed,  1981 ) 

Continuing  Education 

Continuing  education  is  one  of  the  basic  purposes  of  the 
Illinois  State  Medical  Society  for  scientific  advancement, 
humanization  of  medicine,  improvement  of  medical  public 
relations,  and  development  of  cooperation  and  rapport  with  the 
public.  The  Society  should  continue  to  support  the  multifaceted 
approach  to  continuing  medical  education  as  now  endorsed  by 
the  Illinois  Council  on  Continuing  Medical  Education. 

ISMS  will  act  as  an  accrediting  agency  under  the  policies  of 
the  Accreditation  Council  for  Continuing  Medical  Education  as 
established  by  the  organizations  comprising  the  Council  for 
Medical  Affairs.  The  Illinois  State  Medical  Society  should  have 
the  primary  role  in  accrediting  of  quality  continuing  medical 
education  programs  in  order  to  assure  that  members  have  access 
to  CME  opportunities. 

ISMS  urges  the  Illinois  Department  of  Registration  and 
Education  to  notify  by  certified  mail  physicians  who  are  to  be 
audited  for  CME  credits  in  connection  with  relicensure. 

Physicians  are  encouraged  to  analyze  their  individual  learning 
needs  before  registering  for  CME  courses. 

Financial  support  for  the  Illinois  Council  on  Continuing 
Medical  Education  is  provided  by  the  Board  of  Trustees  of 
ISMS.  ICCME  shall  prepare  an  annual  financial  report  for  the 
House  of  Delegates  indicating  (a)  major  sources  of  income,  (b) 
major  categories  of  expenditure  and  (c)  a proposed  budget  for 
the  year  in  which  the  House  is  meeting. 

All  members  should  be  encouraged  to  participate  in  the  AMA 
Physician  Recognition  Award,  as  presently  constituted,  or  its 
equivalent. 

Sponsors  of  continuing  medical  education  courses  should 
provide  full  disclosure  of  materials,  methods,  objectives  and 
evaluation  procedures  of  offered  courses.  Accrediting  body  and 


category  of  credit  should  be  stated. 
(Amended,  1982  Interim  Meeting) 


Cost  Containment 

ISMS  endorses  the  Voluntary  Effort  of  American  physicians 
and  hospitals  as  responsible  private  sector  activity  to  restrain 
hospital  costs  without  arbitrary  limits  or  governmental  interven- 
tion, and  it  endorses  the  AMA  president's  call  for  physicians  to 
help  moderate  care  costs. 

ISMS  supports  the  concept  of  voluntary  planning.  ISMS 
should  continue  monitoring  of  planning  legislation  as  to  costs, 
benefits,  and  effectiveness;  and  encourage  establishment  of 
equitable  techniques  for  administration  of  federal  requirements. 
ISMS  opposes  imposition  of  the  public  utility  type  of  regulation 
of  the  medical  profession,  whether  institutional  providers  or 
private  physicians.  Certificate  of  need,  as  a cost  containment 
mechanism,  is  a non-proven  concept  and  requires  continued 
evaluation. 

“Decertification”  or  conversion  to  other  use  of  excessive 
facilities  should  be  on  a voluntary  and  trial  basis  before  final 
implementation. 

The  development  of  appropriate  policies  and  mechanisms  that 
lead  to  continuity,  coordination,  and  continuous  availability  of 
patient  care,  including  appropriate  professional  preventive  care 
and  appropriate  early-detection  screening  services,  should  be 
encouraged.  The  appropriateness  of  a service,  test  or  treatment 
should  be  the  primary  factor  in  considering  its  necessity  rather 
than  the  cost. 

Regulatory  systems  to  certify  and  monitor  the  performance  of 
insurance  carriers,  mutual  insurance  companies  and  other  or- 
ganizations financing  health  care  services  should  be  established 
to  assure  fiscal  responsibility  and  accurate  representation  of 
premium  or  capitation  costs  and  benefits  that  will  not  restrict 
development  of  innovative  approaches  to  benefit  coverage. 
(Amended  1983  Annual  Meeting) 


Current  Procedural  Terminology 

The  Illinois  State  Medical  Society  endorses  the  American 
Medical  Association's  Current  Procedural  Terminology  and 
encourages  its  use  by  Illinois  physicians. 

(1977  Annual  Meeting) 


Death,  Legal  Definition  of 

A determination  of  death  is  a medical  diagnosis  which  must 
be  made  in  accordance  with  accepted  medical  standards  by  a 
physician  licensed  to  practice  medicine  in  all  its  branches,  which 
may  be  made  when  an  individual  has  sustained  either:  (1) 
Irreversible  cessation  of  circulatory  and  respiratory  functions,  or 
(2)  Irreversible  cessation  of  all  functions  of  the  entire  brain, 
including  the  brain  stem. 

(Amended,  1981  Interim  Meeting) 


Death  With  Dignity 

The  Illinois  State  Medical  Society  will  continue  to  oppose 
death  with  dignity,  right-to-die  and  similar  legislation,  based 
upon  what  must  necessarily  be  a private  matter  between 
physician  and  patient.  If  passage  of  such  legislation  is  imminent, 
it  must  provide  immunity  from  civil  and  criminal  penalties  for 
physicians  who  act  in  good  faith  and  in  accordance  with 
accepted  medical  practice  and  must  not  require  physicians  to  act 
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in  violation  of  their  own  personal  beliefs,  morals  and  con- 
science. 

(Amended,  1981  Annual  Meeting) 

Diagnosis  Related  Groups 

ISMS  supports  the  concept  that  the  individual  hospital 
medical  staffs’  responsibility  is  to  ensure  that  appropriate 
quality  of  care  for  patients  shall  not  be  compromised  in  the 
Diagnosis  Related  Groups  (DRG)  process. 

(1983  Annual  Meeting) 

Disaster  Control 

All  medical  societies  should  cooperate  with  and  contribute  to 
disaster  plans  in  their  communities. 

(Amended,  1980  Annual  Meeting) 

Drugs,  Prescriptions 

Prescription  drugs  may  be  dispensed  only  upon  the  authoriza- 
tion of  a physician  licensed  to  practice  medicine  in  all  its 
branches.  Public  health  departments  should  not  conduct  drug 
dispensing  and  distribution  programs  without  direct  physician 
supervision  of  patients  receiving  medication. 

Only  those  generic  drugs  which  are  actually  bio-equivalent 
should  be  included  in  the  Illinois  Formulary  for  the  Drug 
Product  Selection  Program  of  the  Illinois  Department  of  Public 
Health. 

ISMS  urges  IDPH  to  monitor  and  enforce  proper  generic 
drug  substitution  by  pharmacists  according  to  bio-equivalency 
based  on  the  formulary. 

The  package  insert  labeling  pharmaceutical  preparations  is  a 
guide  for  the  clinical  application  of  the  product  and  should  not 
be  used  as  an  absolute  standard  limiting  the  practice  of 
medicine. 

(Amended,  1982  Annual  Meeting) 

Drunk  Drivers 

ISMS  supports  laws  providing  for  stiffer  sentencing  of  drunk 
drivers  and  encourages  the  judiciary  to  recommend  rehabilita- 
tive treatment  as  an  additional  means  of  dealing  with  people 
convicted  of  driving  while  under  the  influence  of  alcohol. 

(1981  Interim  Meeting) 

Electromyoneurographic  Procedures  and 
Examinations 

Clinical  electromyoneurographic  procedures  and  examina- 
tions, which  inherently  involve  medical  interpretations,  descrip- 
tions of  findings,  and  rendering  of  diagnostic  opinions,  should  be 
performed  only  by  physicians  licensed  to  practice  medicine  in  all 
its  branches  and  trained  in  these  procedures. 

(1976  Annual  Meeting — Reviewed  by  Board  1981) 

Emergency  Medical  Care,  Provision  of 

Emergency  care  should  be  provided  regardless  of  the  ability  of 
the  patient  to  pay.  Physicians  should  be  aware  of  the  protection 
afforded  them  by  the  Good  Samaritan  provisions  of  the  Illinois 
Medical  Practice  Act. 

The  Illinois  State  Medical  Society  encourages  the  State  of 
Illinois  and  the  business  community  to  provide  an  emergency 
medical  kit  and  qualified  individuals  for  the  administration  of 
appropriate  emergency  care  at  functions  where  a very  large 
number  of  individuals  are  present. 

Insurance  plans  which  cover  emergency  medical  services 
should  pay  for  such  services  regardless  of  where  they  are 
rendered. 

(Amended,  1983  Annual  Meeting) 


Ethics 

It  is  ethical  for  physicians  to  associate  professionally  with 
whom  they  wish,  acknowledging  always  that  there  is  no  compro- 
mise on  the  historically  noble  goals  of  honesty,  competence, 
compassion,  respect  for  dignity,  furtherance  of  knowledge, 
safeguarding  of  confidence  and  service  to  mankind,  and  with  due 
regard  to  modern  medical  science. 

(1979  Interim  Meeting) 

Examinations 

All  physical  examinations  should  be  performed  in  the  physi- 
cian’s office.  No  examinations  should  be  conducted  on  a group 
basis  unless  authorization  has  been  given  by  the  local  county 
medical  society  in  a single  instance  or  for  a specific  purpose. 

This  general  statement  does  not  apply  to  the  industrial  or 
occupational  health  physician  in  his  in-patient  activities. 

(1966  Annual  Meeting — Reviewed  by  Board  1980) 

Experimental  Medical  Procedures 

With  respect  to  experimental  medical  procedures,  physicians 
must  adhere  to  and  affirm  the  following: 

Accepted  ethical  standards; 

The  codified  regulations  of  the  Department  of  Health  and 
Human  Services  as  specified  in  Title  45  USC,  Sec.  46; 

Appropriate  Illinois  statutory  or  regulatory  requirements. 
(Amended,  1981  Annual  Meeting) 

Eyes 

Only  physicians  licensed  to  practice  medicine  in  all  its 
branches  are  qualified  to  prescribe  or  use  eye  medications;  only 
such  physicians  should  continue  to  be  the  primary  entry-point 
for  eye  care.  ISMS  vigorously  opposes  any  attempt  in  Illinois  to 
give  optometrists  a license  to  prescribe  or  use  medications  or  to 
serve  as  a primary  entry-point  in  the  provision  of  eye  care. 
(1976  Annual  Meeting — Reviewed  by  Board  1980) 

55  M.P.H.  Speed  Limit 

The  Illinois  State  Medical  Society  opposes  an  increase  in  the 
55  mile  per  hour  speed  limit. 

(1981  Annual  Meeting) 

Firearms 

The  Illinois  State  Medical  Society  supports  the  right  of 
counties  or  municipalities  to  enact  ordinances  restricting  the 
ownership,  possession,  purchase,  sale,  transport  or  transfer  of 
firearms  or  firearm  ammunition.  It  opposes  any  state  legislation 
in  Illinois  that  would  prohibit  the  enactment  or  enforcement  of 
county  or  municipal  ordinances  restricting  the  ownership,  pur- 
chase, sale,  transport  or  transfer  of  firearms  or  firearm  ammu- 
nition. 

(1982  Annual  Meeting) 

Foundations  for  Medical  Care 

The  Illinois  Foundation  for  Medical  Care  is  a not-for-profit 
corporation  established  to  provide  physicians  with  leadership 
roles  in  modifying  health  care  delivery  in  their  communities, 
thus  assuring  quality  care  at  reasonable  cost. 

The  Illinois  Foundation  for  Medical  Care  is  completely 
accountable  only  to  the  House  of  Delegates,  through  the  Board 
of  Trustees  of  ISMS,  and  to  each  component  society  of 
ISMS. 

Establishment  of  autonomous  county  and/or  multi-county 
foundations  under  the  sponsorship  of  local  medical  societies  is 
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encouraged  and,  together,  local  and  state  foundations  shall 
provide  a mechanism  through  which  foundation-sponsored  pro- 
grams can  be  developed  and  administered  throughout  the 
state. 

The  Illinois  Foundation  for  Medical  Care  is  authorized  to 
investigate  and,  if  economically  feasible,  to  implement  programs 
for  supporting  physician  organizations  endorsed  by  constituent 
medical  societies.  Such  support  is  to  be  in  the  areas  of  data  needs 
and  other  specialized  activities,  such  as  statewide  co-ordination, 
statistical  analysis,  co-ordinated  negotiations  and  support  of 
related  state  level  organizations,  utilizing  public,  governmental 
or  private  funds  to  reimburse  the  foundation  for  such  activities. 
Specifically,  the  IFMC  Board  is  authorized  to  investigate  the 
feasibility  of  becoming  a state-wide  support  center  for  physician 
organizations  endorsed  by  constituent  medical  societies  and  to 
provide  administrative  support,  data  processing  and  specialized 
services  to  such  physician  organizations. 

(1977  Interim  Meeting) 

Freedom  of  Choice 

The  mutual  right  of  physicians  and  patients  to  exercise 
freedom  of  choice  in  medical  matters  shall  be  maintained.  This 
includes  the  right  of  the  patient  to  choose  the  physician  by  whom 
he  will  be  served,  and  the  right  of  the  physician  (except  in 
emergencies)  to  a corresponding  freedom  of  choice.  All  members 
of  the  Illinois  State  Medical  Society  enjoy  the  same  rights  and 
privileges  and  are  bound  by  the  same  obligations  and  standards 
of  professional  conduct. 

ISMS  supports  the  concept  of  second  opinion — only  via  the 
usual  and  customary  referral  pathways  guaranteeing  the  free 
choice  of  physicians. 

(1976  Interim  Meeting — Reviewed  by  Board  1981) 

Governmentally  Supported  Health 
Facilities 

ISMS  should  not  facilitate  the  development  of  governmental- 
ly-supported  Health  Maintenance  Organizations  or  similar 
practice  alternatives  which  would  be  discriminatory  against  the 
private  or  group  practice  of  medicine. 

(1978  Annual  Meeting) 

Health  Care  Costs 

The  public  should  be  educated  concerning  the  difference 
between  “health  care  costs”  and  “medical  care  costs.”  Members 
of  the  profession  should  cooperate  with  the  various  ancillary 
groups  and  should  be  able  to  explain  the  cost  factors  involved  in 
total  care. 

ISMS  encourages  its  members  to  be  aware  of  the  cost  of 
hospital  services,  supplies  and  drugs  and  encourages  physicians 
to  receive  and  review  the  hospital  bill  of  each  patient  he 
hospitalizes  as  a voluntary  step  toward  cost  containment  of 
health  care. 

ISMS  is  unalterably  opposed  to  governmental  control  of 
hospital  costs  and  physicians’  fees  and  reaffirms  its  faith  in  the 
private  enterprise  system  which  has  made  the  United  States 
great  and  strong  and  which  seeks  to  make  health  care  available 
to  everybody. 

The  Illinois  State  Medical  Society  encourages  cost  sharing  by 
patients  in  all  medical  care  reimbursement  plans. 

(1977  Interim  Meeting) 

Health  Careers 

All  capable  and  worthy  individuals  interested  in  medicine  as  a 
career  shall  be  encouraged  and  assisted  by  the  Illinois  State 
Medical  Society.  Those  interested  in  paramedical  fields  shall  be 


provided  with  all  pertinent  information. 

(1967  Annual  Meeting — Reviewed  by  Board  1980) 

Health  Insurance,  Governmental 
Programs 

The  Illinois  State  Medical  Society  is  opposed  to  compulsory 
governmentally-mandated  national  health  insurance  plans  and 
will  continue  to  point  out  its  dangers  and  disadvantages  to  the 
public,  including  those  in  which  quality  of  care  is  compro- 
mised. 

It  is  opposed  to  national  compulsory  catastrophic  health 
insurance. 

Governmental  health  insurance  benefits  for  mental  illness 
should  be  comparable  to  benefits  for  any  other  medical  condi- 
tion. 

Governmental  health  insurance  programs  providing  reim- 
bursement for  medical  services  under  the  direction  of  practition- 
ers other  than  doctors  of  medicine  or  osteopathic  medicine 
should  establish  a separate  category  for  such  reimbursement, 
with  separate  payment,  and  be  optional  to  the  insured. 

ISMS  will  actively  oppose  any  state  or  federal  legislation 
which  proposes  reimbursement  under  health  insurance  programs 
of  psychologists,  social  workers  or  any  group  of  individual 
practitioners  without  medical  supervision. 

(Amended,  1979  Interim  Meeting) 


Health  Insurance,  Voluntary  Plans 

ISMS  supports  private,  voluntary  catastrophic  health  insur- 
ance, including  freedom  of  choice  of  physician.  Fixed  fee 
schedules  should  be  recognized  as  indemnification  to  the  patient 
and  not  necessarily  payment  in  full. 

The  Illinois  State  Medical  Society  supports  the  concept  of 
increased  insurance  coverage  for  ambulatory  diagnostic  tests. 

It  supports  the  policy  of  a tax  credit  or  deduction  for  the 
premium  expense  of  catastrophic  medical  insurance  and 
endorses  the  principle  that,  under  federal  rules  and  regulations, 
the  costs  and  premiums  for  health  care,  whether  incurred 
directly  by  an  individual  or  conferred  as  an  employee  benefit, 
should  be  equally  deductible. 

Inasmuch  as  the  fee  coverage  by  insurance  plans  may  not 
cover  the  full  fee  of  the  physician,  the  physician  is  encouraged  to 
develop  a prior  agreement  with  the  patient,  such  as  the  “State- 
ment of  Understanding.”  This  will  outline  to  the  patient  his 
individual  responsibility  for  the  physician’s  fee. 

When  insurance  benefits  are  assigned  to  a physician  by  a 
patient,  care  should  be  exercised  by  the  insurance  company,  or 
its  agent,  in  seeing  that  such  wishes  of  a patient  are  followed.  If 
an  error  is  made  by  the  insurance  company,  or  its  agent,  and 
payment  is  made  to  the  patient,  the  insurance  company  is  urged 
to  admit  its  error  and  pay  the  physician  as  it  was  originally 
directed  to  do.  Under  such  circumstances,  recouping  of  the 
money  from  the  patient  should  be  the  responsibility  of  the 
insurance  company,  or  its  agent,  that  commited  the  error  and 
not  the  responsibility  of  the  physician. 

ISMS  objects  to  third  party  carriers  interfering  with  the 
practice  of  medicine  and  the  patient-physician  relationship  by: 

• Implying  to  patients  that  physician’s  charges  above 
insurance  benefit  allowances  are  excessive; 

• Suggesting  to  physicians  that  insurance  company  reim- 
bursement amounts  be  accepted  as  payment  in  full; 

• Suggesting  that  physicians  perform  alternative  surgical 
procedures; 

• Instituting  utilization  review  of  hospital  patients  in  the 
private  sector  which  by-passes  local  physician  review 
mechanisms; 
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• Discriminating  against  the  physician  who  does  not  have 
a separate  contractual  relationship  with  the  carrier  and 
inhibiting  the  patient's  free  choice  of  physician. 

ISMS  endorses  long-held  principles  that: 

• A contractual  relationship  that  exists  between  a patient 
and  a third  party  does  not  involve  the  physician  (unless  the 
physician  has  agreed  to  such  involvement);  and 

• The  third  party  is  not  involved  in  the  contract  existing 
between  the  patient  and  his/her  physician  (unless  such 
involvement  has  been  agreed  to  by  both  patient  and  the 
physician). 

(Amended,  1982  Annual  Meeting) 


Hospices 

A hospice  is  a centrally  administered  program  of  palliative 
and  supportive  services  providing  medical,  social,  psychological 
and  spiritual  care  for  terminally  ill  persons  and  their  families. 
Services  are  provided  by  a medically-supervised,  interdisciplin- 
ary team  of  professionals  and  volunteers.  Care  is  offered  24 
hours  a day,  7 days  a week,  through  either  in-patient  settings, 
home  care  or  a combination  of  both.  Bereavement  counseling  is 
provided  for  the  survivors. 

(1981  Annual  Meeting) 


Health  Maintenance  Organizations 

Every  insurance  identification  card  for  a health  maintenance 
organization  should  have  the  designation,  “HMO,”  clearly 
printed  on  the  front  of  the  insurance  card,  along  with  the 
warning  that  unauthorized  services  may  not  be  reimbursed  and 
along  with  a 24-hour  telephone  number  which  can  be  called  for 
payment  approval  in  the  event  of  an  emergency. 

(1982  Interim  Meeting) 


Health  Planning 

ISMS  supports  health  planning  on  a local  and  voluntary  basis 
with  input  by  a significant  number  of  physicians  licensed  to 
practice  medicine  in  all  its  branches.  Planning  and  implementa- 
tion of  the  plan  (regulation)  are  two  different  processes  and 
should  be  kept  separate  and  distinct. 

(Amended,  1982  Annual  Meeting) 


Health  Screening  by  Allied  Health 
Personnel 

Health  evaluation,  to  be  adequate,  must  include  a physical 
examination  only  by  or  under  the  direct  supervision  of  a 
physician  licensed  to  practice  medicine  in  all  of  its  branches  with 
physician  interpretation  of  the  appropriateness  and  reliability  of 
various  screening  procedures  used. 

(1974  Annual  Meeting — Reviewed  by  Board  1980) 


Health  Systems  Agencies 

The  Illinois  State  Medical  Society  supports  legislative  activity 
by  the  American  Medical  Association  repealing  the  Federal 
Health  Planning  Act,  Public  Law  93-641  and  Public  Law  96-79 
as  amended.  As  an  interim  measure,  ISMS  will  seek  legislative 
amendment  in  Congress  or  an  administrative  exemption  remov- 
ing those  portions  of  the  Health  Planning  Act  which  impose 
penalties  on  states  not  in  compliance  with  federal  SHPDA 
designated  criteria. 

(1981  Annual  Meeting) 

HSA  Fund  Solicitation 

The  Illinois  State  Medical  Society  is  opposed  to  outside  fund 
solicitation  by  Health  Systems  Agencies;  for  such  practices  may 
affect  the  objectivity  of  the  organization. 

(1980  Annual  Meeting) 

Hearing  Disorders 

Physicians  licensed  to  practice  medicine  in  all  its  branches 
remain  the  primary  entry  point  for  the  care  of  patients  with 
hearing  impairment. 

(1977  Annual  Meeting) 


Hospital  and  Medical  Staff  Committees 

A hospital’s  medical  staff  should  be  an  autonomous,  self- 
governing  body  whose  members  participate  in  the  activities  of 
medical  staff  and  hospital  committees.  However,  physicians 
should  distinguish  between  committees  where  the  hospital  gives 
the  staff  authority  and  responsibility  and  those  where  the 
hospital  has  full  responsibility.  Medical  staff  committees  should 
be  those  composed  solely  of  members  of  the  medical  staff  and 
concerned  with  the  quality  of  medical  care.  Hospital  committees 
should  be  viewed  as  those  created  for  some  general  hospital 
function  and  composed  mainly  of  hospital  personnel,  that  may  or 
may  not  include  medical  staff  members. 

(1982  Interim  Meeting) 


Hospital — Medical  Staff — Management 
Relationship 


Any  proposal  or  arrangement  between  institutional  manage- 
ment and  medical  staffs  should  not  conflict  with  the  Principles  of 
Medical  Ethics  or  abridge  the  property  right  endowed  upon  the 
individual  physicians  by  the  Illinois  Department  of  Registration 
and  Education.  The  practice  of  medicine  is  the  physician’s  legal 
prerogative  and  responsibility.  To  insure  the  quality  of  medical 
care,  each  hospital  has  the  obligation  to  cooperate  with  and 
assist  its  medical  staff  in  implementing  procedures  by  which  the 
quality  of  medical  care  in  that  hospital  may  be  maintained  by 
and  through  its  medical  staff. 

ISMS  is  opposed  to  hospital  actions  which  unilaterally  stipu- 
late that  professional  liability  insurance  is  a prerequisite  for 
membership  on  a medical  staff.  The  hospital  medical  staff  and 
only  the  medical  staff  should  establish  minimum  limits  of 
professional  liability  insurance  coverage  for  their  own  medical 
staff.  If  a hospital  proposes  to  require  evidence  of  professional 
liability  insurance  as  a condition  of  membership  on  the  medical 
staff,  such  condition  should  be  in  accord  with  rules  and 
requirements  as  established  by  the  organized  medical  staff  of  the 
hospital  in  cooperation  with  the  hospital  board  of  trustees.  To 
protect  their  assets,  members  of  the  hospital  medical  staff  should 
be  assured  of  the  adequacy  (scope  and  amount)  of  professional 
liability  coverage  carried  by  the  hospital  as  a reciprocal  disclo- 
sure between  the  staff  and  hospitals. 

Results  of  recertification  examinations  should  not  be  the  sole 
criterion  used  by  hospital  governing  bodies  and  hospital  medical 
staffs  in  the  granting  of  clinical  privileges. 

(Amended,  1982  Interim  Meeting) 


Hospital  Medical  Staff  Privileges 

Members  of  a medical  staff  should  receive  due  process  as 
spelled  out  by  the  bylaws  of  the  medical  staff  before  their 
medical  staff  privileges  can  be  terminated.  The  Illinois  State 
Medical  Society  supports  physicians  in  their  right  to  continue  to 
practice  in  a community  or  hospital  as  long  as  they  follow  the 
bylaws  of  the  medical  staff  and  maintain  the  highest  quality  of 
medical  practice  to  their  patients  unless  good  cause  can  be 
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shown  that  continuation  of  the  physician  in  practice  is  not  in  the 
best  interest  of  his/her  patients. 

(1980  Annual  Meeting) 

IDPA  Drug  Manual 

ISMS  approves  the  concept  that  pharmaceutical  products  for 
inclusion  in  the  IDPA  Drug  Manual  be  based  on  therapeutic 
effectiveness  rather  than  cost.  While  ISMS  members  will 
continue  to  be  cost  conscious  in  all  aspects  of  medical  care,  this 
care  must  be  based  upon  therapeutic  considerations  and  bio- 
equivalence. 

(1981  Annual  Meeting) 

Immunization  Programs 

Illinois  residents  should  be  provided  access  to  all  medically 
indicated  immunization.  Physicians  are  requested  to  provide  this 
protection  or  to  encourage  the  local  public  health  agency  to 
perform  this  function,  and  to  encourage  enforcement  of  current 
immunization  laws.  In  addition,  physicians  should  be  encour- 
aged to  participate  in  epidemiological  studies  (especially  as 
related  to  “search  and  destroy"  methods  for  communicable 
diseases)  which  have  been  endorsed  by  the  local  or  state  medical 
society. 

Every  school  district  should  be  consulted  by  health  depart- 
ments planning  any  mass  immunization  campaign.  In  counties 
where  there  is  no  public  health  department,  the  Illinois  Depart- 
ment of  Public  Health  should  contact  either  the  county  medical 
society  or  local  physicians  (whichever  is  appropriate)  for  coordi- 
nation of  the  immunization  program. 

The  Illinois  Department  of  Public  Health  or  the  Illinois  State 
Medical  Society  should  institute  whatever  is  necessary,  includ- 
ing appropriate  state  indemnification  or  “exemption  from  liabil- 
ity" legislation,  to  assume  or  alter  the  liability  responsibility 
during  any  mass  immunization  program. 

If  private  facilities  are  utilized  during  a mass  immunization 
campaign,  normal  reimbursement  procedures  may  be  employed, 
but  no  charge  shall  be  made  for  the  cost  of  vaccine  paid  for  by 
the  federal  government. 

(Amended,  1981  Annual  Meeting) 

Indigent,  The  Care  of  the 

The  Illinois  State  Medical  Society  reaffirms  organized  medi- 
cine’s commitment  to  provide  care  to  those  who  need  medical 
care,  regardless  of  their  ability  to  pay  for  it. 

However,  personal  medical  care  is  primarily  the  responsibility 
of  the  individual.  When  he  is  unable  to  provide  this  care  for 
himself,  the  responsibility  should  properly  pass  to  his  family,  the 
community,  the  county,  the  state,  and  only  when  all  these  fail,  to 
the  federal  government,  and  only  in  conjunction  with  the  other 
levels  of  government  in  the  order  above. 

The  determination  of  medical  needs  should  be  made  by  a 
physician.  The  determination  of  eligibility  should  be  made  at  the 
local  level  with  local  administration  and  control.  The  principle  of 
freedom  of  choice  should  be  preserved. 

(Amended,  1982  Interim  Meeting) 

Informed  Consent 

ISMS  endorses  the  position  that  disclosures  made  to  patients 
conform  to  the  general  practices  of  the  medical  profession  in  the 
same  or  a similar  community  or  locality,  which  are  disclosures 
that  a reasonable  medical  practitioner  would  make  under  the 
same  or  similar  circumstances. 


ISMS  opposes  legislative  definition  of  informed  consent. 
However,  it  favors  enactment  of  legislation  providing  that 
consent  for  furnishing  medical  treatment  to  an  adult  patient, 
who  is  not  capable  of  consenting,  may  be  given  or  refused  by  the 
patient’s  competent  spouse,  parent,  adult  child  or  adult  sib- 
ling. 

(Amended  1982  Interim  Meeting) 

Joint  Commission  on  Accreditation  of 
Hospitals 

A “physician”  (doctors  of  medicine  or  doctors  of  osteopathy) 
is  defined  as  one  who  by  education,  training,  experience,  and 
licensure  is  able  to  practice  medicine  in  all  of  its  branches.  ISMS 
encourages  the  Joint  Commission  on  Accreditation  of  Hospitals 
to  require  greater  than  a majority  of  fully  licensed  physician 
membership  on  the  medical  staff  executive  committees  in  acute 
care  general  hospitals.  ISMS  urges  JCAH  to  recognize  the 
importance  of  the  medical  staff  in  credentialing  and  in  monitor- 
ing the  quality  of  care  in  the  hospital  and  it  encourages  the 
development  of  the  appropriate  environment  within  the  hospital 
so  that  both  the  medical  staff  and  limited  licensed  practitioners 
may  work  together  for  the  best  interests  of  the  patient. 

(1983  Annual  Meeting) 

Laboratories 

All  laboratories  providing  medical  data  should  be  under  the 
direct  supervision  of  a physician  currently  licensed  to  practice 
medicine  in  all  its  branches. 

(Amended,  1980  Interim  Meeting) 

Manipulative  Casting  of  Congenital 
Deformities  of  the  Extremities 

Manipulative  casting  of  congenital  deformities  of  the  extrem- 
ities, whether  performed  in  the  office  or  hospital,  is  considered  a 
surgical  procedure. 

(1981  Annual  Meeting) 

Marijuana 

ISMS  does  not  endorse  the  legalization  of  the  possession  or 
use  of  marijuana. 

Since  the  medical  and  psychiatric  knowledge  concerning  the 
short-term  and  long-term  effects  of  cannabis  is  very  limited, 
medical  research  should  be  supported  by  public  and  private 
resources  of  the  State  of  Illinois. 

(1976  Annual  Meeting — Reviewed  by  Board  1980) 

Medical  Diagnosis  and  Treatment 

While  the  Illinois  State  Medical  Society  recognizes  the 
interests  of  third  parties  in  patient  care,  it  categorically  main- 
tains that  prognosis  and  length  of  treatment  must  always  be 
individualized  to  the  patient,  the  diagnosis,  and  community 
standards  for  medical  care. 

(Amended,  1980  Annual  Meeting) 

Medical  Education — Schools 

The  Illinois  State  Medical  Society  supports  development  of 
innovative  programs  in  medical  education  maintaining  a firm 
foundation  in  the  basic  sciences. 

It  favors  admission  of  students  into  medical  schools  on  the 
basis  of  their  ability  to  be  good  medical  students  and  physi- 
cians. 

It  supports  the  philosophy  that  all  medical  education  accepted 
for  licensure  to  practice  should  be  comparable. 
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Graduates  of  state  medical  schools  are  encouraged  to  practice 
medicine  in  Illinois  and  ISMS  will  utilize  its  organizational 
structure  to  develop  positive  incentives. 

ISMS  encourages  primary  care  residency  programs  to  estab- 
lish educational  activities  in  the  rural  and  underserved  areas  of 
Illinois. 

(Amended,  1982  Interim  Meeting) 

Medical  Examiners 

ISMS  favors  a medical  examiner  system  throughout  the  state 
in  preference  to  a coroner  system,  wherever  practical. 

(1971  Annual  Meeting — Reviewed  by  Board  1980) 

Medical  Liability  Insurance  Premiums 

The  Illinois  State  Medical  Society  supports  the  concept  that 
premium  schedules  for  medical  liability  insurance  should  be 
based  on  the  actual  cost  and  risk  of  providing  that  insurance  to 
each  individual  group  or  category. 

(1979  Annual  Meeting) 

Medical  Psychotherapy 

Medical  Psychotherapy  is  a medical  procedure  for  the  treat- 
ment of  mental  and  physical  ailments  or  illness.  It  involves 
verbal  and  non-verbal  communications  with  the  patient,  and 
always  includes  continuing  medical  diagnostic  evaluation  and 
drug  management  as  indicated.  Medical  psychotherapy  may  be 
performed  only  by  a physician  licensed  to  practice  medicine  in 
all  of  its  branches. 

(Amended,  1980  Annual  Meeting) 

Medical  Representation  in 
Government  Planning 

Unless  physicians  appointed  to  the  boards  and  committees  of 
other  organizations  are  nominated  by  their  local  county  medical 
society,  such  physicians  shall  not  be  considered  “representative” 
of  the  medical  community. 

ISMS  supports  the  concept  that  when  federal  funds  are 
available  to  the  states,  physicians  should  actively  participate  in 
the  distribution  of  these  funds. 

(Amended,  1982  Interim  Meeting) 

Medical  Staff  Participation  in 
Accreditation  Activities 


zations  and  official  and  voluntary  health  related  agencies  in 
their  community. 

(1982  Interim  Meeting) 


Medical  Supplies,  In-Flight 

The  Illinois  State  Medical  Society  encourages  air  carriers  to 
equip  planes  with  an  emergency  kit  on  each  flight  and  that  flight 
crews  be  instructed  in  cardio-pulmonary  resuscitation  proce- 
dures. 

(1982  Interim  Meeting) 


Medical  Testimony,  Expert  Witnesses 

An  expert  medical  witness  is  defined  as  a physician  licensed  to 
practice  medicine  in  all  its  branches  having  a basic  educational 
and  professional  knowledge  as  a general  foundation  for  testimo- 
ny and,  in  addition,  having  special  expertise,  current  personal 
experience,  practical  familiarity,  and  technical  knowledge  of  the 
problems  that  are  being  considered,  as  well  as  alternative  forms 
of  treatment,  and  is  currently  active  in  the  practice  of  the 
medical  subject  under  discussion. 

Any  physician  licensed  to  practice  medicine  in  all  its  branches 
who  functions  as  an  expert  witness,  must  satisfy  the  definition  of 
an  expert  witness  that  the  definition  be  a matter  of  policy,  and 
that  it  be  considered  unethical  conduct  on  the  part  of  any 
physician  appearing  as  an  expert  witness  who  does  not  meet  this 
standard. 

(1977  Annual  Meeting,  Reviewed,  1981) 

Medical  Testimony,  Impartial 

The  ends  of  justice  are  served  when  impartial  medical 
witnesses  are  available  to  the  judiciary.  The  ISMS  supports  this 
concept  and  offers  its  assistance  in  the  provision  of  impartial 
medical  testimony. 

(Amended,  1980  Annual  Meeting) 


Medicare  Assignments 


The  Illinois  State  Medical  Society  supports  the  concept  that 
Medicare  payments  be  made  directly  to  physicians  who  choose 
to  accept  ftedicare  assignments.  When  a Medicare  payment  is 
incorrectly  made  directly  to  the  patient.  Medicare  should  make 
full  payment  to  the  physician  who  has  chosen  to  accept  Medi- 
care assignments  as  soon  as  the  error  is  verified. 

(1980  Interim  Meeting) 


Medical  staff  of  a hospital  should  cooperate  to  achieve  JCAH 
accreditation  of  their  hospital. 

(1982  Interim  Meeting) 

Medical  Staff  Participation  in 
Hospital  Cost  Containment  Efforts 

Physicians  on  a hospital's  medical  staff  should  encourage  and 
cooperate  in  efforts  to  see  that  hospital  care  is  delivered  in  the 
most  effective  manner  without  compromising  quality. 

(1982  Interim  Meeting) 

Medical  Staff  Relationship  with 
County  Medical  Society 

County  medical  societies  are  encouraged  to  form  standing 
committees  composed  of  medical  society  officers  and  represen- 
tatives of  all  hospital  staffs  in  their  areas  to  guarantee  a free 
exchange  of  information  between  the  medical  society  and 
hospital  staffs  related  to  activities  of  hospitals,  medical  organi- 


Mental Health 

The  Illinois  State  Medical  Society  strongly  opposes  a double 
standard  of  care  in  state  hospitals. 

The  Department  of  Mental  Health  and  Developmental  Dis- 
abilities (DMHDD)  should  adopt  a firm  policy  for  the  continu- 
ing education  of  physicians  employed  by  its  various  mental 
health  centers,  allocating  state  funds  necessary  to  provide 
high-quality  continuing  medical  education  relevant  to  the  needs 
of  these  physicians. 

Each  constituent  county  society  should  cooperate  fully  with 
and  support  local  units  of  the  DMHDD  in  their  patient  care 
efforts,  specifically  seeking  to  encourage: 

1.  Local  general  hospitals  to  accept  mental  health  patients 
who  can  be  helped  by  short-term  treatment,  leaving  to 
state  institutions  the  responsibility  for  such  chronic  and 
long-term  cases  which  local  hospitals  cannot  presently 
handle. 

2.  Local  general  hospitals  and  practitioners  to  retain  in  their 
own  care  those  geriatric  patients  who  have  ailments  of 
primarily  a physical  nature. 
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3.  Local  physicians,  local  hospitals,  and  local  skilled  nursing 
facilities  to  provide  primary  and  secondary  care  for  psychi- 
atric problems  to  the  extent  possible;  given  facilities  and 
physician-time  available. 

4.  Arrangements  for  emergency  mental  health  care,  i.e., 
crisis  intervention,  to  be  available  areawide. 

All  physician  or  other  health  service  provided  to  the 
DMHDD,  other  than  that  by  fulltime  employees,  should  be  on 
the  same  fee-for-service  basis  as  any  other  medical  service  which 
is  paid  by  the  patient  or  third  party  insurer. 

Involuntary  psychiatric  hospital  certification,  initial  or  subse- 
quent, must  without  exception  remain  the  responsibility  of  a 
physician  licensed  to  practice  medicine  in  all  of  its  branches  and 
a physician  licensed  to  practice  medicine  in  all  of  its  branches 
should  be  required  to  certify  the  discharge  of  any  patient  from  a 
psychiatric  institution. 

(1977  Annual  Meeting,  Reviewed  by  Board,  1981) 

Motorcycle  Helmets 

All  Illinois  physicians  should  encourage  their  patients  who  use 
motorcycles  to  wear  protective  helmets,  pointing  out  the  efficacy 
of  such  helmets  in  preventing  death  during  collisions. 

(1982  Annual  Meeting) 

Multiphasic  Screening 

Multiphasic  screening  tests  (including  brief  physical  exami- 
nation and  multiple  automated  laboratory  tests)  are  accepted 
procedures  for  health  evaluation  when  carried  out  in  a scientific 
manner  and  in  conformance  with  laws  of  the  State  of  Illinois  and 
regulations  of  the  Department  of  Public  Health.  The  persons 
participating  in  or  sponsoring  these  activities  should  be  advised 
that:  ( I ) Abnormal  findings  do  not  necessarily  indicate  a disease 
exists;  such  a determination  must  be  made  by  a physician;  (2) 
The  absence  of  abnormal  findings  does  not  necessarily  indicate 
the  patient  is  free  of  disease;  and  (3)  That  such  screenings 
should  be  done  under  the  guidance  of  local  medical  societies  or 
other  recognized  medical  authorities. 

(Amended,  1980  Interim  Meeting) 

Nurses-Shortage 

A severe  shortage  of  graduate  nurses  continues  to  imperil  the 
provision  of  quality  patient  care.  The  ISMS  supports  all  forms  of 
qualified  nursing  education  and  urges  that  all  such  schools  be 
encouraged  to  remain  in  operation. 

(1970  Annual  Meeting — Reviewed  by  Board  1980) 

Nursing  Homes 

Every  patient  receiving  long-term  nursing  care  should  have  an 
attending  physician  who  acknowledges  his  continuing  responsi- 
bility in  writing.  Responsible  parties,  preferably  the  patient  or 
immediate  family,  should  be  urged  to  select  a physician. 

(1973  Annual  Meeting — Reviewed  by  Board  1980) 

Nutrition 

Proper  attention  to  patients’  complete  nutritional  status 
should  be  of  concern  to  all  physicians.  Patient  education  in  the 
field  of  nutrition  should  be  a major  priority. 

(Amended,  1980  Annual  Meeting) 

Occupational  Health 

Occupational  health  is  an  essential  ingredient  of  employee 
welfare.  The  continued  adoption  and  development  of  occupa- 
tional health  programs  in  the  private  and  public  sectors  should 
be  encouraged. 

(Amended,  1980  Interim  Meeting) 


Optometric  Services 

ISMS  supports  the  concept  that  those  performing  optometric 
services  in  Veterans  Administration  facilities  should  be  directly 
responsible  to  their  respective  departments  of  ophthalmology. 
(1978  Annual  Meeting) 

Patient  Care  Records  and  Their 
Availability 

Patient  care  records  contain  privileged  information  of  confi- 
dential nature.  Such  records  are  the  property  of  the  hospital, 
clinic  or  physician.  Information  contained  therein  is  held  in  trust 
by  the  holder. 

In  the  case  of  hospital  records,  patients,  patients’  attorneys  or 
patients’  succeeding  physician,  upon  written  patient  authoriza- 
tion, have  the  right  of  access  to  hospital  records,  the  ability  to 
review  and  the  right  to  copy  or  receive  copies.  Hospitalized 
patients  may  be  afforded  access  to  their  records  upon  discharge 
but  not  during  hospitalization.  This  access  is  not  afforded  in  case 
of  psychiatric  illness.  In  the  case  of  nonhospital  records,  patients’ 
attorney  or  succeeding  physician,  but  not  patients  themselves, 
upon  presentation  of  written  patient  authorization,  have  the 
right  of  access  to  said  records,  with  the  ability  to  review  and  the 
right  to  copy  and  receive  copies. 

Upon  receipt  of  proper,  written  authorization  from  the 
patient,  a copy  abstract  or  summary  shall  be  provided,  as 
required,  to  legally  authorized  recipients  of  such  record. 

Patient  records  are  utilized  by  official  committees  of  orga- 
nized medical  staffs  to  accomplish  scientific  review,  peer  review 
or  other  patient  care  improvement.  Reports  and  proceedings  of 
such  committees  are  confidential  and  shall  not  be  disclosed  to 
any  person  outside  the  purview  of  such  committees. 

Pursuant  to  a subpoena  for  records,  a physician  is  legally 
required  to  release  medical  records  in  the  absence  of  a signed 
patient  authorization.  It  is  recommended  that  when  records  are 
released,  a copy  be  maintained  in  the  physician’s  file. 

A reasonable  charge  for  record  copying  service  may  be 
made. 

Reference  may  be  made  1979,  Illinois  Revised  Statutes, 
Chapter  48,  Section  138.8;  Chapter  51,  Sections  71,  73  and  101; 
Chapter  91 '/2,  Section  800ff. 

(Amended,  1981  Annual  Meeting) 

Peer  Review 

See  Chapter  XII  of  the  Bylaws. 

(Amended,  1983  Annual  Meeting) 

Physician  Records,  Privacy  of 

The  Illinois  State  Medical  Society  will  take  whatever  action  is 
necessary  to  assure  that  no  third  party  be  granted  access  to  the 
physician’s  own  private  medical  practice  business  records, 
including  copies  of  cancelled  checks,  cash  disbursement  journal, 
leases,  contracts,  or  other  confidential  business  records,  without 
appropriate  authority  assuring  due  process. 

(1978  Interim  Meeting) 


Physicians 

The  term,  “Physician,”  may  only  be  applied  to  one  who  has 
equivalent  qualifications  of  a “physician  licensed  to  practice 
medicine  in  all  its  branches.” 

(Amended,  1981  Interim  Meeting) 
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Physician’s  Assistants 

The  Illinois  State  Medical  Society  recognizes  the  physician’s 
assistant  as  a trained  health  professional  who  can  serve  a proper 
function  within  the  scope  of  his/her  certification  and  under  the 
direct  one-to-one  supervision  of  a physician, 

(1980  Annual  Meeting) 


Prolonging  Human  Life 

Any  legislation  which  proposes  statutory  restrictions  that  can 
intrude  into  the  relationship  of  the  physician  and  his  patient  and 
which  may  interfere  with  the  physician’s  ability  to  use  his  best 
judgment  and  training  in  caring  for  his  patient  is  not  in  the  best 
interest  of  either  the  patient  or  the  public  and  should,  therefore, 
be  unrelentingly  opposed. 

(1976  Annual  Meeting) 


Psychosurgery 

Psychosurgery  refers  to  those  surgical  operations  which  irre- 
versibly destroy  brain  tissue  for  the  primary  purpose  of  treating 
mental  disorders.  Psychosurgery  does  not  include  procedures 
undertaken  to  treat  definable  disease  states  such  as  tumors, 
epilepsies,  aneurysms  and  chronic  pain  syndromes,  nor  does  it 
include  electrical  stimulation  of  the  brain,  such  as  electroconvul- 
sive therapy.  Psychosurgery  should  not  be  performed  without 
adequate  documentation  of  indications,  adequate  consultation 
and  reasoned  consent. 

(1975  Annual  Meeting — Reviewed  by  Board  1980) 


Public  Aid 

The  “chain  of  command  and  procedure”  in  handling  problems 
arising  in  the  field  of  public  aid  shall  be  from  the  county  to  the 
state  advisory  committee;  then  the  state  advisory  committee 
shall  assume  the  responsibility  of  making  the  medical  program 
work  and  cooperating  with  the  Illinois  Department  of  Public  Aid 
to  maintain  the  best  type  medical  care  for  the  recipients  of  state 
aid. 

The  fees  paid  by  state/federal  programs  to  physicians  should 
be  based  upon  the  usual  and  customary  fee  concept. 

Because  modern  medical  care  frequently  requires  multispe- 
cialty medical  management,  including  primary  care  physicians 
and  specialists  working  together  for  the  benefit  of  the  patient, 
traditional  fees  for  multi-specialty  care  for  Public  Aid  patients 
should  be  made  available  without  extensive  Justification  proce- 
dures. 

(Amended,  1981  Interim  Meeting) 


Public  Health  Departments 

Public  Health  is  the  art  and  science  of  maintaining,  protecting 
and  improving  the  health  of  the  people  through  organized 
community  efforts,  including  contributions  by  voluntary  health 
associations,  medical  societies  and  other  health-oriented 
groups. 

Full-time  modern  local  health  departments  adequately 
financed  and  staffed  at  the  county  or  multiple  county  level  are 
highly  desirable  and,  if  available,  would  be  capable  of  providing 
these  services  to  the  people  throughout  the  state.  It  is  of 
paramount  importance  that  such  departments  should  be  estab- 
lished where  none  now  exist  and  that  county  medical  societies,  as 
well  as  physicians,  should  give  their  wholehearted  support. 

ISMS  encourages  and  supports  the  development  of  local  joint 


committees  of  county  medical  societies  and  county  public  health 
departments  to  review  current  and  proposed  public  health 
projects. 

ISMS  encourages  local  health  departments  and  component 
medical  societies  to  delineate  the  roles  of  the  public  and  private 
sectors  in  providing  health  and  medical  services  to  the  commu- 
nity. The  following  should  be  considered:  1)  coordination  and 
facilitation  of  direct  services  which  should  occur  in  a manner  to 
avoid  duplication  of  available  medical  services;  2)  the  availabil- 
ity of  private  medical  services;  3)  the  gaps  in  medical  and  health 
services  that  should  be  filled  by  public  health  activities;  and  4) 
the  socio-economic  characteristics  of  the  population  to  be 
served. 

(Amended,  1980  Annual  Meeting) 


Rehabilitation 

All  physical  rehabilitation  activites  should  be  prescribed  by  a 
physician  and  the  treatment  carried  out  under  the  supervision  of 
a physician. 

Medical  societies  should  render  assistance  to  public  and 
private  agencies  regarding  rehabilitation  facilities  to  be  used  and 
in  the  selection  of  patients  for  these  services. 

Insurance  carriers  should  be  encouraged  to  include  rehabilita- 
tion services  in  their  contracts. 

(Prior  to  1965 — Reviewed  by  Board  1980) 


Reimbursement  of  Ambulatory  Services 

Third  party  payors  should  be  encouraged  to  provide  coverage 
for  ambulatory  surgery  and  diagnostic  procedures.  Final  medi- 
cal decisions  must  remain  in  the  hands  of  the  attending 
physician.  However,  the  Illinois  State  Medical  Society  supports 
the  concept  of  maximum  utilization  of  ambulatory  surgical 
services  consistent  with  the  doctor’s  judgment  of  the  facilities 
available. 

(Amended,  1982  Annual  Meeting) 


Reimbursement  for  Medical  Care  of 
Psychiatric  Illness 

Medical  care  of  psychiatric  illness  should  be  included  in  all 
health  insurance  policies. 

(1980  Annual  Meeting) 


Reimbursement  for  Out-Patient  Services 

Third-party  payors  should  be  encouraged  to  provide  coverage 
for  outpatient  diagnostic  tests  and  surgery. 

(1980  Annual  Meeting) 


Reimbursement  for  Treating  Medicaid 
Patients 

The  Illinois  State  Medical  Society  approves  in  principle  the 
concept  of  amending  appropriate  state  and  federal  laws  to 
provide  physicians  with  the  option  of  taking  state  and  federal 
income  tax  credits  or  deductions  in  lieu  of  direct  reimbursement 
for  the  treatment  of  Public  Aid  recipients. 

(1981  Annual  Meeting) 
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Relationship  with  Third  Party  Payors 

ISMS  should  provide  guidance,  education,  communications, 
and  negotiations  between  the  membership  and  third  party 
payors. 


Seatbelt  Use 

The  Illinois  State  Medical  Society  supports  the  voluntary  use 
of  seatbelts  and  other  passenger  restraint  devices  as  effective 
methods  of  reducing  injury  and  death  in  motor  vehicle  accidents. 
It  supports  state  legislation  requiring  that  all  school  buses  be 
equipped  with  passenger  safety  restraints  and  other  structural 
modifications  to  assure  maximum  impact  safety. 

(Amended,  1983  Annual  Meeting) 


Smoking 


The  Illinois  State  Medical  Society  is  opposed  to  the  sale  of 
tobacco  and  tobacco  products  in  hospitals  and  will  encourage 
medical  staff  action  to  make  hospitals  tobacco  smoke-free. 

Physicians  and  their  employees  should  refrain  from  smoking 
during  patient  contacts. 

Physicians  should  give  advice  and  provide  literature  and  signs 
concerning  the  health  hazards  of  smoking. 

ISMS  encourages  and  supports  efforts,  legislative  and  other- 
wise, to  ban  or  restrict  smoking  in  all  public  places  and  the 
development  of  appropriate  regulations  to  accomplish  this. 
(Amended,  1979  Interim  Meeting) 


Surgery,  Reconstructive 


Surgery  to  correct  post-surgical  deformities  is  reconstructive 
surgery. 

(1979  Annual  Meeting) 


Surgery,  Second  Opinion  for 

Recognizing  that  the  advisability  of  surgery  or  other  special 
therapy  can  be  a matter  of  opinion,  the  Illinois  State  Medical 
Society  (I)  reaffirms  the  right  of  the  patient  to  seek  a second 
opinion  freely  from  any  physician  of  his/her  choice;  (2)  opposes 
the  concept  of  mandatory  second  opinions  or  the  imposition  of 
financial  penalties  by  a third-party  payor  for  not  obtaining  a 
second  opinion;  and  (3)  supports  the  concept  that,  when  a second 
opinion  is  required  by  a third-party  payor,  that  second  opinion 
should  be  at  no  cost  to  the  patient. 

(1979  Annual  Meeting) 


Third  Party  Intrusion  Into  Medical 
Judgment 

Medical  Judgment  and  decision-making  power  of  the  treating 
physician  must  not  be  abrogated  by  third  party  payors.  ISMS  is 
opposed  to  any  third  party  having  the  power  of  decision  as  to 
medical  necessity  of  services  and  supplies,  including  hospitaliza- 
tion over  and  above  the  judgment  of  the  treating  physician. 
(1978  Annual  Meeting) 

Tobacco  Farm  Subsidies 

The  Illinois  State  Medical  Society  opposes  the  subsidization 
or  price  supports  of  tobacco  farming. 

(1982  Annual  Meeting) 

Usual  and  Customary  or  Reasonable 
Reimbursement 

The  Illinois  State  Medical  Society  endorses  the  AMA  policy 
on  physician  reimbursement,  which  supports  only  the  usual  and 
customary  or  reasonable  concept,  rather  than  any  type  of 
negotiated  fee  schedule. 

(1979  Annual  Meeting) 

Veterans  Administration 

The  Illinois  State  Medical  Society  continues  to  support  the 
concept  that  a Veterans  Administration  hospital  should  only  be 
concerned  with  the  needs  of  those  patients  with  service-connect- 
ed disabilities. 

(Amended,  1980  Annual  Meeting) 

Violence 

The  Illinois  State  Medical  Society  opposes  the  ready  accessi- 
bility to  hand  guns  without  evidence  of  responsibility  on  the  part 
of  the  possessor  and  urges  strict  enforcement  of  present  federal, 
state  and  city  laws  and  that  the  courts,  as  well  as  the  legislature, 
impose  maximum  penalties  on  all  offenders. 

The  Illinois  State  Medical  Society  will  continue  to  take  an 
active  interest  in  the  apprehension  and  prosecution  of  those 
persons  committing  assaults  on  physicians,  including  the  offer- 
ing of  rewards  and  other  incentives  in  the  solution  of  such 
cases. 

(1978  Annual  Meeting) 

Workers  Compensation 

The  Illinois  State  Medical  Society  advocates  a single  radio- 
logic  examination  to  satisfy  the  medical  requirements  at  a given 
time  in  the  course  of  a workers  compensation  injury. 

(1982  Annual  Meeting) 
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AMA-ERF 

The  AMA-ERF  contributions  for  Illinois  graduates  shall  be 
distributed  to  the  Illinois  medical  school  from  which  the  member 
graduated. 

The  contribution  for  the  balance  of  the  membership  shall  be 
distributed  to  Illinois  medical  schools  in  the  same  proportion  as 
above. 

Any  member  may  over-ride  this  procedure  and  designate  a 
school  of  choice  by  advising  ISMS  in  writing. 

(Amended,  1980  Interim  Meeting) 

Autonomy  of  County  Medical  Societies 

In  all  areas,  the  county  medical  society  shall  be  autonomous. 
Actions  of  any  county  medical  society  should  conform  with  the 
Constitution  and  Bylaws  of  the  Illinois  State  Medical  Society. 
(Amended,  1980  Interim  Meeting) 

Budgets — (see  "Financial  Policies”) 
Committee  Appointments 

The  chairman  of  the  Board  of  Trustees  and  the  officers  of 
ISMS  shall  give  the  trustees  an  opportunity  to  recommend 
physicians  from  their  districts  for  appointment  to  various 
committees.  Trustees  shall  receive  the  proposed  list  of  commit- 
tee appointments  for  their  consideration  and  review  prior  to  the 
meeting  of  the  Board  at  which  the  final  committee  personnel  is 
to  be  approved. 

Individual  tenure  on  any  committee  should  be  limited  to  a 
maximum  of  five  years  of  continuous  membership. 

Physicians  appointed  to  Illinois  State  Medical  Society  com- 
mittees must  be  members  in  good  standing  of  this  Society. 
(1978  Interim  Meeting) 

Councils  and  Committees 

It  is  the  policy  of  the  Board  of  Trustees  to  encourage  evening 
or  weekend  meetings  of  councils  and  committees  at  convenient 
locations  to  improve  membership  involvement  in  council  and 
committee  activities. 

(1981  Annual  Meeting) 

Disciplinary  Action 

The  Illinois  State  Medical  Society  will  immediately  commun- 
icate any  disciplinary  action  by  the  Department  of  Registration 
and  Education  to  the  appropriate  county  society. 

(1980  Interim  Meeting) 

Dues  Approval  Procedure 

All  financial  matters  involving  changes  in  dues,  dues  struc- 
ture, allocation  of  dues,  or  levying  of  assessments  in  any  such 
manner  shall  be  distributed  to  all  delegates  and  alternate 
delegates  and  to  all  presidents  and  secretaries  of  county  medical 
societies  at  least  thirty  days  prior  to  the  convening  of  the  House 
of  Delegates. 

(1980  Annual  Meeting) 

Election  of  AMA  Delegates 

Delegates  to  the  American  Medical  Association  should  be 
elected  from  those  having  served  first  as  alternate  delegates. 
(Amended,  1980  Annual  Meeting) 


Financial  Policies 

( 1 ) The  Finance  Committee  is  to  make  budgetary  recommen- 
dations to  the  Board  of  Trustees. 

(2)  The  expenses  of  any  duly  elected  delegate  or  alternate 
delegate  attending  the  meetings  of  the  House  of  Delegates  of  the 
American  Medical  Association  shall  not  be  assumed  by  the 
ISMS  until  he  enters  his  official  term  of  office  set  by  the 
Constitution  and  Bylaws  of  the  AMA. 

(3)  ISMS  funds  used  by  members  campaigning  for  elections 
as  AMA  officers,  trustees  or  members  of  councils  or  committees 
must  be  approved  by  the  ISMS  Board  of  Trustees  before  such 
funds  are  spent  for  election  campaign  purposes. 

(4)  The  expenses  of  any  official  representative  of  the  ISMS 
attending  any  authorized  meeting  shall  be  determined  by  the 
Finance  Committee  and  approved  by  the  Board  of  Trustees. 

(5)  Any  new  project  authorized  by  House  action  requiring 
the  expenditure  of  funds  must  be  accompanied  by  an  estimate  of 
the  cost  and  suggested  methods  of  providing  the  necessary 
funds. 

(6)  Budgets  submitted  to  the  House  by  the  Board  should 
provide  for  the  ensuing  fiscal  year. 

(7)  In  addition  to  fixed  reserves,  the  development  of  a 
contingency  reserve  is  desirable. 

(8)  All  financial  records  shall  be  available  at  headquarters 
office,  and  may  be  examined  by  any  member  of  the  Society.  A 
semi-annual  summary  of  the  financial  statements  of  the  Society 
shall  be  mailed  to  any  county  society  secretary  or  delegate  if 
requested.  A projected  budget  for  the  next  fiscal  year  shall  be 
mailed  to  the  members  of  the  House  of  Delegates  at  least  30 
days  prior  to  the  annual  convention.  These  reports  shall  be  in  the 
format  customarily  used  in  ordinary  corporate  practice. 

(1977  Annual  Meeting) 

Honoraria  For  Officers 

The  Finance  Committee  is  instructed  to  evaluate  annually  the 
honoraria  paid  to  ISMS  officers  and  to  recommend  appropriate 
changes  to  the  Board  of  Trustees  for  consideration  and  action, 
reporting  any  changes  to  the  House  of  Delegates  at  its  next 
session. 

(1978  Annual  Meeting) 

Illinois  Medical  Journal 

The  Publications  Committee,  with  approval  of  the  Board  of 
Trustees,  has  authority  to  carry  out  publication  policy.  The 
committee  is  responsible  for  screening  proposed  advertising  copy 
and  advertisers,  as  well  as  for  direction  of  the  editorial 
content. 

ISMS  asserts  the  right  to  first  refusal  of  original  papers 
presented  at  programs  for  which  ISMS  is  primary  fiscal 
sponsor. 

(1981  Annual  Meeting) 

Individual  Rights 

Since  this  Society  believes  that  a strong  America  is  a free 
America,  the  rights  of  an  individual,  or  a group  of  individuals,  to 
openly  express  themselves  cannot  be  condemned  even  if  one  is  in 
complete  disagreement,  if  the  laws  of  the  land  are  not  violated. 
To  support  such  condemnation  would  be  inconsistent  with  the 
Society’s  basic  philosophy. 

(Prior  to  1965 — Reviewed  by  Board  1980) 
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Informing  the  Membership 

The  membership  of  the  Illinois  Slate  Medical  Society  shall 
have  been  properly  informed  when  the  following  items  have  been 
accomplished: 

1 . Ollicial  notice  in  the  Illinois  Medical  Journal: 

2.  Brief  notice  in  Action  Report,  whenever  possible,  outlining 
the  issue  and  calling  attention  to  the  IMJ  article;  and 

3.  A letter  is  sent  to  all  county  society  presidents,  secretaries 
and  county  executives. 

(1977  Annual  Meeting) 

ISMS  Auxiliary 

Projects  in  which  the  Auxiliary  participates  shall  be  approved 
by  the  local  county  medical  society. 

Requests  for  cooperation  between  the  Auxiliary  and  the 
Illinois  State  Medical  Society  should  be  channeled  through  the 
Advisory  Committee  provided  by  the  Board  of  Trustees. 

(Prior  to  1965 — Reviewed  by  Board  1980) 

ISMS  Candidates  for  AMA  Positions 

Selection  and/or  endorsement  of  ISMS  candidates  for  posi- 
tions on  AMA  Board,  councils  or  major  committees  should  be 
submitted  to  the  American  Medical  Association  by  the  ISMS 
Delegation,  through  its  chairman,  after  consultation  with  the 
ISMS  Board  of  Trustees  or  its  Executive  Committee,  except 
when  emergency  action  is  necessary  because  of  unexpected 
vacancies. 

Nomination  for  appointments  to  subcommittees,  ad  hoc 
committees,  other  minor  committees  of  AMA  or  as  AMA 
representatives  to  certain  outside  agencies  may  be  made  directly 
by  the  Chairman  of  the  ISMS  Board  of  Trustees,  after  consul- 
tation with  the  Chairman  of  the  ISMS  Delegation,  without 
specific  approval  of  the  full  Board  of  Trustees  or  AMA 
Delegation.  Such  action  shall  be  reported  to  the  Board  of 
Trustees  and  the  AMA  Delegation. 

Upon  receiving  notice  that  an  Illinois  physician  has  been 
nominated  for  AMA  position  by  an  organization  other  than 
ISMS,  the  Chairman  of  the  ISMS  Board  of  Trustees,  pursuant 
to  the  recommendation  of  the  Chairman  of  the  AMA  Delega- 
tion, shall  inform  AMA  only  whether  or  not  the  nominee  is  a 
member  in  good  standing  of  ISMS. 

(Amended  1981  Interim  Meeting) 

Legal  Counsel 

The  legal  counsel  of  the  Illinois  State  Medical  Society  shall 
serve  the  Society  at  the  direction  of  the  Board  of  Trustees. 
Counsel  shall  respond  to  official  inquiries  from  officers,  trustees, 
committee  chairman  and  county  medical  societies.  Such  inqui- 
ries shall  be  channeled  through  the  Board  of  Trustees. 
(Amended,  1980  Annual  Meeting) 

Legislation 

All  matters  presented  to  the  House  of  Delegates  or  Board  of 
Trustees  pertaining  to  state  or  federal  legislation  shall  be 
reviewed  by  the  Governmental  Affairs  Council,  which  shall 
evaluate  its  potential  impact  on  the  society’s  current  legislative 
efforts.  The  council  shall  submit  its  report  to  the  Board  of 
Trustees,  which  shall  advise  and  recommend  action  to  the  House 
through  the  Chairman  of  the  Board. 

Matters  pertaining  to  federal  legislation  shall  be  checked 
against  recommendations  or  policies  of  the  American  Medical 
Association  by  the  Governmental  Affairs  Council  of  the  Illinois 
State  Medical  Society  prior  to  making  a recommendation  either 
to  the  Board  of  Trustees  or  to  the  House  of  Delegates. 


Before  any  legislation  is  developed  for  presentation  to  the 
Illinois  General  Assembly,  the  proposed  law  shall  be  considered 
by  the  Council  on  (iovernmental  All'airs  which  shall  work  in 
close  cooperation  with  any  other  society  committee  involved. 
The  instigating  committee  should  determine  the  content  of  the 
law  and  the  Governmental  Affairs  Council  primarily  should 
consider  relationship  of  the  proposed  legislation  to  the  total 
legislative  program. 

Any  council  or  committee  recommending  legislation  to  the 
attention  of  the  Governmental  Affairs  Council  must  provide 
expert  witnesses  when  called  upon  to  testify  before  Senate  and 
House  committees  in  support  of,  or  in  opposition  to,  the 
legislation  recommended  by  the  council  or  committee. 
(Amended,  1981  Interim  Meeting) 

Legislative  Intrusion  into  Medical 
Judgment 

The  Illinois  Stale  Medical  Society  opposes  any  and  all 
legislative  elTorts  to  interfere  with  physicians’  judgment  as  to 
which  procedures  are  appropriate  and  in  the  best  interest  of  his 
or  her  patients  and  ISMS  will  work  aggressively  to  oppose  any 
legislation  abridging  the  physician’s  prerogatives  in  this 
regard. 

(1974  Annual  Meeting — Reviewed  by  Board  1980) 

Mailing  List 

The  use  of  the  mailing  list  of  ISMS  members  must  be 
approved  by  the  Board  of  Trustees. 

(Amended,  1980  Annual  Meeting) 

Medical  Representation  in  Government 
Planning 

In  health  programs  financed  by  government  funding  in  an 
Illinois  community,  there  shall  be  representation  at  the  highest 
policy  level  by  an  official  representative  of  the  state  society  and 
the  appropriate  county  medical  society  involved.  Remuneration 
for  services  in  above  programs  shall  follow  the  policies  of  the 
Illinois  State  Medical  Society. 

Only  those  programs  which  have  involved  physicians  at  the 
local  level  in  the  planning  and  development  stages  shall  be 
approved  by  ISMS. 

Only  physicians  appointed  to  the  boards  and  committees  of 
other  organizations  who  are  endorsed  by  their  local  county 
medical  society  shall  be  considered  “representative”  of  the 
medical  community. 

(1978  Interim  Meeting) 

National  Library  of  Medicine 

The  Illinois  State  Medical  Society  supports  the  programs  of 
the  National  Library  of  Medicine.  Fees  for  subscribers  should  be 
based  on  the  current  accounting  system  rather  than  on  total 
costs. 

(1982  Interim  Meeting) 

Participation  in  Service  Organizations 

The  Society  recommends  that  physicians  affiliate  with  service 
clubs,  local  political  action  groups  and  participate  to  the  fullest 
extent  possible  in  affairs  affecting  the  health  and  welfare  of  the 
residents  of  Illinois. 

(Amended,  1980  Interim  Meeting) 

Physician  Recruitment  Service 

The  Illinois  State  Medical  Society  shall  coordinate  activities 


292 


Illinois  Medical  Journal 


connected  with  recruiting  doctors  to  practice  in  Illinois.  It  shall 
maintain  a Physician  Recruitment  Service  to  disseminate  infor- 
mation about  physician-short  communities  to  doctors  w'ho  have 
indicated  to  the  service  that  they  wish  to  relocate  in  Illinois.  It 
shall  take  an  active  role  with  other  organizations  in  Illinois 
conducting  recruitment  activities. 

(1980  Annual  Meeting) 


Polls,  Opinion 

The  Board  of  Trustees  is  responsible  for  ascertaining  the 
opinion  of  members  on  critical  issues  facing  the  society.  Periodic 
membership  opinion  polls  should  be  considered  as  one  means  of 
ascertaining  member  opinion.  However,  the  vote  of  the  House  of 
Delegates  shall  express  the  opinion  of  the  majority  of  the  Illinois 
State  Medical  Society  membership  since  delegates  are  the  duly 
elected  representatives  of  their  county  medical  societies  and  it  is 
the  responsibility  of  the  delegates  to  determine  the  thinking  of 
their  constituents  so  that  their  voting  will  express  this  opinion. 
The  majority  opinion  is  expressed  in  the  House  of  Delegates  and 
it  should  be  unnecessary  to  conduct  a membership  poll  except 
under  very  exceptional  conditions. 

(1976  Interim  Meeting,  Reviewed  by  Board,  1982) 


Press 

In  order  to  provide  the  public  with  prompt  and  accurate 
information  on  all  health-related  matters,  all  county  medical 
societies  are  encouraged  to  cooperate  with  the  local  news 
media. 

County  medical  societies  are  responsible  for  providing  their 
local  media  with  information  concerning  official  county  society 
statements  or  actions,  and  should  serve  as  a source  of  informa- 
tion on  health  issues  of  local  concern. 

The  state  society  is  solely  responsible  for  disseminating 
information  on  its  oflicial  actions,  statements  or  views  of  the 
Illinois  State  Medical  Society  on  issues  with  statewide  or 
national  implications. 


Professional  Liability 

The  Illinois  State  Medical  Society  endorses  the  concept  of 
effective  peer  review  in  all  matters  related  to  the  professional 
liability  of  physicians,  including  the  right  of  individual  physi- 
cians to  appear  before  appropriate  peer  review  committees 
responsible  for  this  liability  coverage. 

(Amended,  1978  Interim  Meeting) 


Public  Statements 

Only  officially  designated  persons  may  publicly  speak  for  the 
society.  The  chairman  of  the  Board  of  Trustees,  at  the  request  of 
the  President,  shall  designate  ISMS  spokesmen. 

Spokesmen  should  bear  in  mind  that,  as  representatives  of  the 
society,  they  should  refrain  from  expressing  their  personal  views. 
Their  public  statements  should  be — to  the  best  of  their  ability — 
in  consonance  with  the  society’s  policies  and  positions. 

(1978  Annual  Meeting) 


Public  Statements,  Endorsements 

No  officer,  member  of  the  Board  of  Trustees,  council  or 
committee  chairman  or  staff  member  is  permitted  (during  his 


term  of  olfice  or  employment)  to  allow  his  name  and  ISMS  title 
to  be  used  in  lists  endorsing  candidates  for  public  office.  No  one 
shall  use  the  olficial  Illinois  State  Medical  Society  stationery  for 
personal  statements  of  any  nature,  including  the  endorsement  of 
any  candidate  for  public  olfice. 

(1980  Annual  Meeting) 

Reference  Service 

County  medical  societies  should  establish  procedures  for 
referral  of  patients  seeking  physician  services.  It  is  appropriate 
to  announce  the  availability  of  such  an  activity  via  the  news 
media  as  a public  service.  When  any  such  request  is  received  at 
the  state  society  office  or  by  any  officer  of  the  ISMS,  it  shall 
immediately  be  referred  to  the  secretary  of  the  county  medical 
society  involved. 

(Amended,  1980  Interim  Meeting) 

Resident  Physician  Membership 

Each  regular  member  of  ISMS  is  encouraged  to  recruit  at 
least  one  resident  physician  member  every  year,  with  the  regular 
member  providing  assistance  to  the  resident  in  completing  the 
application  process  for  membership. 

The  Governing  Council  of  the  ISMS  Resident  Physicians 
Section  will  serve  in  an  advisory  role  for  component  societies 
planning  resident  participation  at  the  local  level. 

(Amended,  1983  Annual  Meeting) 

Resident-Student  Alternate  Delegates  to 
AMA 

The  Resident  Physicians  Section  and  the  Medical  Student 
Section  shall  recommend  to  the  chairman  and  the  secretary  of 
the  AMA  Delegation  the  names  of  residents  and  students  to  be 
appointed  to  fill  any  alternate  delegate  vacancy  on  a temporary 
basis. 

(1979  Annual  Meeting) 

Resolutions 

Since  the  relationship  between  the  Illinois  State  Medical 
Society  and  other  voluntary  physician  membership  organiza- 
tions is  the  responsibility  of  the  Board  of  Trustees,  the  Speaker 
of  the  House  of  Delegates  shall  refer  to  the  Board  any  resolu- 
tions making  reference  to  other  voluntary  physician  membership 
organizations  not  affiliated  with  ISMS. 

(1976  Interim  Meeting) 

Specialty  Society  Representation  on  ISMS 
Councils 

For  the  improvement  of  communication  and  the  discussion  of 
problems  of  mutual  interest  and  concern,  closer  liaison  between 
specialty  societies  of  medicine  and  the  councils  of  the  Board  of 
Trustees  is  desirable. 

Specialty  societies  represented  on  the  Council  on  Affiliate 
Societies  shall  be  invited  to  submit  recommendations  for 
appointment  to  ISMS  councils.  Persons  so  recommended  shall 
be  members  of  both  ISMS  and  the  specialty  society  making  the 
recommendation. 

(1979  Annual  Meeting) 

Uniform  Health  Insurance  Claim  Form 

The  Illinois  State  Medical  Society  supports  the  use  of  the 
Health  Insurance  Claim  Form  developed  by  the  AMA  Council 
on  Medical  Service  by  all  insurance  carriers  and  physicians. 
(1974  Annual  Meeting — Reviewed  by  Board  1980) 
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Policy  Manual  Appendix 


Statement  of  Understanding 

(between  patient  and  physician) 


I agree  that  the  determination  of  professional  services  to  be 
rendered  by  my  doctor  and  the  fees  to  compensate  him  for  these 
services  are  matters  concerning  my  doctor  and  me.  I understand 
that  1 have  the  primary  duty  and  obligation  to  pay  my  doctor  for 
his  services,  notwithstanding  any  contract  I may  have  with  any 
third  party  (be  it  an  insurance  company,  employer,  union, 
government,  or  the  like).  Neither  my  doctor  nor  I will  permit 


any  third  party  to  determine  what  medical  services  I need  or 
what  fees  the  doctor  should  receive  in  return  for  these  services. 
Any  agreement  that  either  of  us  may  have  with  any  third  party 
shall  not  affect  our  doctor-patient  relationship  and  the  decisions 
relating  to  medical  care  and  fees.  Neither  my  doctor  nor  I,  as  his 
patient,  are  in  any  way  bound  by  any  contract  the  other  may 
have  with  any  third  party. 


TRUSTEE  DISTRICT  COMMITTEES 


First  District 

John  J.  Ring,  Mundelein,  Trustee 
Counties  of  Kane,  Lake,  McHenry 


Term 

Ethical  Relations  Committee  Expires 

David  Clark,  Aurora,  Chairman  1984 

Emanuel  Herzon,  Elgin  1984 

Gerald  Liesen,  St.  Charles  1985 

A.  M.  Rosetti,  McHenry  1986 

Peer  Review  Committee 

David  Heiberg,  Waukegan,  Chairman  1984 

Eugene  Pitts,  Waukegan  1984 

James  Pritchard,  Geneva  1984 

Peter  Vinceguerra,  Libertyville  1984 


Second  District 

Allan  L.  Goslin,  Streator,  Trustee 

Counties  of  Bureau,  Ford,  Grundy,  Iroquois,  Kankakee, 
Kendall,  LaSalle,  Livingston,  Marshall,  Putnam,  Will, 
Woodford 


Term 

Ethical  Relations  Committee  Expires 

William  Erkonen,  Streator,  Chairman  1986 

Karl  T.  Deterding,  Pontiac 1986 

Julius  Kowalski,  Princeton  1986 

Lawrence  D.  Lee,  Manhattan  1985 

Merle  Otto,  Frankfort  1985 

James  Ryan,  Kankakee  1985 

Peer  Review  Committee 

Louis  Tarsinos,  Princeton,  Chairman  1985 

James  B.  Aplington,  LaSalle 1985 

Robert  Betasso,  Ottawa  1985 

W.H.  Brill,  Oswego 1986 

James  E.  Dailey,  Watseka 1984 

Silvio  Davito,  Spring  Valley  1985 

Bernard  J.  Doyle,  LaSalle  1985 

William  Ehling,  Streator  1986 

Guy  Pandola,  Joliet 1984 

A.G.  Parkhurst,  Kankakee  1986 

Alex  Spadoni,  Joliet  1985 

Theodore  W.  Wagenknecht,  Streator  1985 


Third  District 

James  H.  Andersen,  M.D.,  Oak  Brook,  Trustee 
Richard  Blankshain,  Oak  Park,  Trustee 
Audley  F.  Connor,  Jr.,  Chicago,  Trustee 
Morris  T.  Friedell,  Chicago,  Trustee 
Henrietta  Herbolsheimer,  Chicago,  Trustee 
Harold  L.  Jensen,  Flossmoor,  Trustee 
Arthur  R.  Peterson,  Chicago,  Trustee 
Pedro  A.  Poma,  Melrose  Park,  Trustee 
Clifton  L.  Reeder,  Wilmette,  Trustee 
Harry  A.  Springer,  Evanston,  Trustee 

Fourth  District 

George  Burke,  Rock  Island,  Trustee 

Counties  of  Fulton,  Hancock,  Henderson,  Henry,  Knox, 
McDonough,  Mercer,  Peoria,  Rock  Island,  Schuyler,  Stark, 
Tazewell,  Warren 


Term 

Ethical  Relations  Committee  Expires 

Earl  Clark,  Rock  Island,  Chairman 1984 

Richard  Icenogle,  Roseville  1986 

Jerry  Ramunis,  Victoria  1985 

Peer  Review  Committee 

William  Dougherty,  Moline,  Chairman 1984 

Donald  Dexter,  Macomb  1986 

G.  W.  Giebelhausen,  Peoria  1984 

James  C.  Parsons,  Geneseo  1985 

Clarence  Ward,  Peoria  1984 

Richard  Flacco,  Galesburg  1985 


Fifth  District 

Robert  Prentice,  Springfield,  Trustee 

Counties  of  DeWitt,  Logan,  McLean,  Mason,  Menard, 
Montgomery,  Sangamon 


Term 

Ethical  Relations  Committee  Expires 

Richard  H.  Suhs,  Springfield,  Chairman  1986 

Jack  Means,  Mason  City 1984 

A.  L.  Van  Ness,  Bloomington  1985 
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Peer  Review  Committee 

James  Borgerson,  Ml.  Pulaski,  Chairman 1986 

George  Irwin,  Bloomington  1985 

Paul  LaFata,  Springfield  1986 

Robert  B.  Perry,  Lincoln  1985 

Donald  Yurdin,  Springfield  1985 

Clifford  Draper,  Hillsboro  1985 

Albert  Cunningham,  Normal  1986 


Sixth  District 

Robert  R.  Hartman,  Jacksonville,  Trustee 
Counties  of  Adams,  Brown,  Calhoun,  Cass,  Green,  Jersey, 
Macoupin,  Madison,  Morgan,  Pike,  Scott 


Term 

Ethical  Relations  Committee  Expires 

Newton  DuPuy,  Quincy,  Chairman 1986 

Bernard  Baalman,  Hardin  1984 

Edward  K.  DuVivier,  Alton  1986 

C.  B.  Lara,  Pittsfield 1984 

Robert  Roy,  Jacksonville  1984 

Peer  Review  Committee 

Walter  Stevenson  III,  Quincy,  Chairman  1986 

E.  C.  Bone,  Jacksonville  1985 

Robert  England,  Carlinville 1984 

Robert  C.  Murphy,  Quincy  1985 

Edward  Ragsdale,  Alton 1986 

James  Sutherland,  Quincy  1986 

Robert  F.  Hamilton,  Alton 1984 


Seventh  District 

Alfred  J.  Kiessel,  Decatur,  Trustee 

Counties  of  Bond,  Christian,  Clay,  Clinton,  Effingham,  Fayette, 
Macon,  Marion,  Moultrie,  Piatt,  Shelby 


Term 

Ethical  Relations  Committee  Expires 

Delbert  H.  Hahn,  Jr.,  Decatur,  Chairman 1985 

P.  D.  L.  Nayak,  Effingham  1984 

Muhammad  T.  Salaymeh,  Taylorville  1985 

E.  F.  Stephens,  III,  Centralia  1985 

Peer  Review  Committee 

M.  K.  Kaufman,  Greenville,  Chairman 1986 

H.  Gale  Zacheis,  Decatur 1986 

Clarence  G.  Glenn,  Decatur  1985 

D.  H.  Rames,  Vandalia  1985 


Eighth  District 

Arthur  R.  Traugotl,  Urbana,  Trustee 

Counties  of  Champaign,  Clark,  Coles,  Crawford,  Cumberland, 
Douglas,  Edgar,  Jasper,  Lawrence,  Richland,  Vermilion 


Term 

Ethical  Relations  Committee  Expires 

Mack  W.  Hollowell,  Charleston,  Chairman 1986 

Charles  L.  Lansford.  Urbana  1985 

James  H.  Pass,  Olney  1984 

Stanley  R.  Huffman,  Charleston 1986 

Peer  Review  Committee 

George  T.  Mitchell,  Marshall,  Chairman  1984 

Edward  S.  Warren,  Danville  1986 

G.  Carr,  Lawrenceville  1985 

R.  C.  Adams,  Champaign  1985 


Ninth  District 

Warren  D.  Tuttle,  Harrisburg,  Trustee 

Counties  of  Alexander,  Edwards,  Franklin,  Gallatin,  Hamilton, 
Hardin,  Jackson,  Jefferson,  Johnson,  Massac,  Pope,  Pulaski, 
Saline,  Union,  Wabash,  Wayne,  White,  Williamson 


Term 

Ethical  Relations  Committee  Expires 

Alex  Goldstein,  Harrisburg,  Chairman  1985 

Eli  Borkon,  Carbondale  1986 

Robert  Rader,  Anna  1986 

Peer  Review  Committee 

Philip  D.  Boren,  Carmi,  Chairman 1985 

Larry  Jones,  Harrisburg  1984 

Roger  Klam,  Carbondale 1984 

Harry  L.  Lewis,  Benton  1985 

Eugene  B.  Loftin,  Fairfield 1985 

Charles  K.  Wells,  Mt.  Vernon  1985 


Tenth  District 

Thomas  P.  Meirink,  Belleville,  Trustee 

Counties  of  Monroe,  Perry,  Randolph,  St.  Clair,  Washington 


Term 

Ethical  Relations  Committee  Expires 

H.  P.  Dexheimer,  Belleville,  Chairman  1985 

Roy  Kenney,  E.  St.  Louis 1985 

Edilberto  Maglasang,  Columbia  1985 

Wm.  A.  Simmons,  Belleville  1985 

Peer  Review  Committee 

William  H.  Walton,  Lenzburg,  Chairman  1984 

Benjamin  Arenas,  Belleville  1985 

Ted  Bryan,  Belleville  1985 

R.  W.  Jost,  Waterloo 1984 

R.  E.  Schettler,  Red  Bud  1986 

Ron  Welch,  Belleville  1984 


Eleventh  District 

Raymond  A.  Dieter,  Jr.,  Glen  Ellyn,  Trustee 
County  of  DuPage 

Twelfth  District 

Raymond  E.  Hoffmann,  Rockford,  Trustee 
Counties  of  Boone,  Carroll,  DeKalb,  Jo  Daviess,  Lee,  Ogle, 
Stephenson,  Whiteside,  Winnebago 


Term 

Ethical  Relations  Committee  Expires 

P.  John  Seward,  Rockford,  Chairman 1983 

William  Isham,  Freeport  1986 

John  W.  Ovitz,  Jr.,  Sycamore  1986 

John  H.  Steinkamp,  Belvidere 1984 

James  Topp,  Rockford  1986 

Richard  S.  Webb,  Jr.,  Rockford  1986 

Peer  Review  Committee 

P.  John  Seward,  Rockford,  Chairman  1986 

William  Isham,  Freeport  1986 

John  W.  Ovitz,  Jr.,  Sycamore  1986 

John  H.  Steinkamp,  Belvidere 1984 

James  Topp,  Rockford  1986 

Richard  S.  Webb,  Jr.,  Rockford  1986 
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County 

Adams 

Members:  101-Disi  6 
Maxine  Boyer,  Ex.  Sec, 
2039  Sunnybrook 
PO  Box  767 
Quincy  62306 

Alexande:r 

Members:  8-Dist.  9 

Bond 

Members:  8-Disl.  7 
Boone 

Members:  26-Disi.  1 2 


1983  Officers 

Of  County  Medical  Societies 


President 

Walter  Stevenson  1 1 1 

I 101  Maine,  Quincy  62301 


Secretary 
Richard  L.  Newman 

1 124  Broadway,  Quincy  62301 


Gemo  Wong 

529  Cross,  Cairo  62914 

Thomas  D.  Dawdy 

100  N.  Locust,  Greenville  62246 

Earl  S.  Davis 

1 19  S.  State  St.,  Bclvidere  61008 


Gemo  Wong 

529  Cross,  Cairo  62914 

Boyd  A.  McCracken 

100  N.  Locust,  Greenville  62246 

,lohn  Stcinkamp 

824  S.  Van  Buren,  Bclvidere  61008 


Bureau 

Members:  37-Dist.  2 
Carroll 

Members:  7-Dist.  12 

Cass-Brow'n 

Members:  1 -Dist.  6 

Champaign 

Members:  252-Dist.  8 
Larry  Booth,  Ex.  See. 

1408  W.  University 
Urbana  61801 

Christian 

Members:  21 -Dist.  7 
Clark 

Members:  6-Dist.  8 
Clay 

Members:  7-Dist.  7 
Clinton 

Members:  15-Dist.  7 

COLES-CUMHERLAND 
Members:  65-Dist.  8 

Cook 

Members:  9681 -Dist.  3 
F'red  Schwartz,  Exec.  Dir. 
5 1 5 N.  Dearborn  St. 
Chicago,  IL  60610 

Craweord 

Members:  13-Dist.  8 

DeKalb 

Members:  60-Dist.  12 
DeWitt 

Members:  9-Dist.  5 
Douglas 

Members:  1 9-Dist.  8 


Sw'asdi  Pothikamjorn. 

4040  Progress  Blvd.,  Peru  61354 

Lemuel  B.  Hussey 

P.O.  Box  99,  Savanna  61074 


Lewis  Trupin 

301  E,  Springfield,  Champaign,  61820 


Muhammad  T.  Salaymeh 

600  N.  Main,  Taylorville  62568 

George  T.  Mitchell 

Cork  Medical  Center,  Marshall  62441 

Donald  L.  Bunnell 

Flora  Clinic,  Flora  62839 

Jonathan  V.  Osborn 

Medical  Arts  Bldg.,  Breese  62230 

Ronald  D.  Miller 

Link  Clinic,  Mattoon  61938 

Alfred  .).  dementi 
675  W.  Central  Road 
Arlington  Hts.,  60005 


Frank  Gross 

1002  Allen,  Robinson  62454 
Paul  Stromborg 

954  W'.  State  St.,  Sycamore  60178 

John  W',  Veirs 

219  E.  Main,  Clinton  61727 

Humberto  Mondul 

111  W.  S.  Central,  Tuscola  61953 


Mukund  Godbole 

530  Park  Ave.  E.,  Princeton  61356 
Cecil  G.  Piper 

203  W.  Market  St.,  Mt.  Carroll  61053 


F^aul  W.  Yardy 

602  W'.  University,  Urbana  61801 


I.  Del  Valle 

31  1 S.  Main,  Taylorville  62568 
Steven  Macke 

Cork  Medical  Center,  Marshall  62441 
Eugene  Foss 

P.O.  Box  250,  Flora  62839 

James  A.  Kirby 

401  N.  Main,  Breese  62230 

Donald  E.  Binz 

1810  Charleston,  Mattoon  61938 

Richard  11.  Blankshain 
715  Lake  St..  Oak  Park  60301 


W.B.  Schmidt 

Schmidt  Clinic,  Robinson  62454 
William  F.  Stach 

407  W.  State  St.,  Sycamore  60178 

C.  N.  Radhakrishna 

210  E.  Main,  Clinton  61727 

Grant  A.  Jones 

318  S.  Ash,  Arthur  6191 1 
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County 


President 


Secretary 


DuPage 

Members:  730-Dist.  1 1 
Lillian  Widmer,  Ex.  Admin. 
800  Roosevelt  Road 
Building  B-Suite  300 
Glen  Ellyn  601  37 

Edgar 

Members:  16-Dist.  8 

Effingham 

Members:  19-Dist.  7 

Fayette 

Members:  9-Dist.  7 
Ford 

Members:  16-Dist.  2 
Franklin 

Members:  24-Dist.  9 
Fulton 

Members:  38-Dist.  4 
Gallatin 

Members:  2-Dist.  9 
Greene 

Members:  6-Dist.  6 
FIancock 

Members:  9-Dist.  4 


Henderson 

Members:  1-Dist.  4 

Henry-Stark 

Members:  34-Dist.  4 

Iroquois 

Members:  20-Dist.  2 
Jackson 

Members:  1 20-Dist.  9 
Jasper 

Members:  2-Dist.  8 

Jefferson- Ham  I ETON 
Members:  42-Dist.  9 


Jersey-Cai.houn 
Members:  1 1-Dist.  6 


Jo  Daviess 

Members:  lO-Dist.  12 

Kane 

Members:  330-Dist.  1 
H.  Michael  Wild,  Ex.  Dir. 
355  First  St. 

Batavia  60510 

Kankakee 

Members:  109-Dist.  2 


WM.  P.  Gibbons 
Good  Samaritan  Hosp., 
38th  & Highland, 
Downers  Grove  60515 


Duane  Haskel 

502  Shaw,  Paris  61944 

Herbert  F.  Webb 

Marshall  Clinic,  Effingham  62401 

Joshua  Weiner 

1007  N.  Eighth  St.,  Vandalia  62471 

George  Elfers 
Bellflower  61724 

Yihnan  Chiou 

502  W.  St.  Louis  St..  Frankfort  62896 

Jessie  M.  Reyes 

210  W.  Walnut,  Canton  61520 


Jude  A.  Caselton 

727  South  9th,  Carrollton  62016 

Vasant  Pawar 

Memorial  Hospital,  Carthage  62321 

Silvino  Lindo,  Jr. 

Biggsville  61418 

Luis  Jose  Garcia 

Kewanee  Public  Hosp,,  Kewanee  61443 
Leslie  Duis 

845  S.  4th  St.,  Watseka  60970 

Punnoose  Pachikara 

106  S.  14th  St.,  Murphysboro  62966 

Monico  Low 

609  S.  Van  Buren,  Newton  62448 

Charles  Longwell,  Jr. 

#1  Doctors  Park,  Mt.  Vernon  62864 

Kurella  T.  Sarma 

Maple  Summit  Rd.,  Jerseyville  62052 

David  Hockman 

219  Summit  St.,  Galena  61036 

Thomas  Stemper 

1870  W.  Galena,  Aurora  60506 


Ray  R.  Schale 

475  W.  Merchant  St.,  Kankakee  60901 


James  P.  Campbell 

322  N.  Blanchard  St.,  Wheaton  60187 


J.  M.  Ingalls 

Medical  Center  Clinic,  Paris  61944 
Ruben  Boyajian 

606  W.  Kentucky,  Effingham  62401 
Vasudev  Kachgal 

802  N.  Eighth  St.,  Vandalia  62471 

Paul  W.  Sunderland 

214  N,  Sangamon,  Gibson  City  60936 

R.  G.  Thompson 

309  W.  St.  Louis  St.,  Frankfort  62896 

Thomas  C.  Schrepfer 

51  I Promenade,  Hanava  62644 

John  E.  Doyle 
Ridgway  62979 

James  C.  Reid 

712  S.  College,  Greenfield  62044 

James  E.  Coeur 

630  Locust,  Carthage  62321 

Silvino  Lindo,  Jr. 

Biggsville  61418 

Richard  M.  Terry 
420  S.  Chestnut,  Kewanee  61443 

Leslie  C.  Duis 

845  S.  Fourth  St.,  Watseka  60970 

Brain  G.  McElheny 
404  W.  Main,  Carbondale  62901 

Juan  J.  Serra 

507  W.  Washington,  Newton  62448 
Kenneth  Peart 

#1  Doctors  Park,  Mt.  Vernon  62864 

Bernard  Baalman 

Medical  Center,  Hardin  62047 

Francis  B.  Waites 
219  Summit  St.,  Galena  61036 

Francis  Oslay 

1705  South  St.,  Geneva  IL  60134 


Charles  F,  Lind 

500  W.  Court  St.,  Kankakee  60901 
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County 


President 


Secretary 


Kendall 

Members:  8-Dist.  2 
Knox 

Members:  80-Dist.  4 
Mrs.  Jane  Gau,  Exec.  Sec. 
Galesburg  Cottage  Hospital 
695  N.  Kellogg 
Galesburg  61401 

Lake 

Members:  437-Dist.  1 
Jane  R.  Stein,  Exec.  Dir. 

1 1 1 7 S.  Milwaukee 
Forum  One — Suite  13 
Libertyville  60048 

LaSalle 

Members:  102-Dist.  2 

Lawrence 

Members:  1 1-Dist.  8 
Ruth  E.  Gariepy,  Ex.  Sec. 
Lawrence  Cty.  Mem.  Hosp. 
Lawrenceville  62439 


John  P.  Cullinan 

Main  & VanBuren,  Oswego  60543 

Edward  S.  Peterka 
612  Bondi  Bldg.,  Galesburg  61401 


J.  Vickers  Brown 
I 950  Sheridan  Road 
Highland  Park  60035 


Robert  F.  Bettaso 

1703  Polaris  Circle,  Ottawa  61350 

Alexander  Po 

RR  4,  Lawrenceville  62439 


Joseph  Lee  Daw 

Main  & VanBuren,  Oswego  60543 

Subbia  G.  Jagannathan 

695  N.  Kellogg,  Galesburg  61401 


Allan  B.  Minster 

135  N.  Greenleaf,  Grunee  60031 


Allan  L.  Goslin 

712  N.  Bloomington,  Streator  61364 

Francisco  E.  Martin 
542  N.  Main,  Bridgeport  62417 


Lee 

Members:  25-Dist.  12 

Livingston 

Members:  30-Dist.  2 

Logan 

Members:  26-Dist.  5 
Macon 

Members:  178-Dist.  7 
Mary  J.  Bretz,  Ex.  See. 
1800  E.  Lake  Shore  Dr. 
Decatur  62521 


Robert  J.  Piha 

101  W.  Mason,  Polo  61064 

Homer  C.  Parkhill 
202  N.  Main,  Pontiac  61764 

Steven  D.  Kottemann 

31 1 8th  St.,  Lincoln  62656 

Howard  L.  Wibbels 
2300  N.  Edward,  Decatur  62526 


Tiam  H.  Lie 

Rt.  5,  Castellan,  Dixon  61021 
Karl  T.  Deterding 

612  E.  Water,  #109,  Pontiac  61764 

Wayne  J.  Schall 

31 1 8th  St.,  Lincoln  62656 

H.  Gale  Zacheis 

2220  N.  Monroe,  Decatur  62526 


Macoupin 

Members:  1 8-Dist.  6 
Madison 

Members:  219-Dist.  6 
Marion 

Members:  49-Dist.  7 

Marsh  ALL- Putnam 
Members:  4-Dist.  2 


Dean  Raft 

217  W.  Main  St.,  Staunton  62088 
Thomas  C.  Hill 

#1  Lakewood  IV,  Edwardsville  62025 
Otto  S.  Espinosa 

205  N.  Davis  St.,  Centralia  62801 

Donald  M.  Gallagher 
Box  538,  Granville  61326 


Robert  England 
935  Morgan,  Carlinville  62626 

Norman  E.  Taylor 
95  S.  9th  St.,  E.  Alton  62024 

W.  P.  Plassman 

630  Short  St.,  Centralia  62801 

Joe  W.  Cannon,  M.D.,  Secretary 
202  South  Main,  Lacon  61540 


Mason 

Members:  5-Dist.  5 
Massac 

Members:  3-Dist.  9 

McDonough 

Members:  32-Dist.  4 

McHenry 

Members:  83-Dist.  1 
Evelyn  Rosulek,  Ex.  Sec. 
308  E.  Kimball 
Woodstock  60098 


Henry  W.  Maxfield 
315  E.  Chestnut,  Mason  City  62664 

Enrique  T.  Yap 

510  W.  10th  St.,  Metropolis  62960 

Wendell  K.  Stewart 

301  E.  Jefferson,  Macomb  61455 

Richard  Gorski 

715  W.  Judd,  Woodstock  60098 


Henry  W.  Maxfield 
315  E.  Chestnut,  Mason  City  62664 

Benito  Bajuyo 

P.O.  Box  187,  Metropolis  62960 

Riehard  C.  Watson 
525  E.  Grant,  Macomb  61455 

Daniel  L.  Vodovotz 

1 1 10  N.  Green  St.,  McHenry  60050 
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County 


President 


Secretary 


McLean 

Members:  135-Dist.  5 
Madge  Williams,  Exec.  Sec. 
1236  E.  Empire 
Bloomington  61701 

Mercer 

Members:  5-Dist.  4 
Monroe 

Members:  10-Dist.  10 

Montgomery 

Members:  19-Dist.  5 


Morgan-Scott 

Members:  45-Dist.  6 


Moultrie 

Members:  5-Dist.  7 

Ogle 

Members:  18-Dist.  12 
Peoria 

Members:  447-Dist.  4 
M.  John  Hanni,  Jr.,  Ex.  V.P. 
427  1st  National  Bank  Bldg. 
Peoria  61602 

Perry 

Members:  14-Dist.  10 
Piatt 

Members:  5-Dist.  7 


Pike 

Members:  9-Dist.  6 


Pulaski 

Members:  1-Dist.  9 
Randolph 

Members:  23-Dist.  10 
Richland 

Members:  25-Dist.  8 


Rock  Island 

Members:  205-Dist.  4 
James  A.  Koch,  Ex.  Sec. 
608  Kahl  Bldg. 

326  W.  Third  St. 
Davenport,  Iowa  52801 


St.  Clair 

Members:  283-Dist.  10 
Ed  Belz,  Ex.  Sec. 

6400  W.  Main,  Suite  3L 
Belleville  62223 


Saline- Pope- Hardin 
Members:  28-Dist.  9 


Sangamon 

Members:  423-Dist.  5 
L.  R.  Brosi,  Ex.  Dir. 

522  E.  Monroe,  Room  203 
Springfield  62701 


John  L.  Wright 

2416  E.  Washington  St.,  Bloomington 
61701 


Monty  P.  McClellan 

309  NW  2nd  St.,  Aledo  61231 

Chung  H.  Khan 

1 12  E.  Fourth  St.,  Waterloo  62298 

Dennis  Ross  Billiter 

Med.  Arts.  Bldg.,  1235  E.  Union 
Litchfield  62056 

Raymond  E.  Major 

800  W.  State,  Jacksonville  62650 


Phillip  Best 

14  N.  Washington,  Sullivan  61951 
L.  T.  Koritz 

324  Lincoln,  Rochelle  61068 


Lorin  D.  Whittaker,  Jr. 

214  N.E.  Glen  Oak,  Peoria  61603 


Gene  Stotlar 

13  N.  Walnut  St.,  Pinckneyville  62274 
George  Green 

1111  N.  State,  Monticello  61856 
Shehnaz  Ansari 

623  W.  Washington,  Pittsfield  62363 

A.  L.  Robinson 

Box  277,  Mounds  62964 

Orlan  W.  Pflasterer 
Coulterville  62237 

Richard  O.  Peach 

Richland  Mem.  Hosp.,  Olney  62450 
Ralph  D.  Ade 

550  30th  Ave.,  Moline  61265 


Michael  G.  Murphy 
6401  W.  Main,  Belleville  62223 


Charles  Seten 

203  N.  Vine,  Harrisburg  62946 


William  W.  Curtis 

100  W.  Miller  St.,  Springfield  62702 


Jerry  N.  Ringer 

1008  N.  Main  St.,  Bloomington  61701 


Dennis  D.  Palmer 
409  NW  Fourth,  Aldeo  61231 

Edilberto  F.  Maglasang 

109  W.  Legion,  Columbia,  62236 

Roger  Wujek 

Medical  Arts  Building 

1225  E.  Union,  Litchfield  62056 

John  Peterson 

400  Farmers  Bank  Building, 
Jacksonville  62650 

Dean  McLaughlin 

1 12  E.  Harrison,  Sullivan  61951 

Russell  Zack 

915  Caron  Road,  Rochelle  61068 


Thomas  G.  Cassidy 

515  N.E.  Glen  Oak,  Peoria  61603 


Bill  R.  Fulk 

207  E.  Main,  DuQuoin  62832 
Joseph  Allman 

121  N.  State,  Monticello  61856 
Carlos  B.  Lara 

203  N.  Madison,  PO  Box  328,  Pittsfield 
62363 


J.  M.  Whittenberg 

1650  State  St.,  Chester  62233 

Chandri  Varadachari 

Richland  Memorial  Hosp.,  Olney  62450 

Philip  T.  Siegert 

1504  7th  St.,  Moline  61265 


Harold  S.  Harsin 

115  W.  Randle,  Lebanon  62254 


Allen  G.  Gerberding 

Prof.  Arts  Bldg.,  U.S.  Rte.  45  South, 
Harrisburg  62946 


Elvin  G.  Zook 

SIU  School  of  Medicine,  PO  Box  3926, 
Springfield  62708 
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County 

President 

Secretary 

Schuyler 

Members:  3-Dist.  4 

R.  R.  Dohner 

103  W.  Washington,  Rushville  62681 

Henry  C.  Zingher 

West  Side  Square,  Rushville  62681 

Shelby 

Members:  9-Dist.  7 

P.  D.  Gurujal 

Shelby  Cty.  Med.  Cntr.,  Shelbyville 
62565 

Otto  G.  Kauder 

P.O.  Box  225,  Shelbyville  62565 

Stephenson 

Members:  56-Dist.  12 

Ahmed  Rasheed 

1036  W.  Stephenson,  Freeport  61032 

Richard  L.  Rice 

750  Kiwanis  Dr.,  Freeport  61032 

Tazewell 

Members:  69-Dist.  4 
Colleen  Ingersoll, 
Exec.  Sec. 

P.O.  Box  778 
Pekin  61 554 

Wayne  M.  Keiserman 
PO  Box  778,  Pekin  61554 

Terry  O.  Tosi 

P.O.  Box  778,  Pekin  61554 

Union 

Members:  1 1-Dist.  9 

Thomas  W.  Davis 

319  S.  Main  St.,  Anna  62906 

Carroll  O.  Loomis 

Union  County  Hosp.,  Main  St,, 
Anna  62906 

Vermilion 

Members:  1 1 3-Dist.  8 

Brijnandan  F.  Sodhi 
735  N.  Logan,  Danville  61832 

Michael  Lomax 
723  N,  Logan,  Danville  61832 

Wabash 

Members:  6-Dist.  9 

Ernest  Lowenstein 

1 123  Chestnut,  Mt.  Carmel  62863 

C.  L.  Johns 

1 14  W.  5th  St.,  Mt.  Carmel  62863 

Warren 

Members:  1 5-Dist.  4 

James  W.  Marshall 

319  N.  Main,  Monmouth  61462 

Glenn  W.  Chamberlin 

219  E.  Euclid,  Monmouth  61462 

Washington 

Members:  6-Dist.  10 

Methee  Vanadilok 

Ills.  Washington,  Nashville  62263 

Gary  A.  Goforth 

1 13  W.  St.  Louis,  Nashville  62263 

Wayne 

Members:  10-Dist.  9 

Sigmund  W.  Konarski 

101  E.  Center  Rd.,  Fairfield  62837 

Eugene  B.  Loftin 

301  N.W.  Eleventh  St.,  Fairfield  62837 

White 

Members:  6-Dist.  9 

Morris  A.  McCall 
R.R.  2,  Box  132  B,  Carmi  62821 

Morris  A.  McCall 

R.R.  2,  Box  132  B,  Carmi  62821 

Whiteside 

Members:  53-Dist.  12 

Shashi  A.  Patel 

603  First  Ave.,  #206,  Sterling  61081 

Thomas  S.  Vinje 

101  E.  Miller  Rd.,  Sterling  61081 

Will-Grundy 

Members:  268-Dist.  2 
Ronald  W.  Batozech, 
Ex.  See. 

3033  W.  Jefferson 
Suite  220 
Joliet  60435 

Leo  A.  Wrona 

2415  W.  Jetferson,  Joliet  60435 

Theodore  Dastych 
Joliet  Medical  Group, 

2100  Glenwood,  Joliet  60435 

Williamson 
Members:  38-Dist.  9 

Timoteo  Castro 

120  W.  Walnut,  Herrin  62948 

Herbert  V.  Fine 

1 10  N.  Division,  Carterville  62918 

Winnebago 

Members:  408-Dist.  12 
Robert  Carlson 
Exec.  Adm. 

630  E.  Jetferson 
Rockford  61107 

Robert  H.  Harner 

3271  Montlake  Dr.,  Rockford  61111 

Jovenel  Dubois 

5670  E.  State  St.,  Rockford  61108 

Woodford 

Members:  6-Dist.  2 

Victor  V.  Jay 

601  N.  Jefferson,  Washburn  61570 

James  W.  Riley 

109  S.  Major,  Eureka  61530 

No  Organized  County  Society:  Cass-Brown,  Edwards,  Johnson,  Menard 

Joint  County  Societies:  Coles-Cumberland;  Henry-Stark;  Jefferson-Hamilton;  Jersey-Calhoun;  Marshall-Putnam;  Morgan-Scott; 
Saline-Pope-Hardin;  Will-Grundy. 
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ISMS  HOUSE  OF  DELEGATES 

OFFICIAL  MEMBERS  OF  THE  HOUSE  WITH  THE  RIGHT  TO  VOTE 


Officers  of  ISMS 

President — Robert  P.  Johnson 
3000  Bennington,  Springfield  62704 
President-Elect — Robert  C.  Hamilton 
71 1 W,  North  Ave.,  Chicago  60610 
Secretary-Treasurer — Jere  E.  Freidheim 
3050  S.  Wallace,  Chicago  60616 
First  Vice  President — Ronald  G.  Welch 
333  S.  Illinois,  Belleville  62220 
Second  Vice  President — Alfred  J.  dementi 
675  W.  Central  Rd.,  Arlington  Heights  60005 
Speaker  of  the  House — Julian  W.  Buser 
6600  W.  Main  St.,  Belleville  62223 
Vice  Speaker  of  the  House — Lawrence  L.  Hirsch 
2434  Grace,  Chicago  60618 

Board  of  Trustees 

Chairman,  Board  of  Trustees — Warren  D.  Tuttle 


203  N.  Vine,  Harrisburg  62946 
1st  District — John  J.  Ring 

511  E.  Hawley,  Mundelein  60060  1984 

2nd  District — Allan  L.  Goslin 

712  N.  Bloomington,  Streator  61364  1986 

3rd  District — James  H.  Andersen 

141  Breakenridge  Farm,  Oak  Brook  60521  1986 

Richard  H.  Blankshain 

715  Lake  St.,  Oak  Park  60301  1985 

Audley  F.  Connor,  Jr. 

7531  Stony  Island  Ave.,  Chicago  60649  1986 

Morris  T.  Friedell 

7531  Stony  Island,  Chicago  60649  1984 

Henrietta  Herbolsheimer 

1700  E.  56th  Street,  Chicago  60637  1984 

Harold  L.  Jensen 

3235  Vollmer  Road,  Flossmoor  60422  1986 

Arthur  R.  Peterson 

2740  W.  Foster,  Chicago  60625  1984 


Pedro  A.  Poma 

1200  Superior,  Suite  402,  Melrose  Park  60160  1986 

Clifton  L.  Reeder 

516  Sheridan  Road,  Wilmette  60091  1984 

Harry  A.  Springer 

800  Austin  Avenue,  Suite  610,  Evanston  60202  1986 

4th  District — George  H.  Burke 
Rock  Island  Franciscan  Hospital, 

2701  17th  St.,  Rock  Island  61201  1985 

5th  District — Robert  L.  Prentice 

2248  Warson  Rd.,  Springfield  62704  1985 

6th  District — Robert  R.  Hartman 

1040  College,  Jacksonville  62650  1984 

7th  District — Alfred  J.  Kiessel 

One  Powers  Lane  Place,  Decatur  62522  1985 

8th  District — Arthur  R.  Traugott 

602  W.  University,  Urbana  61801  1985 

9th  District — Warren  D.  Tuttle 

203  N.  Vine,  Harrisburg  62946  1984 

10th  District — Thomas  P.  Meirink 

8601  W.  Main  St.,  Belleville  62223  1984 

1 1th  District — Raymond  A.  Dieter,  Jr. 

454  Pennsylvania,  Glen  Ellyn  60137  1986 

12th  District — Raymond  E.  Hoffmann 

1030  Highview  Ave.,  Rockford  61  107  1986 

Trustee-At-Large — Cyril  C.  Wiggishoflf 

2800  N.  Sheridan  Rd.,  Suite  602,  Chicago  60657  1984 

AMA  Delegation  Chairman,  Ex  Officio — 

Howard  C.  Burkhead,  130  Dempster  St., 

Evanston  60202 


ISMIE  Board  of  Governors  Chairman,  Ex  Officio — 

Fred  Z.  White,  P.O.  Box  279,  525  Sweetbriar, 

Chillicothe  61523 

Representatives  of  County  Societies 

A complete  listing  of  delegates  and  alternates  to  the  ISMS 
House  appears  on  page  297. 


EX-OFFICIO  MEMBERS  OF  THE  HOUSE  WITHOUT  THE  RIGHT  TO  VOTE 


Past  Presidents 

J.  Ernest  Breed* 1971 

Herschell  Browns*  1981 

Edward  W.  Cannady*  1970 

Newton  DuPuy*  1968 

David  S.  Eox*  1979 

11.  Close  Hesseltine*  1961 

J.  M.  Ingalls  1976 

Charles  J.  Jannings,  HI  1972 

Frank  J.  Jirka,  Jr.*  1973 

Fredric  D.  Lake*  1975 

Burtis  E.  Montgomery*  1966 

Caesar  Portes*  1967 

Jacob  E.  Reisch  (Honorary)*  1979 

Willard  C.  Scrivner*  1974 

P.  John  Seward*  1980 

Joseph  H.  Skom*  1977 

Leo  P.  A.  Sweeney*  1953 


Philip  G.  Thomsen*  1969 

Fred  Z.  White*  1982 

Cyril  C.  Wiggishoff*  1983 

George  T.  Wilkins,  Jr 1978 

*Also  a past  trustee  or  councilor 

Past  Speakers 

Walter  C.  Bornemeier,  Chicago 1962-1964 

Edward  W.  Cannady,  Belleville  1965-1967 

Maurice  M.  Hoeltgen,  Chicago  1968-1970 

Paul  W.  Sunderland,  Gibson  City  1971-1973 

Andrew  J.  Brislen,  Chicago 1974-1975 

James  A.  McDonald,  Geneva 1975-1977 

Cyril  C.  Wiggishoff,  Chicago 1977-1979 

Robert  P.  Johnson,  Springfield 1979-1981 

Clifton  L.  Reeder,  Wilmette  1981-1983 
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EX-OFFICIO  MEMBERS  OF  THE  HOUSE  WITHOUT  THE  RIGHT  TO  VOTE 


Past  Trustees 

Walter  C.  Bornemeier 

Chicago,  Trustee  of  the  3rd  District 

Julian  W.  Buscr 

Belleville,  Trustee  of  the  1 0th  District 

Raymond  DesRosicrs 

Chicago,  Trustee  of  the  3rd  District 

Herbert  Dexheimer 

Belleville,  Trustee  of  the  lOth  District 

Alfred  Faber 

Northbrook,  Trustee  of  the  3rd  District 
Robert  T.  Fox 

Chicago,  Trustee  of  the  3rd  District 
Jere  Freidheim 

Chicago,  Trustee  of  the  3rd  District 
Lee  N.  Hamm 

Lincoln,  Trustee  of  the  5th  District 
Eugene  Hoban 

Chicago,  Trustee  of  the  3rd  District 


Kenneth  Hurst 

Naperville,  Trustee  of  the  I Ith  District 
Ross  Flutchison 

Gibson  City,  Trustee  of  the  I Ith  District 
Eugene  P.  Johnson 
Casey,  Trustee  of  the  8th  District 
James  Laidlaw 

Champaign,  Trustee  of  the  8th  District 
Harold  J.  Lasky 

Chicago,  Trustee  of  the  3rd  District 
Ted  LeBoy 

Chicago,  Trustee  of  the  3rd  District 
A.  Edward  Livingston 
Bloomington,  Trustee  of  the  5th  District 
Paul  E.  Mahon 

Springfield,  Trustee  of  the  5th  District 
Joseph  R.  O’Donnell 
Glen  Ellyn,  Trustee  of  the  1 1th  District 
Joseph  Perez 

Rockford,  Trustee  of  the  12th  District 


Mather  PfeilTenberger 

Alton,  Trustee  of  the  6th  District 

Ralph  N,  Redmond 

Sterling,  Trustee  of  the  2nd  District 

Richard  H.  Rovner 

Chicago,  Trustee  of  the  3rd  District 

Joseph  C.  Sherrick 

Chicago,  Trustee  of  the  3rd  District 

George  Shropshear 

Chicago,  Trustee  of  the  3rd  District 

Darrell  FI.  Trumpc 

Springfield,  Trustee  of  the  5th  District 
Frederick  E.  Weiss 
Harvey,  Trustee  of  the  3rd  District 
Charles  K.  Wells 

Mt.  Vernon,  Trustee  of  the  9th  District 
Herman  Wing 

Chicago,  Trustee  of  the  3rd  District 

Warren  W.  Young 

Chicago,  Trustee  of  the  3rd  District 


ISMS  DELEGATION  TO  THE  AMA 

Delegation  Chairman:  Howard  C.  Burkhead;  Secretary:  Morgan  M.  Meyer 


Delegates 


Alternates 


To  serve  from  Jan.  1 , 1982  to  Dec.  31.  1983 
(Elected  April  7.  1981) 

Herschel  Browns,  Chicago 
Howard  Burkhead,  Evanston 
Jack  Gibbs,  Canton 
Theodore  Grevas,  Rock  Island 
Morgan  M.  Meyer,  Lombard 
Maynard  1.  Shapiro,  Chicago 
Joseph  Skom,  Chicago 
Cyril  C.  Wiggishoff,  Chicago 


To  serve  from  Jan.  1 . 1983  to  Dec.  31 . 1984 
(Elected  April  17.  1982) 

David  S.  Eox,  Chicago 
Morris  T.  Eriedell,  Chicago 
Henrietta  Herbolsheimer,  Chicago 
Lawrence  L.  Hirsch,  Chicago 
Michael  Nieder,  Chicago* 

Joseph  R.  O'Donnell,  Glen  Ellyn 
John  J.  Ring,  Mundelein 
P.  John  Seward,  Rockford 
George  T,  Wilkins,  Granite  City 

To  serve  from  Jan.  1 . 1984  to  Dec.  31.  1985 
(Elected  .April  24.  1983) 

Howard  C.  Burkhead,  Evanston 
Alfred  J.  dementi,  Arlington  Heights 
Robert  C.  Hamilton,  Chicago 
Robert  P.  Johnson,  Springfield 
Morgan  M.  .Meyer,  Lombard 
Joseph  H.  Skom,  Chicago 
Arthur  Traugott,  Urbana 
Cyril  C.  WiggisholT,  Chicago 


To  serve  from  Jan.  1 . 1982  to  Dec.  31.  1983 
(Elected  April  7.  1981) 


Alfred  Clementi,  Arlington  Heights 
Allan  Goslin,  Streator 
Robert  C.  Hamilton,  Chicago 
Harold  Jensen,  Chicago** 

A.  Beaumont  Johnson,  Elgin 
Harold  Lasky,  Chicago 
Arthur  Traugott,  Urbana 
Ronald  Welch,  Belleville 
Ered  Z.  White,  Chillicothe 


To  serve  from  Jan.  1 . 1983  to  Dec.  31 . 1984 
(Elected  April  17.  1982) 

Andrew  J.  Brislen,  Chicago 
Audley  E.  Connor,  Jr.,  Chicago 
James  DeBord,  Peoria*** 

Robert  P.  Johnson,  Springfield 
Alfred  J.  Kiessel,  Decatur 
•loseph  Perez,  Peoria 
Clifton  Reeder,  Wilmette 
Harry  Springer,  Chicago 
Richard  Terek,  Chicago* 

To  serve  from  Jan.  1 . 1984  to  Dec.  31.  1985 
(Elected  .April  24.  1983) 

Randall  T.  Bellows,  Chicago 
Jere  Freidheim,  Chicago 
Allan  Goslin,  Streator 
Harold  Jensen,  Flossmoor 
A.  Beaumont  Johnson,  Elgin 
Pedro  A.  Poma,  Melrose  Park 
Warren  D.  Tuttle,  Harrisburg 
Ronald  Welch,  Belleville 
Ered  Z.  White,  Chillicothe 


* Elected  April  24.  1983  to  seventeenth  position 
**. Appointed  .April  24.  1983  to  fill  unexpired  term  until  Dec.  31.  1983 
*** Elected  April  24.  1983  to  complete  unexpired  term  beginning  Jan.  1 . 1984 


Honorary  Members 

Walter  C.  Bornemeier,  Saratoga,  California;  Erank  J.  Jirka,  Jr.,  Barrington  Hills;  Burtis  E.  Montgomery,  New  York 
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Juciicial  Panel 


Councils  of  the  Illinois  State  Medical  Society 


Councils  of  the  Illinois  State  Medical  Society  are  appointed  by  the  Chairman  of  the  Board  of  Trustees  subject  to  approval  of  the 
Board  of  Trustees.  The  councils  are  composed  of  such  members  as  are  necessary  to  accomplish  the  purposes  of  the  council.  Some 
committees  are  composed  of  members  of  the  Board  of  Trustees  and  are  designated  Board  committees.  Some  free  standing  committees 
may  report  directly  to  the  board  and  may  not  be  assigned  to  a council.  Task  Forces  are  established  to  address  a particular  problem  or 
concern  which  crosses  areas  of  responsibility  of  the  several  councils.  The  task  forces  report  directly  to  the  board,  as  do  representatives 
to  various  other  agencies.  The  President,  Speaker  of  the  House,  and  Chairman  of  the  Board  are,  by  virtue  of  their  office,  ex-officio 
members  of  all  groups. 


COUNCIL  ON  AFFILIATE  SOCIETIES 


Raymond  A.  Dieter,  Jr.,  Glen  Ellyn,  Chairman 
Illinois  Thoracic  Surgical  Society 
Jerome  S.  Beigler,  Chicago 
Illinois  Psychiatric  Society 
Robert  Borkenhagen,  Indian  Head  Park 
Chicago  Laryngological  & Otological  Society 
Raymond  L.  Del  Fava,  Evanston 
Illinois  Radiological  Society 
Patrick  W.  Elwood,  Peoria 
Illinois  Neurological  Society 
Anthony  G.  Finder.  Chicago 

Illinois  Association  of  Ophthalmology 
Malachi  Flanagan,  Chicago 
III.  State  Urological  Society 
Gustav  Giebelhausen,  Peoria 

111.  Chapter,  American  College  of  Surgeons 
William  Gottschalk,  Chicago 

Illinois  Society  of  Anesthesiologists,  Inc. 

Donald  H.  Hanscom,  Hinsdale 

Illinois  Society  of  Internal  Medicine 
Donald  R.  Ingram,  Alton 

Illinois  Society  of  Ophthalmology  and  Otolaryngology 
William  J.  Kane,  Chicago 
Illinois  Orthopaedic  Society 
Theodore  M.  Kanellakes,  Joliet 

Allergy  & Clinical  Immun.  Society  of  IL 
John  McLaughlin,  Jr.,  Joliet 

111.  Sect.,  American  College  of  OB-GYN 


Robert  C.  Muehreke,  Oak  Park 

111.  Chapter,  American  College  of  Physicians 
David  FI.  Paul,  Belleville 

III.  Chapter,  American  College  of  Emergency  Physicians 
Milton  Robin,  Chicago 

Illinois  Dermatological  Society 
Stanley  S.  Smith,  Urbana 
Illinois  OB-GYN  Society 
Robert  Swastek,  Chicago 

III.  Chapter,  American  Academy  of  Family  Physicians 

Other  Organizations  Represented 

Illinois  Society  of  Pathologists 

Illinois  Chapter,  American  Academy  of  Pediatrics 

Illinois  Surgical  Society 

Consultants: 

Jere  E.  Freidheim,  Burr  Ridge 
Raymond  E.  Hoffmann,  Rockford 


Responsibilities  and  Purposes; 

To  improve  communications  and  provide  liaison  with  the 
specialty  societies;  provide  specialty  consultations  to  other  ISMS 
councils  and  committees;  and  to  serve  as  a resource  unit  to 
ISMS  on  advances  in  the  medical  specialties. 


Fred  Z.  White,  Chillicothe,  Chairman 
Lorris  M.  Bowers,  Peoria 
James  R.  DeBord.  Peoria 
Bernard  J.  Feldman,  Chicago 
Edward  Ference,  Springfield 
Theodore  Grevas,  Rock  Island 
A.  Beaumont  Johnson,  Elgin 
Joseph  M.  Purpura,  Lake  Forest 
Robert  C.  Wanless,  Belleville 


Consultants; 

Harry  A.  Springer,  Evanston 
Arthur  R.  Traugott,  Urbana 
Ronald  G.  Welch,  Belleville 


COUNCIL  ON  ECONOMICS 


Student 

Thomas  Zusag,  Chicago 


Resident 

Charles  Cattano,  Chicago 


Responsibilities  and  Purposes: 

The  Council  on  Economics  considers  issues  regarding  the 
costs,  delivery  and  utilization  of  health  care  services.  The  council 
is  interested  in  effective  practice  management  and  the  economic 
impact  of  both  government  health  policies  and  new  health  care 
delivery  systems.  The  Council  examines  the  impact  of  proposed 
new  delivery  systems  and  reports  its  recommendations  to  the 
Board. 
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COUNCIL  ON  EDUCATION  AND  MANPOWER 


Boyd  McCracken.  Sr.,  Greenville,  Chairman 

David  Bristow,  Effingham 

Earl  Fredrick,  Olympia  Fields 

Mack  Hollowell,  Charleston 

Ronald  Johnson,  Pleasant  Hill 

Eugene  B.  Loftin,  Fairheld 

Steven  Macke,  Marshall 

Albert  Maurer,  Hopedale 

Aldo  F.  Pedroso,  Skokie 

Alan  M.  Roman,  Flossmoor 

David  Spindel,  Chicago 

Natalie  Stephens,  Chicago 

Resident  Representative 
John  Diveris,  Chicago 

Student  Representative 
Paula  M.  Olen-Mikrut,  Brookfield 

IMGMA  Representative 
Steven  R.  Perrigo,  Springfield 


Consultants 

Lawrence  L.  Hirsch,  Chicago 
Pedro  A.  Poma,  Melrose  Park 
Robert  L.  Prentice,  Springfield 
Fred  Z.  White,  Chillicothe 

Responsibilities  and  Purposes: 

The  Council  on  Education  and  Manpower  shall  study  and 
evaluate  all  phases  of  medical  education,  including  the  develop- 
ment of  programs  by  and  for  ISMS,  and  review  programs  for 
allied  health  personnel.  It  shall  carry  to  the  deans  of  medical 
schools  recommendations  from  the  viewpoint  of  the  practicing 
physician.  It  shall  evaluate  available  postgraduate  programs, 
advise  the  Illinois  Dept,  of  R&E,  and  review  hospital  oriented 
education  programs.  Liaison  shall  be  maintained  with  medical 
students  and  physicians-in-training  and  with  loan  programs  for 
medical  students.  Activities  regarding  physician  distribution  and 
retention  shall  also  be  within  the  scope  of  the  Council,  as  well  as 
medical  licensure  as  it  relates  to  education. 


GOVERNMENTAL  AFFAIRS  COUNCIL 


James  Laidlaw,  Champaign,  Chairman 

Lawrence  Breslow.  Glencoe 

David  S.  Fox,  Chicago 

Jerome  Frankel,  Evanston 

William  Gottschalk,  Winnetka 

Henri  Havdala,  Chicago 

William  F.  Hays,  Herrin 

Paul  Mahon,  Springfield 

George  T.  Mitchell,  Marshall 

Tassos  Nassos,  Northbrook 

John  Ovitz,  Sycamore 

Edward  Ragsdale,  Alton 

Jerry  Ramunis,  Galesburg 

P.  John  Seward,  Loves  Park 

Herbert  Sohn,  Chicago 

Alex  Spadoni,  Joliet 

Stephen  Stone,  Springfield 

Auxiliary  Representative 
Mrs.  Alan  Taylor,  Danville 
Student  Representative 
Richard  Terek,  Chicago 
Resident  Representative 
Ronald  Davis.  Highland,  Indiana 


Consultants 

Howard  Burkhead.  Evanston 
Audley  F.  Connor,  Jr.,  Chicago 
Morris  T.  Friedell,  Chicago 
Ronald  Welch,  Belleville 
Cyril  C.  Wiggishoff,  Chicago 

Illinois  Medical  Group  Management 
Association  Representative 
Dennis  Mock 

Responsibilities  and  Purposes: 

1.  Keep  the  Society  and  its  members  aware  of  all  state  and 
federal  legislation  and  laws  affecting  the  health  of  citizens  of 
Illinois  and  the  practice  of  medicine  in  Illinois. 

2.  Promulgate  legislation  to  improve  the  health  care  of 
citizens  of  Illinois  and  the  practice  of  medicine  in  Illinois. 

3.  Co-operate  with  the  AMA  in  similar  programs. 

4.  Develop  programs  to  educate  the  public  and  the  Illinois 
State  Medical  Society  membership  in  the  privileges  and  respon- 
sibilities of  citizenship. 

Committees: 

Public  Affairs 


PUBLIC  AFFAIRS  COMMITTEE 


Herbert  Sohn,  Chicago,  Chairman 
Eugene  Branovacki,  Chicago 
Louis  Dondanville,  Moline 
Edwin  Falloon,  Palos  Heights 
Delbert  H.  Hahn,  Decatur 
Don  E.  Hinderliter,  Rochelle 
Frank  J.  Jirka,  Jr.,  Barrington  Hills 
Sandra  J.  Olson,  Chicago 
Albert  W.  Ray,  Jr.,  Joliet 
Richard  Schenk,  Urbana 
Willard  C.  Scrivner,  Belleville 
Patrick  Staunton,  Park  Ridge 
A.  E.  Steer,  Springfield 
Mrs.  Alan  Taylor,  Danville 


George  T.  Wilkins,  Edwardsville 

IMGMA  Representative 
Patrick  Quigley,  Springfield 

Responsibilities  and  Purposes: 

The  Public  Affairs  Committee  is  responsible  for  educating 
physicians  about  the  political  process  and  encouraging  political 
involvement.  The  Committee  also  provides  educational  material 
on  issues  of  interest  to  physicians  and  promotes  physician 
involvement  in  public  affairs  activity. 
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MEDICAL  LEGAL  COUNCIL 


Donal  D.  O'Sullivan,  Oak  Park,  Chairman 

GeofTrey  Bland,  Springfield 

Robert  Eilers,  Evanston 

Saul  Haskell,  Chicago 

Herbert  Henkel,  Springfield 

James  Elull,  Belleville 

Robert  Libnian,  Chicago 

Hugo  R.  Velarde,  Chicago 

Michael  Victor,  Barrington 

Harold  Walgren,  Downers  Grove 

Consultants 

James  H.  Andersen,  Oak  Brook 
Robert  C.  Hamilton,  Chicago 
Thomas  Meirink,  Belleville 

Resident  Representative 
Thomas  Mizen,  Chicago 


Student  Representative 
Gail  Williamson,  Chicago 

Responsibilities  and  Purposes: 

The  Council  shall  cooperate  with  ail  organizations  interested 
in  medico-legal  problems  and  educate  members  of  the  profession 
in  such  affairs.  In  addition,  the  council  shall  be  concerned  with 
standards  of  practice,  licensure  and  quackery. 

This  council  shall  maintain  liaison  with  the  Illinois  State  Bar 
Association  and  cooperate  with  the  judiciary  in  both  federal  and 
state  courts  within  the  state  of  Illinois.  It  shall,  when  requested 
by  the  court,  activate  the  Impartial  Medical  Testimony  panel 
and  the  Worker’s  Compensation  Roster.  The  stated  objective  of 
the  panel  is  to  provide  consultations,  judgment  and  opinions  in 
situations  in  which  there  is  unusual  controversy  or  wide  diver- 
gence of  medical  opinion. 


COUNCIL  ON  MEDICAL  SERVICES 


Joseph  D.  Winterhalter,  Jacksonville,  Chairman 

Wallace  Berkowitz,  Belleville 

Serge  Eytan,  Chicago 

C.  Larkin  Flanagan,  Chicago 

Adarsh  Kumar,  Springfield 

Meredith  Murray,  Oak  Park 

H.  Bates  Noble,  Chicago 

Daniel  J.  Pachman,  Chicago 

Donald  F.  Pochyly,  Hines 

Forrest  H.  Riordan,  III,  Rockford 

Alan  Stein,  Alton 

Kenneth  M.  Uznanski,  Joliet 

Benjamin  Williams,  Urbana 

Consultants: 

Henrietta  Herbolsheimer,  Chicago 
Raymond  E.  Hoffmann,  Rockford 

Auxiliary  Representative 
Mrs.  Selig  Hodes,  Forreston 


Student  Representative 
Michael  Brottman,  Skokie 


Resident  Representative 
Peter  Panton,  Chicago 


Responsibilities  and  Purposes: 

The  Council  considers  a broad  range  of  issues  and  programs 
related  to  medical  facilities,  professional  health  education, 
public  health,  laboratory  services  and  services  for  the  disadvan- 
taged. Specific  interest  areas  include  nutrition,  hospital-medical 
staff  relations,  emergency  medical  services,  maternal  and  child 
welfare,  workers’  compensation,  and  the  penal  health  care 


Committees: 

Laboratory  Services 
Maternal  Welfare 
Sports  Medicine 
Workers’  Compensation 


COMMITTEE  ON  LABORATORY  SERVICES 


Benjamin  Williams,  Urbana,  Chairman 

Allan  C.  Campbell,  Peoria 

John  Dietrich,  Springfield 

Thomas  Harwood,  Chicago 

John  Mason,  Oak  Lawn 

Richard  Sassetti,  Chicago 

Marshall  Short,  Chicago 

Peter  Soto,  Belleville 

Earl  Suckow,  Mt.  Prospect 

Antoinette  Thomas,  Carbondale 

Consultant: 

Alfred  J.  Kiessel,  Decatur 


Responsibilities  and  Purposes: 

The  Committee  shall  monitor  methods  of  elevating  and 
maintaining  the  standards  of  medical  laboratories  in  Illinois, 
encourage  the  use  of  medical  diagnostic  laboratories  supervised 
by  duly  qualified  physicians  and  encourage  each  county  and 
district  to  establish  evaluation  committees.  It  will  cooperate  with 
various  state  agencies  in  promoting  a safe,  adequate  blood 
supply  for  the  state. 
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COMMITTEE  ON  MATERNAL  WELFARE 


DiSTRiCT  Members  and  Alternates 
(alternates  in  italics) 

1.  Joseph  Burke,  Waukegan 

2.  Kenneth  M.  Uznanski,  Joliet,  Chairman 
Carl  P.  Mattioda,  Streator 

3.  Marvin  A.  Rosner,  Chicago 
Warren  H.  Staley,  Chicago 

4.  Raoul  E.  Reinertsen,  Canton 
Robert  Westerfer,  Peoria 

5.  William  H.  Schultz,  Springfield 
Kofi  S.  Amankwah,  Springfield 

6.  Richmond  H.  Simmons,  Jacksonville 
Richard  D.  Yoder.  Alton 

7.  Herbert  W.  Thompson,  Decatur 
William  L.  Wagner,  Decatur 

8.  Lewis  Trupin,  Champaign 
Larry  R.  Lane,  Champaign 

9.  William  B.  Skaggs,  Harrisburg 
Roger  N.  Klam,  Carbondale 


10.  Stephen  V.  Mueller,  Belleville 
Casimiro  Garcia.  Jr.,  Belleville 

11.  A.  William  Schafer,  Hinsdale 
Thomas  R.  Eckman,  Downers  Grove 

12.  John  E.  Tillis,  Rockford 
Gordon  T.  Burns,  Rockford 

Consultants: 

William  Gottschalk,  Winnetka 
Robert  R.  Hartman,  Jacksonville 
John  Louis,  Lake  Forest 
Augusta  Webster,  Chicago 


Responsibilities  and  Purposes: 

The  primary  responsibility  of  this  committee  is  to  review  cases 
of  maternal  mortality  in  Illinois.  This  function  is  performed 
under  a contract  with  the  state  health  department.  The  Commit- 
tee also  deals  with  issues  involving  maternal  health  services  and 
perinatal  care. 


SPORTS  MEDICINE  COMMITTEE 


H.  Bates  Noble,  Chicago,  Chairman 
Henry  Dold,  Arlington  Heights 
Clarence  Fossier,  Lake  Forest 
James  L.  Green,  Jacksonville 
Ed  Grogg,  Urbana 
James  A.  Hill,  Chicago 
Joseph  Hinkamp,  Glenview 
J.  M.  Ingalls,  Paris 
William  T.  Sheehy,  Elgin 
Howard  J.  Sweeney,  Evanston 

Consultants: 

Audley  F.  Connor,  Jr.,  Chicago 


Robert  C.  Hamilton,  Chicago 

Auxiliary  Representative 
Mrs.  Harold  Keegan,  Kankakee 


Responsibilities  and  Purposes: 

The  committee  conducts  programs  aimed  at  improving  the 
recognition  and  treatment  of  athletic-related  injury  and  disease; 
provides  educational  material  to  junior  and  senior  high  school 
coaches  and  trainers;  and  works  with  other  groups  and  organi- 
zations involved  in  sports  medicine  activities. 


COMMITTEE  ON  WORKERS'  COMPENSATION 


Forrest  H.  Riordan,  111,  Rockford,  Chairman 

Ernest  Adams,  Peoria 

Richard  Blonsky,  Chicago 

Milton  R.  Carlson,  Champaign 

Richard  Geline,  Skokie 

Alvin  Palow,  Kankakee 


James  R.  Ryan,  DesPlaines 
Michael  R.  Treister,  Chicago 

Responsibilities  and  Purposes: 

The  committee  reviews  how  physicians  are  involved  and 
affected  by  the  workers’  compensation  system  in  Illinois. 
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COUNCIL  ON  MENTAL  HEALTH  AND  ADDICTION 


Leroy  Levitt,  Chicago,  Chairman 
Richard  Banta,  Rockford 
S.  Dale  Loomis,  Chicago 
Silvana  Menendez,  Belleville 
Thomas  Minogue,  Urbana 
Garth  Smith,  Hinsdale 
Earl  Solon,  DesPlaines 
Robert  Study,  Chicago 
Kishore  Thampy,  Chicago 

Consultants: 

James  H.  Andersen,  Oak  Brook 
Allan  L,  Goslin,  Streator 
Arthur  R.  Traugott,  Urbana 

Auxiliary  Representative 
Mrs.  Alex  Spadoni,  Hinsdale 

Student  Representative 
Gail  Herman,  Chicago 

COMMITTEE  ON  ALCOHOLISM 

Richard  Banta,  Rockford,  Chairman 
H.  Constance  Bonbrest,  Chicago 
Andrew  Griffin,  Maywood 
Donald  Sellers,  DesPlaines 
Peter  Talso,  Chicago 
Ruth  Wharton,  River  Forest 

Consultants: 

J.  Roalda  Alderman,  Div.  of  Alcoholism,  Chicago 
Donald  Behnke,  DDC,  Chicago 

Auxiliary  Representative 
Lynn  Kassel,  Joliet 


Resident  Representative 
Frank  Pieri,  Chicago 

IDMHDD  Representative 
John  Nelson,  Elgin 

Responsibilities  and  Purposes: 

This  council  serves  as  a source  of  information  on  mental 
health  matters  for  ISMS,  evaluates  information  and  makes 
recommendations  to  the  Board  of  Trustees  on  positions  the 
Society  should  take  on  issues  in  this  area  and  cooperates  with 
institutions,  voluntary  health  agencies,  state  agencies  and  pro- 
fessional associations  in  disseminating  information  on  mental 
health,  alcoholism  and  drug  abuse.  It  is  also  concerned  with 
reviewing  legislation  and  regulations  related  to  the  fields  of 
mental  health,  alcoholism,  drug  abuse  and  controlled  sub- 
stances. 

Committee: 

Alcoholism  and  Drug  Dependence 

AND  DRUG  DEPENDENCE 

IMGMA  Representative 
Barbara  Birnbaum,  Chicago 


Responsibilities  and  Purposes: 

The  committee  works  closely  with  public  and  private  agencies 
on  projects  aimed  at  eliminating  the  misuse  of  alcohol  and 
drugs. 


COUNCIL  ON  PUBLIC  RELATIONS  AND  MEMBERSHIP  SERVICES 


Leo  Wrona,  Joliet,  Chairman 
James  Bauer,  Peoria 
Brad  L.  Epstein,  Chicago 
Reuben  Ramkissoon,  Hinsdale 
David  A.  Rothstein,  Chicago 


Resident  Representative 
Joseph  DiBeneditto,  Oak  Park 

IMGMA  Representative 
John  Robertson,  Springfield 


Consultants: 

James  H,  Andersen,  Oak  Brook 
Clifton  L.  Reeder,  Wilmette 
Harry  A.  Springer,  Evanston 

Student  Representative 
Steven  Kmucha,  Chicago 

Auxiliary  Representative 
Mrs.  Robert  Reardon,  Bloomington 


Responsibilities  and  Purposes: 

The  Council  on  Public  Relations  and  Membership  Services 
shall  plan  and  execute  programs  designed  to  enhance  the 
relationship  between  the  media,  clergy,  general  public  and 
medical  profession.  Included  shall  be  health  education  and 
socioeconomic  programs  believed  to  be  in  the  best  interest  of  the 
profession  as  well  as  the  general  public.  The  council  shall  be 
responsible  for  new  member  orientation,  exhibits  and  public 
service  programming. 
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Committees  of  the 
Board  of  Trustees 


ADVISORY  COMMITTEE  TO  ISMS  AUXILIARY 


Cyril  C.  Wiggishoff,  Chicago,  Chairman 
Robert  P,  Johnson,  Springfield 
Warren  D.  Tuttle,  Harrisburg 

Responsibilities  and  Purposes: 

The  committee  shall  consist  of  the  immediate  past  president 


as  chairman,  the  president,  and  the  chairman  of  the  Board.  The 
committee  shall  provide  advice  and  assistance  to  the  president  of 
the  ISMS  Auxiliary  in  her  program  for  the  year,  and  shall  assist 
her  in  interpreting  the  activities  of  the  state  medical  society  to 
the  auxiliary  members.  It  shall  also  monitor  the  services  pro- 
vided by  ISMS  to  the  Auxiliary. 


COMMITTEE  ON 

Allan  L.  Goslin,  Streator,  Chairman 
Raymond  E.  Hoffmann,  Rockford 
Harold  L.  Jensen,  Flossmoor 
Harry  A.  Springer,  Evanston 

Responsibilities  and  Purposes: 

The  Committee  on  Committees  shall  consist  of  members 
of  the  Board  appointed  by  the  chairman.  It  shall  serve  to  review 


COMMITTEES 

the  purposes,  activities  and  structure  of  any  councils  or  commit- 
tees at  the  request  of  the  Board. 

The  committee  shall  recommend  such  changes  in  existing 
councils  or  committees  as  required  to  maintain  the  efficient 
operation  of  the  affairs  of  the  Society. 

The  activities  and  reports  of  the  Committee  on  Committees 
shall  be  reviewed  by  the  Executive  Committee  and  approved  by 
the  Board  of  Trustees. 


COMMITTEE  ON  CONSTITUTION  AND  BYLAWS 


Clifton  L.  Reeder,  Wilmette,  Chairman 
Julian  W.  Buser.  Belleville 
Robert  R.  Hartman,  Jacksonville 
Lawrence  L.  Hirsch,  Chicago 
Thomas  P.  Meirink,  Belleville 

Responsibilities  and  Purposes: 

The  Committee  on  Constitution  and  Bylaws  shall: 

1)  Receive  from  individual  members,  county  societies. 


committees,  the  Board  of  Trustees  and  the  House  of  Delegates, 
all  suggestions  and  proposals  for  modification  of  the  Constitu- 
tion and  Bylaws; 

2)  Prepare  for  the  consideration  of  the  House  of  Delegates, 
all  changes  in  the  Constitution  and  Bylaws;  and 

3)  Maintain  constant  surveillance  of  both  documents  to 
keep  them  current,  effective  and  consistent  with  the  policies  of 
the  House  of  Delegates. 


CME  ACCREDITATION  APPEALS  PANEL 

Richard  H.  Blankshain,  Oak  Park 
Morris  T.  Friedell,  Chicago 
Robert  C.  Hamilton,  Chicago 
Henrietta  Herbolsheimer,  Chicago 
Pedro  A.  Poma,  Melrose  Park 
Ronald  G.  Welch,  Belleville 
Fred  Z.  White,  Chillicothe 


Responsibilities  and  Purposes: 

In  the  event  the  Committee  on  CME  Accreditation  makes  a 
non-accreditation  decision  to  an  Illinois  CME  sponsor,  the 
sponsor  may  make  a formal  appeal  to  this  hearing  committee, 
which,  in  turn,  will  make  a formal  recommendation  to  the  ISMS 
Board  of  Trustees  on  the  sponsor's  application. 


POLICY  COMMITTEE 


Richard  H.  Blankshain.  Oak  Park,  Chairman 
James  H.  Andersen,  Oak  Brook 
John  J.  Ring,  Mundelein 

Responsibilities  and  Purposes: 

The  Policy  Committee  shall  consist  of  three  members  of 


the  Board  appointed  by  the  chairman.  It  shall  annually  review 
all  policy  statements  adopted  five  or  more  years  previously  and 
incorporate  suggestions  for  revisions  and  deletions  into  resolu- 
tions for  approval  by  the  Board  of  Trustees  and  introduction  in 
the  House  of  Delegates.  It  shall  also  make  recommendations  for 
future  policy  by  Board  resolution  to  the  House. 
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EXECUTIVE  COMMITTEE 


Warren  D.  Tuttle,  Harrisburg,  Chairman 

Jere  E.  Freidheim,  Chicago 

Morris  T.  Friedell,  Chicago 

Robert  C.  Hamilton,  Chicago 

Robert  P.  Johnson,  Springfield 

Alfred  J.  Kiessel,  Decatur 

Ronald  G.  Welch,  Belleville 

Cyril  C.  WiggisholT,  Chicago 

Ex  Officio  (without  vote) 

Howard  C.  Burkhead,  Evanston 
Julian  W.  Buser,  Belleville 
Fred  Z.  White,  Chillicothe 

Responsibilities  and  Purposes: 

The  Executive  Committee  shall  consist  of  the  president,  the 
president-elect,  the  first  vice  president,  the  chairman  of 
the  Board,  the  chairman  of  the  Finance  and  Medical  Benevo- 
lence Committee,  the  secretary-treasurer  and  the  trustee-at- 


large.  The  immediate  past  chairman  of  the  Board  shall  be  a 
member,  provided  he  is  still  a Trustee.  If  the  immediate  past 
chairman  is  no  longer  a Trustee,  the  chairman  of  the  Policy 
Committee  shall  serve  on  the  Executive  Committee. 

The  chairman  of  the  Illinois  Delegation  to  the  American 
Medical  Association,  or  the  secretary  in  his  absence,  the 
chairman  of  the  Board  of  Governors  of  the  Illinois  State  Medical 
Inter-Insurance  Exchange  and  the  speaker  of  the  House  of 
Delegates,  or  the  vice  speaker  in  his  absence,  shall  serve  as 
ex-officio  members  of  the  Executive  Committee  without  vote. 

It  may  be  given  authority  to  act  by  the  Board  of  Trustees. 

In  matters  of  routine  administration,  special  plans,  policy, 
endorsement  or  expenditure  it  shall  report  to  and  request 
approval  of  the  Board.  It  shall  receive  the  reports  of  the  Finance 
and  Policy  committees  and  make  recommendations  concerning 
them  to  the  Board.  It  shall  furnish  a report  of  its  actions  to  the 
Board  at  each  meeting. 

(Bylaws,  Chapter  IX,  Part  4,  Section  2,  Paragraph  A.) 


FINANCE  COMMITTEE  AND  MEDICAL  BENEVOLENCE 


Alfred  J.  Kiessel,  Decatur,  Chairman 
George  H.  Burke,  Rock  Island 
Audley  F.  Connor,  Jr.,  Chicago 
Jere  E.  Freidheim,  Chicago 

Auxiliary  Representative 
Mrs.  Louis  Tarsinos 

Responsibilities  and  Purposes: 

The  Committee  shall  consist  of  the  secretary-treasurer  of  the 
Society  and  three  members  of  the  Board  appointed  by  the 
chairman.  It  shall  develop  a budget  for  the  fiscal  year  for 
approval  of  the  Board  through  the  Executive  Committee.  It  shall 
supervise  the  financial  transactions  of  the  Society.  It 


shall  make  recommendations  to  the  Board  for  the  control  and 
investment  of  the  funds  of  the  Illinois  State  Medical  Society. 

The  Finance  Committee  shall  also  be  responsible  for  the 
Society’s  Medical  Benevolence  Program  and  shall: 

1.  Examine  applications  for  financial  assistance  and  deter- 
mine eligibility. 

2.  Keep  the  names  of  the  beneficiaries  confidential  and 
known  only  to  the  committee. 

3.  Determine  the  allotment  for  each  recipient. 

4.  If  funds  available  become  inadequate  to  meet  disburse- 
ments, request  the  Board  of  Trustees  to  appropriate  sufficient 
funds  to  support  the  program  until  the  next  budget  appropria- 


PUBLICATIONS  COMMITTEE 


Henrietta  Herbolsheimer,  Chicago,  Chairman 
Raymond  A.  Dieter.  Jr.,  Glen  Ellyn 
Pedro  A.  Poma,  Oak  Brook 
John  J.  Ring,  Mundelein 
Harry  A.  Springer,  Evanston 

Responsibilities  and  Purposes: 

The  Publications  Committee  shall  be  composed  of  five  mem- 
bers of  the  Board  of  Trustees,  and  shall  be  responsible  for  the 
production  of  the  Illinois  Medical  Journal  and  other  Society 
publications. 

It  shall  recommend  to  the  Board  of  Trustees  all  policies 
governing  the  editorial,  business  and  production  aspects  of  the 
Journal.  It  shall  supervise  the  editorial  board  in  the  selection 
and  preparation  of  all  copy,  and  it  shall  establish  standards  for 
the  editorial  content. 

It  shall  establish  advertising  policies,  rates  and  standards, 
shall  review  all  new  accounts  prior  to  acceptance  and 


shall  approve  reprint  and  circulation  policies. 

It  shall  conduct  a periodic  review  of  the  printer’s  contract  and 
solicit  bids  as  indicated.  It  shall  establish  the  format,  cover,  type 
faces  and  general  layout  of  the  Journal. 

The  committee  may  establish  such  editorial  consultation 
groups  as  necessary  to  assist  in  development  of  clinical  articles 
and  shall  authorize  all  regular  and  special  features. 


IMJ  Editorial  Board 

J.  William  Roddick,  Jr.,  Springfield,  Chairman 

Eli  L.  Borkon,  Carbondale 

Joseph  R.  Christian,  Chicago 

Ediz  Z.  Ezdinli,  Kenilworth 

Eugene  J.  Rogers,  Chicago 

Constantine  S.  Soter,  Northbrook 

David  E.  Trachtenbarg,  Peoria 

Donald  D.  VanFossan,  Springfield 
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THIRD  PARTY  PAYMENT  PROCESSES  COMMITTEE 


Arthur  R.  Traugott,  Urbana,  Chairman 
Alfred  J.  dementi,  Arlington  Heights 
George  H.  Burke,  Rock  Island 
Allan  L.  Goslin,  Streator 
Arthur  R.  Peterson,  Chicago 
Robert  L.  Prentice,  Springfield 
Ronald  G,  Welch,  Belleville 
Cyril  C.  Wiggishoff,  Chicago 

III.  Medical  Group  Mngmt.  Assoc.  Reps. 

Nancy  Koch,  Chicago 

Responsibilities  and  Purposes: 

The  Committee  on  Third  Party  Payment  Processes  is  a 


committee  of  the  Board  of  Trustees.  Its  responsibility  primarily 
is  dealing  with  appropriate  governmental  and  private  entities  on 
matters  of  direct  and  immediate  economic  concern  to  the 
practice  of  medicine.  It  monitors  the  activities  of  the  Illinois 
Medicare  program,  the  Illinois  Department  of  Public  Aid,  ihe 
Illinois  CHAMPUS  program.  Blue  Cross/Blue  Shield,  other 
private  insurers  and  corporations,  and  other  appropriate  entities 
(e.g..  Foundations  for  Medical  Care,  etc.)  which  have  a signifi- 
cant economic  impact  upon  medicine.  This  Committee  negoti- 
ates under  the  direction  of  the  Board  of  Trustees  to  affect 
appropriate  changes  in  economic  programs  and  regularly  reports 
to  the  Board  of  Trustees  on  its  progress. 


Direct  Reporting  Committees 

All  Board  Committees  previously  noted  consist  of  members  of  the  Board  of  Trustees.  As  such  they 
function  within  the  activities  of  the  Board. 

Direct  Reporting  Committees  are  groups  deemed  necessary  by  the  Board  of  Trustees  and  are  created  by 
the  Board  to  meet  specific  challenges.  These  committees  may  function  with,  and  under,  a council,  or  may 
report  directly  to  the  Board  of  Trustees. 

While  other  select  committees  may  be  formed  from  time  to  time,  at  the  time  of  publication  the  following 
groups  had  been  established. 


COMMITTEE  ON  CME  ACCREDITATION 


Robert  A.  Behmer,  Rockford,  Chairman 
Terry  F.  Hatch,  Urbana 
Walter  F.  Kondratowicz,  Chicago 
Joseph  P.  McKay,  Elmhurst 
Birendra  K.  Sinha,  Elk  Grove  Village 
Dennis  J.  Stanczyk,  Belleville 
Simon  Zivin,  Chicago 


Responsibilities  and  Purposes: 

Adopt  necessary  procedural  rules  and  prescribe  forms  to  be 
used  in  the  conduct  of  CME  accreditation,  within  prescribed 
policies.  Review  sponsor  applications  and  survey  team  reports 
for  intrastate  CME  sponsors,  and  make  decision  on  grant  of 
initial  accreditation  and  continuation  of  accredited  status. 


Consultant: 

Harold  L.  Jensen,  Flossmoor 

ILLINOIS  CME  SPONSORS  ACCREDITED 
FOR  CONTINUING  MEDICAL  EDUCATION 
AS  OF  SEPTEMBER  30,  1983 


Alexian  Brothers  Medical  Center — Elk  Grove  Village 
Augustana  Hospital — Chicago 
Belleville  Hospital  Association  for  CME 
(Memorial  Hospital,  St.  Elizabeth  Hospital) 

Carle  Foundation  Hospital — Urbana 
Central  Community  Hospital — Chicago 
Central  DuPage  Hospital — Winfield 
Chicago  Center  Hospital 
Chicago  College  of  Osteopathic  Medicine 
Chicago  Medical  Society 
Christ  Flospital — Oak  Lawn 

Columbus-Cuneo-Cabrini  Medical  Center — Chicago 
Community  General  Hospital — Sterling 
Condell  Memorial  Hospital,  Libcrtyville 
Copley-Mercy  CME  Consortium — Aurora 
DuPage  County  Medical  Society 
Edgewater  Hospital,  Chicago 
Elgin  Mental  Health  Center 

FAB’-CME,  (Forkosh  Memorial,  Belmont  Community, 
Bethesda,  Bethany  Methodist,  Thorek  Medical  Center) 
Chicago 


Forest  Hospital — DesPlaines 

Franciscan  Medical  Center — Rock  Island 

Glendale  Heights  Community  Hospital 

Good  Samaritan  Hospital — Downers  Grove 

Good  Samaritan  Hospital — Mt.  Vernon 

Gottlieb  Memorial  Hospital — Melrose  Park 

Grant  Hospital  of  Chicago 

Henry  Horner  Childrens'  Center — Chicago 

Highland  Park  Hospital 

Hinsdale  Sanitarium  & Hospital 

Holy  Cross  Hospital — Chicago 

Humana  Hospital,  Hoffman  Estates 

Hyde  Park  Community  Hospital,  Chicago 

Illinois  Council  on  Continuing  Medical  Education 

American  Heart  Assn.  (III.  Affiliate) 

Illinois  Masonic  Medical  Center — Chicago 
Ingalls  Memorial  Hospital — Harvey 
Institute  for  Psychoanalysis — Chicago 
Jackson  Park  Hospital — Chicago 
Kishwaukee  Community  Health  Center — DeKalb 
Lake  Forest  Hospital 
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Lorctto  Hospital — Chicago 
Louis  A.  Weiss  Memorial  Hospital — Chicago 
Loyola  University  Stritch  School  of  Medicine — Maywood 
I.uthcran  General  Hospital — Park  Ridge 
l.utheran  Hospital — Moline 
MacNeal  Memorial  Hospital — Berwyn 
Martha  Washington  Hospital — Chicago 
Mary  Thompson  Hospital — Chicago 
Memorial  Hospital  of  DuPage  County — Elmhurst 
Mercy  Hospital  & Medical  Center — Chicago 
The  Methodist  Medical  Center  of  Illinois — Peoria 
Mount  Sinai  Hospital  Medical  Center  of  Chicago 
Northwestern  University  Medical  School — Chicago 
North  Shore  Mental  Health  Association/ Irene  Josselyn 
Clinic — Northficld 
Northwest  Hospital — Chicago 
Northwest  Community  Hospital — Arlington  Heights 
Norwegian- American  Hospital — Chicago 
Oak  Forest  Hospital 
Oak  Park  Hospital 
Provident  Hospital — Chicago 
Ravenswood  Hospital  Medical  Center — Chicago 
Resurrection  Hospital — Chicago 
Riveredge  Hospital — Forest  Park 
Riverside  Hospital — Kankakee 
Rockford  Memorial  Llospital 
Rush  Medical  College — Chicago 
St.  Anne’s  Hospital — Chicago 
St.  Anthony  Hospital — Chicago 


St.  Anthony  Hospital — Rockford 

St.  Elizabeth's  Hospital — Chicago 

St.  Elizabeth  Hospital — Danville 

St.  Francis  Hospital — Blue  Island 

St.  Francis  Hospital — Evanston 

St.  Francis  Hospital-Medical  Center — Peoria 

St.  Joseph  Hospital — Chicago 

St.  Joseph  Hospital — Elgin 

St.  Mary’s  Hospital — Kankakee 

St.  Mary’s  Hospital — Streator 

St.  Mary  of  Nazareth  Hospital — Chicago 

St.  Therese  Hospital — Waukegan 

Sarah  Bush  Lincoln  Health  Center — Mattoon 

Sherman  Hospital — Elgin 

Shriner’s  Hospital  for  Crippled  Children — Chicago 
Silver  Cross  Hospital — Joliet 
Skokie  Valley  Community  Hospital — Skokie 
South  Chicago  Community  Hospital 

Southern  Illinois  University  School  of  Medicine — Springfield 
Springfield  Clinic 

Swedish  American  Hospital — Rockford 

Swedish  Covenant  Hospital — Chicago 

University  of  Chicago  Pritzker  School  of  Medicine 

University  of  Health  Sciences/The  Chicago  Medical  School 

University  of  Illinois  College  of  Medicine 

Victory  Memorial  Hospital — Waukegan 

Westlake  Community  Hospital — Melrose  Park 

West  Suburban  Hospital — Oak  Park 

Woodlawn  Hospital — Chicago 


COMMITTEE  ON  DRUGS  AND  THERAPEUTICS 


Vincent  A.  Costanzo,  Chicago,  Chairman 

Amin  N.  Daghestani,  Skokie 

Ignacio  DcIValle,  Taylorville 

Dorothy  Hubler,  Casey 

Martin  .1.  Kaplan,  Highland  Park 

Arthur  Marks,  Fairfield 

Robert  Reeder,  St.  Charles 

Consultants: 

A.  Samuel  Enloe,  R.Ph.,  Decatur 
Harold  L.  Jensen,  Flossmoor 


Kerrison  Juniper,  Springfield 
Dawn  Atkins-Gottrich,  IDPA 
Responsibilities  and  Purposes: 

The  committee  shall  meet  periodically  to  review  the  listing  of 
pharmaceutical  products  in  the  IDPA  Drug  Manual.  When  it 
deems  it  necessary  to  list  new  products  in  the  Manual,  the 
committee  shall  request  the  Board  of  Trustees  to  approve  and 
forward  its  recommendations  to  the  Illinois  Department  of 
Public  Aid.  Comments  or  suggestions  made  by  the  membership 
regarding  drug  products  are  reviewed  by  the  committee. 


HEALTH  DATA  SYSTEMS  COMMITTEE 


Audley  F.  Connor,  Jr.,  Chicago,  Chairman 

Andrew  Brislen,  Chicago 

Alexander  Goldstein,  Harrisburg 

Allan  Goslin,  Streator 

Henrietta  Herbolsheimer,  Chicago 

Joseph  R.  O’Donnell,  Glen  Ellyn 

Clifton  L.  Reeder,  Wilmette 

Walter  Stevenson  III,  Quincy 

Ben  T.  Williams,  Urbana 

Consultant: 

Alexander  R.  Lerner 

Responsibilities  and  Purposes: 

The  committee  shall  maintain  ongoing  awareness  of:  (1) 
systems  for  the  collection  and  dissemination  of  health  care  data. 


(2)  government,  3rd  party  and  other  agency  requirements  for 
the  reporting  of  health  care  data  and  (3)  laws  and  government 
regulations  pertaining  to  confidentiality.  For  committee  pur- 
poses health  care  data  includes  but  is  not  limited  to:  ( 1 ) hospital 
patient  care  statistics,  (2)  long-term  care  statistics,  (3)  ambula- 
tory care  statistics,  (4)  institutional  financial  data,  (5)  medical 
manpower,  (6)  vital  statistics,  and  (7)  information  obtained 
from  health  care  surveys. 

The  committee  shall  be  knowledgeable  of  the  workings  of 
governmental  agencies  and  others  with  respect  to  the  collection 
and  dissemination  of  health  care  data.  To  the  extent  feasible,  the 
Committee  shall  provide  informal  liaison  between  the  foregoing 
organizations  and  ISMS.  The  committee  shall  keep  the  officers. 
Board  of  Trustees  and  other  appropriate  persons  within  ISMS 
advised  on  data  collection  matters. 
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COMMITTEE  ON  HEALTH  PLANNING 


Samuel  L.  Andelman,  Skokie,  Chairman 

Ronald  F.  Albrecht.  Chicago 

Eli  L.  Borkon,  Carbondale 

Robert  D.  Dooley.  Oak  Brook 

Norris  R.  Dougherty,  Rockford 

Gerald  W,  Grawey,  Peoria 

Robert  M.  Vanecko,  Chicago 

Consultants; 

George  FI.  Burke.  Rock  Island 
Alfred  J.  Clementi,  Arlington  Heights 
Raymond  A.  Dieter,  Jr,  Glen  Ellyn 
Henrietta  Herbolsheimer,  Chicago 
Alfred  J.  Kiessel,  Decatur 


AD  HOC  COMMITTEE  ON 

Cyril  C.  WiggisholF,  Chicago,  Chairman 

Alfred  J.  Clementi,  Arlington  Heights 

Robert  C.  Hamilton,  Chicago 

.I.M.  Ingalls,  Paris 

Robert  P.  Johnson,  Springfield 

John  J.  Ring,  Mundelein 

Warren  D.  Tuttle,  Harrisburg 


COMMITTEE  FOR  THE 

Lee  Gladstone,  Chicago,  Chairman 
Richard  Banta,  Rockford 
Violet  Eggert,  Tinlcy  Park 
Kilian  Fritsch,  Belleville 
Richard  Lee,  Peoria 
LeRoy  Levitt,  Chicago 
L.  Michael  Newman,  Evanston 
Albert  S.  Norris,  Springfield 
Homer  Parkhill,  Pontiac 
Deming  Payne,  Hinsdale 
Reinhold  Schuller.  Bourbonais 
Donald  Sellers,  Des  Plaines 
Edward  Senay,  Chicago 
Craig  Showaltcr,  Chicago 
Jack  Spicer,  Decatur 


Auxiliary  Representative 
Suzanne  Meirink,  Belleville 

Responsibilities  and  Purposes: 

The  Committee  has  responsibility  for  keeping  physicians 
abreast  of  all  developments  in  the  area  of  health  planning  and 
encouraging  a leadership  role  for  physicians  in  this  important 
field.  The  Committee  maintains  ongoing  liaison  with  the  State 
Planning  Agency,  the  Statewide  Health  Coordinating  Council, 
the  Health  Facilities  Planning  Board  and  the  local  areawide 
health  planning  agencies.  The  Committee  also  monitors  the 
health  care  coalition  movement  and  reports  to  the  Board  on 
coalition  activities. 


HOSPITAL  MEDICAL  STAFFS 

Responsibilities  and  Purposes: 

The  Ad  Hoc  Committee  shall  address  the  concerns  and 
develop  programs  for  ISMS  members  as  physicians  on  hospital 
medical  staffs  in  their  association  with  the  administration  and 
governing  boards  of  hospitals.  The  committee  shall  keep  ISMS 
members  abreast  of  developments  in  hospital-medical  staff 
relationships;  monitor  and  work  with  the  AMA  Hospital  Medi- 
cal Staff  Section  and  ongoing  efforts  organized  by  component 
societies;  and  to  the  extent  feasible,  provide  informal  liason  with 
organizations  impacting  on  Illinois  hospital  medical  staffs. 


IMPAIRED  PHYSICIAN 

W.  David  Steed,  Oak  Park 
Peter  Talso,  Chicago 
Herbert  Trace,  Evanston 
William  J.  Weigel,  Aurora 


Responsibilities  and  Purposes; 

The  Committee  for  the  Impaired  Physician  consists  of  physi- 
cians who  counsel  fellow  physicians  for  problems  related  to 
alcohol  or  drug  dependence,  as  well  as  impairment  due  to 
physical  disabilities,  mental  or  emotional  disturbances,  in  a 
confidential  and  professional  manner.  It  provides  information 
and  conducts  educational  programs  on  dealing  with  impair- 
ment. 
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COMMITTEE  ON  INSURANCE 


William  Henry,  Springfield,  Chairman 
Anne  L.  Barlow,  N.  Chicago 
Stephen  Burden,  Peoria 
Herbert  Epstein,  Glencoe 
Warren  C.  Jenkins,  Northbrook 

Consultants; 

Richard  H.  Blankshain,  Oak  Park 
Phillip  Boren,  Carmi 
Gerald  S.  Modjeska,  Chicago 
Arthur  Peterson,  Chicago 
Clifton  L.  Reeder,  Wilmette 


IMGMA  Representative 
Gerald  T.  O’Brien,  Chicago 

Responsibilities  and  Purposes: 

The  Committee  on  Insurance  monitors  the  ISMS-sponsored 
insurance  programs  for  members.  Current  policies  and  new 
types  of  insurance  programs  are  evaluated  in  order  to  recom- 
mend changes  that  may  benefit  society  members.  The  Commit- 
tee works  closely  with  the  programs'  administrator,  Corroon  & 
Black,  Inc. 


AD  HOC  COMMITTEE  ON  LOSS 

Alfred  J.  dementi,  Arlington  Heights,  Chairman 

Donald  Aaronson,  Chicago 

Randall  T.  Bellows,  Chicago 

Phillip  Boren,  Carmi 

Sara  C.  Charles,  Chicago 

Robert  R.  Hartman,  Jacksonville 

Donal  D.  O’Sullivan,  Chicago 

Clifton  L.  Reeder,  Chicago 

Richard  Wilbur,  Lake  Forest 


PREVENTION  EDUCATION 

Responsibilities  and  Purposes: 

The  ad  hoc  Committee  on  Loss  Prevention  Education  seeks  to 
help  physicians  identify  legal  dicta  and  court  procedures  and  the 
application  of  these  to  medical  practice.  It  seeks  to  enable 
physician  identification  of  potential  problems  in  various  medical 
procedures  and  practice  settings  and  effect  a change  in  same. 
Educational  efforts  are  intended  to  improve  the  quality  of 
medical  care  and  prevent  law  suits. 


PEER  REVIEW  APPEALS  COMMITTEE 


George  J.  Gertz,  Chicago,  Chairman 
Boone  Brackett.  Oak  Park 
Eugene  T.  Hoban,  Oak  Park 
Carl  Johnson,  Moline 
Harry  L.  Lewis,  Benton 
/\nne  Marie  Shute,  Highland  Park 
Lloyd  E.  Thompson,  East  St.  Louis 


Responsibilities  and  Purposes: 

This  committee  serves  as  the  appellate  body  for  cases 
appealed  from  local  or  district  peer  review  committees.  Peer 
review  involves  the  medical  review  of  cases  concerning  the 
utilization  and  quality  of  medical  services,  as  well  as  patient 
relations  issues.  The  committee  is  the  state  Society’s  liaison  to 
local  peer  review  committees  and  monitors  review  activities 
around  the  state. 


PLANNING  AND  PRIORITIES  COMMITTEE 


Robert  C.  Hamilton,  Chicago,  Chairman 

Randall  T.  Bellows,  Chicago 

■Albert  G.  Bledig,  Eldorado 

Michael  G.  Murphy,  Belleville 

Harry  A.  Springer,  Evanston 

Lorin  D.  Whittaker,  Jr,,  Peoria 

Responsibilities  and  Purposes: 

The  President-Elect  shall  serve  as  the  chairman  of  the 


Committee  on  Planning  and  Priorities.  This  Committee  shall 
review  the  ongoing  plans  and  programs,  establish  appropriate 
priorities  and  develop  plans  for  future  programs.  In  the  dis- 
charge of  its  duties  it  should  assist  the  President-Elect  in  the 
formation  of  his  objectives  for  accomplishment  during  his  term 
as  President. 
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TASK  FORCE  ON  FINANCIAL  AID  TO  MEDICAL  STUDENTS 


Fred  Z.  White,  Chillicothe,  Chairman 
Julian  W.  Buser,  Belleville 
Robert  P.  Johnson,  Springfield 
Malcolm  Major,  Chicago 
Cyril  C.  WiggisholF,  Chicago 

Auxiliary  Representative 
Diane  Flinderliter,  Rochelle 

Responsibilities  and  Purposes: 

The  Task  Force  on  Financial  Aid  to  Medical  Students  shall  be 


responsible  for  developing  and  maintaining  a student  loan 
program  through  the  Educational  & Scientific  Foundation  to 
assist  Illinois  medical  students  in  meeting  financial  obligations 
of  an  undergraduate  medical  school  program.  In  particular,  this 
Task  Force  shall  explore  ways  and  means  of  raising  funds  for  the 
development  of  a student  loan  program  and,  through  the  ISMS 
Educational  and  Scientific  Foundation,  establish  guidelines  and 
administration  for  such  a program. 


TASK  FORCE  ON  HEALTH  PROFESSIONS 


Allan  Goslin,  Streator,  Chairman 
fJerbert  Allen,  Chicago 
Joseph  Perez,  Rockford 
Pedro  Poma,  Melrose  Park 

Responsibilities  and  Purposes: 

The  Task  Force  on  Health  Professions  shall  be  responsible  for 


providing  a discussion  forum  for  common  issues  affecting 
physicians  and  representatives  of  health  professions  who  work 
under  close  physician  supervision  in  the  day  to  day  care  of 
patients.  This  Task  Force  shall  monitor  credentialing  and 
licensure  of  such  professionals  by  the  State  of  Illinois.  It  shall 
also  consider  conducting  symposia  on  health  professions. 


TASK  FORCE  ON  MEMBERSHIP/MARKETING 


Robert  C.  Hamilton,  M.D.,  Chicago,  Chairman 
Linda  Brubaker,  Chicago 
Student  Representative 
Brad  Epstein,  M.D.,  Chicago 
Resident  Representative 
John  Hanni,  Peoria 

Exec.,  Peoria  Med.  Soc. 

Robert  P.  Johnson,  M.D.,  Springfield 
Clifton  Reeder,  M.D.,  Wilmette 
Fred  Schwartz,  Chicago 
Exec.,  Chicago  Med.  Soc. 

Ronald  Welch,  M.D.,  Belleville 
Lillian  Widmer,  Glen  Ellyn 

Exec.,  DuPage  County  Med.  Soc. 


Cyril  C.  WiggisholF,  M.D.,  Chicago 
Madge  Williams,  Bloomington 
Exec.,  McLean  County  Med.  Soc. 


Responsibilities  and  Purposes: 

The  Task  Force  on  Membership/Marketing  shall  work  to  (1) 
retain  current  ISMS  members  and  recruit  new  ISMS  members; 
(2)  build  future  membership  through  residents  and  medical 
student  members;  (3)  coordinate  with  county  medical  societies 
retention  and  recruitment  of  mutual  members;  (4)  cooperate 
with  the  American  Medical  Association  to  retain  and  recruit 
mutual  members  and  (5)  enhance  membership  in  organized 
medicine  through  quality  programming  and  communication. 


Direct  Reporting  Committees 
of  the  House  of  Delegates 

JUDICIAL  PANEL  COMMITTEE 


Term  Expires 


Frank  B.  Norbury,  Jacksonville,  Chairman  1988 

Donald  Aaronson,  Chicago  1987 

Allison  Burdick,  Jr.,  Oak  Park  1984 

Eugene  P.  Johnson,  Casey  1986 

Eugene  T.  Leonard,  Rockford  1985 


Responsibilities  and  Purposes: 

The  Panel,  whose  members  are  nominated  by  the  President 
and  elected  by  the  House  of  Delegates,  adjudicates  disputes 
arising  from  charges  of  unethical  or  illegal  practices.  The  panel 
accepts  appeals  after  a case  has  been  heard  at  the  county  or 
district  level. 
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Other  Appointments  and  Representatives 


REPRESENTATIVES  TO  STUDENT  LOAN  FUND  BOARD 


Jack  Gibbs,  Canton,  Chairman 
Albert  G.  Bledig,  Eldorado 
Thomas  Schrepfer,  Havana 

Responsibilities  and  Purposes: 

ISMS  representatives  on  the  Student  Loan  Fund  Board  are 


responsible  to  the  Board  of  Trustees  in  matters  related  to 
administration  of  the  Student  Loan  Program  operated  jointly 
with  the  Illinois  Agricultural  Association, 


REPRESENTATIVES  TO  INA-ISMS  JOINT  PRACTICE  COMMITTEE 


Audley  F.  Connor,  Jr.,  Chicago 
Joseph  Murphy,  Chicago 
Richard  Suhs,  Springfield 
Risher  Watts,  Chicago 

Responsibilities  and  Purposes: 

The  purposes  and  objectives  of  the  committee  shall  be  to:  (1) 
improve  communication  between  medicine  and  nursing  to 
enhance  joint  planning  and  action;  (2)  examine  roles  and 


functions  in  medical  and  nursing  practice  with  definition  of  new 
and  altered  patterns;  (3)  propose  changes  in  educational  pat- 
terns and  relationships  that  would  enhance  the  new  role  func- 
tioning of  nurses  and  physicians;  (4)  define,  identify  and 
examine  health  care  needs;  (5)  address  the  traditional  problems 
which  affect  nurse-physician  relationships  in  order  to  establish 
enhanced  role  functioning  and  (6)  identify  and  address  the 
ensuing  problems  related  to  basic  role  reorganization. 


ISMS  REPRESENTATIVES  TO  OTHER  GROUPS 


SwANBERG  Foundation,  Quincy 
Robert  R.  Hartman,  Jacksonville 
Liaison  to  III.  Soc.  of  the  Amer.  Assoc,  of 
Med.  Assts. 

Robert  R.  Hartman,  Jacksonville 
III.  Interagency  Coun.  on  Smoking  and  Disease 
Charles  L.  Swarts,  Oak  Park 
Illinois  Medical  Records  Assoc. 

Clifton  Reeder,  Wilmette 
MD  Committee  on  Optometry 
Joel  Kaplan,  Chicago 


Statewide  Cooperating  Organizations 
Committee  of  the  Commission  on  Children 
Gayle  Kates,  Chicago 


Illinois  Cancer  Council 
Peter  Friedell,  Chicago 

Citizens  Committee  for  an  Illinois  Program 
TO  Control  High  Blood  Pressure 
David  Berkson,  Chicago 
U.S.  Pharmacopaeia 
Joseph  Skom,  Chicago,  Delegate 
Vincent  Costanzo,  Chicago,  Alternate 


The  Illinois  State  Medical  Society  has  developed  the  council  and  committee  structure  to  facilitate  the  activities  and  responses  of  its 
members.  Council  and  committee  members  are  selected  annually,  based  on  suggestions  and  nominations  of  trustees,  delegates,  and 
county  medical  societies.  Appointments  are  made  by  the  Chairman  of  the  Board  of  Trustees,  with  approval  of  the  Board. 

Please  notify  your  trustee  if  you  wish  to  be  considered  for  appointment.  The  various  activities  are  as  listed  in  this  issue.  Members 
who  wish  to  notify  the  Chairman  of  the  Board  of  their  availability  can  clip  and  submit  the  coupon  below. 


NAME: CITY: ZIP. 

ADDRESS: 

TELEPHONE:  ( ) 

COUNTY  MEDICAL  SOCIETY; 

MEDICAL  SPECIALTY  AND  TYPE  OF  PRACTICE: 

COMMITTEE  IN  WHICH  INTERESTED: 

EXPERTISE  FOR  THIS  COMMITTEE: 


SEND  TO:  Chairman,  Board  of  Trustees,  Illinois  State  Medical  Society 
55  E.  Monroe,  Suite  3510,  Chicago,  IL  60603 


for  October,  1983 
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ISMS  SERVICES 


Members  of  the  Illinois  State  Medical  Society  benefit  from  a 
wide  range  of  services,  programs,  and  publications.  These  are 
developed  in  response  to  official  actions  and  policies  of  the 
House  of  Delegates  and  implemented  through  the  Board  of 
Trustees.  The  headquarters  staff  has  been  structured  to  respond 


to  the  directives  of  the  House  and  the  Board  and  develops  and 
coordinates  activities  to  provide  these  services.  Following  is  a 
brief  description  of  the  divisional  structuring,  organization  and 
services  of  the  Society  and  the  headquarters  office. 


ADMINISTRATION 


The  Society  has  engaged  Mr.  Alexander  R.  Lerner  as 
Executive  Administrator.  The  Executive  Administrator  is 
responsible  for  the  implementation  of  established  policy,  fiscal, 
budgetary  and  personnel  matters.  In  this  position,  the  Executive 
Administrator: 

• provides  liaison  with  the  Board  of  Trustees  and  imple- 
ments their  actions 

• is  responsible  for  direct  support  and  staffing  of  the 
House  of  Delegates 

• evaluates  legal  inquiries  for  appropriate  referral  to 
corporate  counsel 

• has  final  authority  for  management  team  program 
planning  and  implementation 

• provides  guidance  to  officers,  trustees,  committee  chair- 
men and  county  society  officers 

• directs  activity  and  organization  of  staff  personnel 

• serves  as  secretary-treasurer  for  the  Illinois  State  Medi- 
cal Insurance  Services,  Inc. 

Society  programs,  issues  and  activities  are  coordinated  admin- 
istratively through  delegation  of  managerial  authority.  The 
Deputy  Administrator  for  Administrative  Services,  Associate 


Administrator  for  Communication,  and  the  Assistant  Adminis- 
trators for  Public  Policy  and  Management  Services  administer 
this  responsibility  under  the  direction  of  the  Executive  Adminis- 
trator. 

The  Deputy  Administrator  directs  the  activities  of  the  Divi- 
sion of  Medical  Education,  Administrative  Records,  and  Meet- 
ing Services.  Additionally,  direct  staff  support  is  provided 
through  the  Deputy  Administrator  for  the  House  of  Delegates, 
Executive  Committee,  Policy  Committee,  Constitution  and 
Bylaws  Committee,  the  Educational  & Scientific  Foundation, 
Medical  Students,  Residents  and  the  Benevolent  Fund.  The 
Deputy  Administrator  reports  directly  to  the  Executive  Admin- 
istrator. 

The  Associate  Administrator  for  Communications  is  the 
Manager  for  the  Divisions  of  Public  Relations/Publications  and 
Membership/Marketing  Services.  The  Assistant  Administrator 
for  Public  Policy  is  responsible  for  management  of  the  Divisions 
of  Governmental  Affairs,  Health  Care  Finance  and  Medical 
Services.  The  Assistant  Administrator  for  Management  Services 
is  responsible  for  the  Divisions  of  Finance  and  Accounting, 
Computer  Services,  Office  Services  and  Personnel. 


ADMINISTRATIVE  SERVICES 


Under  direction  of  the  Deputy  Administrator  for  Administra- 
tive Services,  management  of  activities  pertaining  to  the  Divi- 
sion of  Medical  Education,  Administrative  Records,  and  Meet- 
ing Services  is  accomplished.  Included  in  the  latter  arc  member- 
ship benefits  pertaining  to  the  50-Year-Club,  Society-sponsored 
travel  and  insurance  programs,  and  meeting  services  for  the 
official  bodies  of  ISMS.  Additional  responsibilities  are  assumed 
at  the  direction  of  the  Executive  Administrator. 

Medical  Education 

The  Society  monitors  changes  in  medical  education,  post 
graduate  requirements  for  licensure  and  accreditation  proce- 
dures. Educational  matters  are  addressed  through  staff  services 
to  the  Illinois  Council  on  Continuing  Medical  Education,  the 
ISMS  Council  on  Education  and  Manpower  and  the  Committee 
on  CME  Accreditation.  In  addition,  stafi'  services  are  provided 
to  the  Task  Force  on  Health  Professions,  the  Ad  Hoc  Committee 
on  Financial  Aid  to  Medical  Students  and  the  Committee  on 
Loss  Prevention  Education.  Various  programs,  seminars,  sympo- 
sia, and  consultations,  as  well  as  publications,  arc  developed  for 
the  membership  in  order  to  provide  resources  to  physicians  in  the 
education  milieu.  Educational  matters  are  addressed  through 
the  following  services: 

• ICCME — The  Illinois  Council  on  Continuing  Medical 
Education  is  a unique  organization  jointly  sponsored  by 
ISMS  and  the  State’s  eight  medical  schools,  the  purpose 
of  which  is  to  encourage  the  development  of  quality 


CME  through  formal  learning  programs,  educational 
consultation  and  educationally  related  research. 

• Council  on  Education  and  Manpower — This  ISMS 
Council  considers  educational  issues  which  affect  the 
medical  manpower  and  licensure  needs  of  Illinois. 
Among  this  group's  activities  are  periodic  survey  studies 
of  Illinois  physicians  concerning  their  educational  and 
practice  needs,  review  of  graduate  medical  require- 
ments, and  issues  dealing  with  the  funding  of  medical 
education. 

• Committee  on  CME  Accreditation — This  Committee 
deliberates  on  the  periodic  accreditation  status  of  Illinois 
CME  sponsors  and  makes  accreditation  decisions. 

• Committee  on  Loss  Prevention  Education — This  Com- 
mittee develops  educational  programs  for  Illinois  physi- 
cians on  malpractice/loss  prevention  and  works  to  pub- 
licize the  need  for  organized  medicine  to  reduce  expo- 
sure to  medical  malpractice  litigation. 

• Antidote — ISMS  publishes  this  bimonthly  claims  flyer 
to  assist  Illinois  physicians  in  recognizing  the  common 
causes  of  malpractice  claims  with  high  damage  potential 
and  tailoring  their  practice  habits  to  avoid  such  risks. 

• Liaison  with  appropriate  state  agencies  and  other 
groups — to  assure  that  members  are  well  informed 
concerning  medical  licensure  requirements  and  proce- 
dures, as  well  as  statewide  issues  affecting  the  develop- 
ment of  quality  medical  education. 
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Meeting  Services  and  Membership 
Programs 

A number  of  programs  and  services  are  provided  to  Society 
members  or  sponsored  for  their  benefit.  These  include  the 
50-Year-Club,  meeting  services  and  travel  programs. 

• The  50-Year-Cluh  consists  of  physicians  who  graduated 
from  medical  school  more  than  50  years  ago.  An  annual 
luncheon  gives  these  members  an  opportunity  to  renew 
friendships. 

• ISMS  meeting  services  include  provision  for  assemblies 
of  the  House  of  Delegates  and  Board  of  Trustees. 
Councils  and  committees  meet  in  the  headquarters 
office. 

• Society-sponsored  travel  programs  enable  members  to 
enjoy  luxury  cruises  and  tours.  Qualified  tour  agencies 
are  screened  for  professional,  non -regimented  trips. 

Medical  students  and  residents  have  formed  affiliate  sections 
within  the  Society.  ISMS  also  conducts  several  programs  for 
new  physicians  and  those  seeking  either  a medical  education  or 
an  opportunity  to  practice  in  Illinois. 

• The  Physician  Recruitment  Program  seeks  to  link  com- 
munities in  need  of  a physician  with  those  seeking 
practice  opportunities.  Questionnaires  on  educational 
background,  interests  and  practice  preference  are  dis- 
tributed to  physicians  who  receive  a complete  list  of 
openings  in  return.  Communities  seeking  physicians 
contact  the  service  for  like  information. 

• The  Medical  Student  Loan  Fund  Program  is  a joint 
effort  of  ISMS  and  the  Illinois  Agricultural  Association. 
The  Medical  Student  Loan  Fund  Board  screens  students 
whose  college  grades  or  MCAT  scores  are  marginal  and 
recommends  special  consideration  by  the  Ul  College  of 
Medicine  in  selected  cases.  In  return,  the  student  prom- 
ises to  practice  in  a rural  community  needing  a physician 
for  four  or  live  years  after  graduation. 

The  program  also  makes  low  interest  loans  available  to 
students.  Repayment  is  delayed  until  four  years  after 
graduation  and  the  student  makes  a similar  agreement 
to  practice  for  a period  in  rural  Illinois. 

• A new  loan  program  has  been  instituted  through  the 
ISMS  Educational  and  Scientific  Foundation,  supported 
by  a dues  allocation  and  other  grants.  This  program  was 
initiated  in  1983  through  the  Task  Force  on  Financial 
Aid  to  Medical  Students. 

• The  MECO  (Medical  Education  Community  Orienta- 
tion) program  seeks  to  encourage  students  to  select 
careers  in  primary  care. 

In  addition,  this  Division  provides  staff  for  the  ISMS  Insur- 
anee  Committee  whieh  works  through  an  independent  broker  as 
directed  by  the  Board  of  Trustees,  in  sponsoring  various  insur- 
ance programs  for  the  benefit  of  the  membership.  Each  program 
has  been  scrutinized  for  quality  and  economy.  A brief  synopsis 
of  each  program  follows: 


Group  Term  Life  Insurance 

The  group  term  life  insurance  program  is  underwritten  by  the 
North  American  Company  for  Life  and  Health  Insurance.  It 
offers: 

* $25,000  to  SI  million  in  level  term  life  insurance 

* a built-in  waiver  of  premium 

* availability  to  members,  their  spouses  and  employees 
under  age  65 

* coverage  to  $5,000  for  members'  children 

* non-cancellable,  guaranteed  renewability  to  age  100 

* conversion  to  permanent  individual  policy  guaranteed  to 
age  65 


Group  Disability  Income  Protection  Program 

The  group  disability  income  protection  program  is  underwrit- 
ten by  the  Commercial  Insurance  Company.  It  provides: 

* $500-$3, 000/month  for  total  disability 

* coverage  renewable  to  age  70 

* benefit  period  options  of  lifetime  accident  and  sickness 

* payable  (I)  to  age  65;  (2)  for  seven  years;  (3)  five  year 
accident  and  sickness  payable  for  2 years 

* available  to  members  and  authorized  employees  or 
insured  members  to  age  55 

* benefits  payable  regardless  of  other  insurance 

* no  restrictive  riders  attached  after  issuance 

* individual  coverage  cannot  be  terminated 

Professional  Overhead  Expense  Plan 

This  plan  is  underwritten  by  the  Hartford  Accident  and 
Indemnity  Company  and  provides: 

* $500-$5, 000/month  coverage 

* olftce  overhead  expenses  paid  to  maximum  beneht 
selected  beginning  with  31st  day  of  total  disability 

* benefits  payable  to  24  months  regardless  of  other  insur- 
ance 

* new — accumulation  benefit  provided 

* guaranteed  issue  for  qualified  new  members  under  age 
40  who  apply  within  60  days  of  effective  date  of 
membership 

* available  to  all  members  under  age  65  in  full  time 
practice 

* rent,  utilities,  employee  salaries  and  monthly  pro  rata  of 
specified  annual  fixed  expenses  customary  to  the  profes- 
sion 

* premiums  deductible  for  individuals  and  partnerships 
under  Revenue  Ruling  55-264 

The  plan  does  not  cover  personal  income,  salaries  for  other 
physicians,  principal  payments  on  debts,  implements,  pharma- 
ceutical products  and  personal  insurance  premiums. 


Group  Major  Medical 


The  group  major  medical  plan  is  underwritten  by  Commercial 
Insurance  Company.  It  provides  that  the  insured  select  a 
calendar  year  deductible  of  $500,  $1,000  or  $2,000  which 
applies  to  each  insured  person.  It  will  then  pay  80%  of 
reasonable  and  customary  expenses  such  as: 

* semi-private  room  in  the  hospital 

* hospital  supplies  and  services,  physician  services,  anes- 
thetists, diagnostic  lab  and  X-ray,  registered  nurses, 
ambulance  services,  prescription  drugs  and  medicines, 
physiotherapy,  therapeutic  equipment  rentals,  artificial 
limbs,  oxygen  and  blood. 

The  plan  has  a maximum  out-of-pocket  expense  of  $4,000 
plus  deductible  and  pays  up  to  a lifetime  maximum  of  $500,000 
on  health  benefits.  The  plan  is  available  to  all  members  and 
qualified  employees  of  insured  members  under  age  55,  and  can 
be  renewed  up  to  age  65. 

Medicare  Supplement 


The  Medicare  supplement  plan  is  underwritten  by  the  Hart- 
ford Accident  & Indemnity  Company.  It  covers  charges  for  the 
following,  incurred  either  as  in-patient  or  out-patient: 

* annual  Medicare  deductibles 

* semi-private  room  and  board 

* diagnostic  X-rays,  lab  tests,  doctor's  services,  general 
nursing,  drugs,  anesthesia  and  many  other  hospital, 
medical  and  surgical  services  which  are  partially  covered 
by  Medicare. 

The  plan  is  available  to  members  65  and  over  and  once 
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members  are  enrolled,  their  spouses  may  be  insured  on  reaching 
age  65.  Eligible  applicants  are  guaranteed  acceptance  subject  to 
a pre-existing  condition  limitation. 

Excess  Major  Medical 

This  plan,  underwritten  by  the  Sentry  Insurance  Company, 
pays  1 00%  of  eligible  medical  expenses  to  ten  years  or  $500,000. 
Selection  of  a $15,000,  $20,000  or  $25,000  deductible  is 
available.  The  plan  comes  into  effect  when  eligible  medical 
expenses  incurred  within  a three  year  period  exceed  the  deduct- 
ible. Evidence  of  insurability  is  not  required.  The  plan  will 
compensate  up  to  100%  of  the  following: 

* medical  care 

* physician  medical  care  and  treatment 

* semi-private  room  and  board 

* private  duty  nursing  services 

* convalescent  home  confinement  (up  to  $50/day  and  90 
days/year) 

* physiotherapy  by  licensed  physiotherapist 

* prescription  drugs,  medicine  and  antibiotics 

* dressings,  casts,  splints,  trusses,  braces  and  crutches; 
rental  of  wheelchair,  hospital-type  bed,  iron  lung  and 
other  therapeutic  equipment;  blood  and  blood  plasma; 
X-ray  and  other  radiotherapy;  diagnostic  tests  and 
examinations;  dental  care  for  accidental  injury  of  natu- 
ral teeth;  oxygen  and  anesthesia;  ambulance  service  to 
$200  in  any  six  month  period;  assistant  surgeon  to  20%. 
of  eligible  expenses  for  chief  surgeon;  anesthesiologist  to 
15%  of  eligible  expenses  of  chief  surgeon. 

The  plan  is  available  to  members  and  their  spouses,  unmar- 
ried children  under  25  and  eligible  full  time  employees  under  65. 
Eligible  applicants  are  guaranteed  acceptance  subject  to  a 
preexisting  conditions  limitation. 

Hospital  Indemnity  Plan 

The  Hartford  Accident  and  Indemnity  Company  underwrites 
the  ISMS-sponsored  hospital  indemnity  plan.  Available  plans 
provide  benefits  of  $27.50,  $55.00,  $1 10.00  or  $165  per  day  of 
hospital  confinement.  Benefits  are  also: 

* initiated  with  first  day  of  confinement 

* payable  to  365  days  for  each  cause  of  confinement 

* automatically  doubled  for  hospital  stays  due  to  cancer  or 
confinement  in  an  ICU  for  persons  under  age  65 

* payable  regardless  of  other  insurance 


All  members,  their  employees  and  families  may  participate. 
Acceptance  of  eligible  applicants  during  special  enrollment 
periods  is  guaranteed,  subject  to  a pre-existing  conditions 
limitation. 

Workers’  Compensation 

Policies  issued  by  the  Casualty  Reciprocal  Exchange,  a 
member  of  the  Dodson  Insurance  group,  are  administered  under 
the  Dodson  Savings  Plan.  Specific  aspects  include  the  follow- 
ing: 

* return  declared  at  the  end  of  each  premium  year  on  the 
basis  of  loss  experience — savings  are  returned  to  policy- 
holders 

* rates  standard  and  approved  for  class  of  employment 

* savings  paid  as  earned  within  approximately  90  days  of 
policy  expiration  or  on  completion  of  payroll  audits 

Accidental  Death  and  Dismemberment 

An  accidental  death  and  dismemberment  plan  is  underwritten 
by  the  Hartford  Accident  & Indemnity  Company.  It  provides 
coverage: 

* for  members,  their  spouses,  children  and  employees 

* a 24-hour  business  and  pleasure  coverage  from  $25,000 
to  $250,000 

* renewable  to  age  70 

Estate  Planning 

Corroon  & Black  of  Illinois,  Inc.,  offers  estate  planning 
services.  These  include: 

* educational  programs  for  county  society  meetings 

* individual  counseling 

Administrative  Records 

The  Division  of  Administrative  Records  is  charged  with 
responsibility  for  maintaining  the  listing  of  official  actions  and 
positions  taken  by  ISMS'  House  of  Delegates  and  Board  of 
Trustees.  The  minutes  and  official  transcriptions  are  maintained 
by  this  Division.  In  addition,  records  of  all  appointments  and 
nominations  are  kept,  as  well  as  any  other  official  documents. 
Staff  services  are  provided  the  Committee  on  Committees. 


COMMUNICATIONS 


Under  direction  of  the  Associate  Administrator  for  Commu- 
nications, the  activities  of  the  Divisions  of  Public  Relations/ 
Publications  and  Membership/Marketing  are  coordinated.  Both 
of  these  divisions  work  extensively  with  the  membership  of  the 
Illinois  State  Medical  Society  to: 

• provide  information  on  a broad  range  of  issues  that 
affect  physicians  in  their  practice. 

• provide  a broad  range  of  information  to  the  media  and 
public  on  the  position  of  ISMS  on  important  medical 
issues 

• provide  consultation  and  coordination  to  other  ISMS 
divisions  in  the  area  of  membership  mailings,  promotion- 
al design  and  layout,  editing  and  creating  copy,  and 
distribution  of  membership  information  and  public  rela- 
tions activities. 


Membership/Marketing 


The  work  of  the  Division  of  Membership/Marketing  Services 
is  concerned  with  retention  and  recruitment  of  ISMS  members. 


and  includes  the  following  activities: 

• Field  Representation:  Field  representatives  provide  ser- 
vice to  the  members  through  their  work  with  trustees, 
county  society  presidents,  secretaries  and  staff,  hospital 
medical  staffs  and  physicians  in  clinics. 

• President's  Tour:  The  ISMS  President  visits  with  county 
medical  society  members  and  informs  them  of  important 
society  activities  and  takes  their  members'  concerns  to 
ISMS  leadership. 

• Physician  File  Maintenance:  Communication  with  the 
members  cannot  be  accomplished  without  a sophisticat- 
ed physician  data  base.  Physician  and  leadership 
addresses  and  membership  status  are  updated  daily. 

• Recruitment:  Recruitment  of  ISMS  members  is  primar- 
ily the  county  medical  society's  job  with  assistance  from 
this  ISMS  division. 

• Member  and  Staff  Information:  Division  staff  members 
provide  information  and  assistance  to  members,  county 
society  presidents  and  secretaries,  ISMS  staff,  hospital 
medical  staffs  and  others  about  ISMS  membership  and 
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about  any  issue  of  concern  to  the  member.  The  Division 
is  responsible  for  providing  stalT  services  to  the  Task 
Force  on  Membership/ Marketing,  the  Ad  Hoc  Commit- 
tee on  Hospital  Medical  Staffs  and  the  Council  on 
Affiliate  Societies. 

In  addition,  the  division  staff  provide  administrative  services 
to  affiliated  groups  on  a cost-allocated  basis.  These  include 
office  management,  meeting  arrangements,  membership  promo- 
tion and  record  maintenance,  dues  collection  and  accounting 
services. 


Public  Relations/Publications 

Society  staff  members  in  the  Division  of  Public  Relations/ 
Publications  work  to  provide  information  to  the  ISMS  member- 
ship through  various  publications,  including: 

• The  Illinois  Medical  Journal  which  is  published  month- 
ly to  keep  members  aware  of  clinical,  economic,  legal, 
and  political  events; 

• Action  Report  which  is  published  periodically  to  inform 
members  of  Society  activities  and  present  news  in  the 
area  of  socio-economics; 

• On  the  Legislative  Scene  is  distributed  on  request  to 
ISMS  members  during  the  General  Assembly  session  to 
offer  a status  report  on  pending  legislation  of  importance 
to  Illinois  physicians;  and 

• AID  (Athletics,  Injury  and  Disease)  offers  sports-medi- 


cine information  to  junior  and  senior  high  school  coaches 
and  trainers  in  Illinois  to  help  them  prevent,  recognize 
and  triage  sports-related  injuries  and  illnesses. 

Society  staff  also  produces  publications  for  ISMS’  affiliate 
groups,  including: 

• Pulse  of  the  ISMS  Auxiliary  published  quarterly  for  the 
ISMS  Auxiliary  features  reports  of  membership  activi- 
ties and  items  of  interest  to  physician  spouses;  and 

• Affiliate  group  newsletters  published  for  various  state 
specialty  societies,  including  the  Illinois  Psychiatric 
Society;  Illinois  Chapter,  American  Academy  of  Pediat- 
rics; Illinois  Society  of  Internal  Medicine;  Illinois  Asso- 
ciation of  Ophthalmology;  Illinois  Radiological  Society; 
Illinois  Society  of  Anesthesiologists;  Illinois  Academy  of 
Physician  Assistants;  and  Illinois  Society,  American 
Association  of  Medical  Assistants 

As  part  of  its  public  relations  effort,  division  staff  work  to 
provide  information  concerning  ISMS  to  the  news  media  and 
public  through  such  mechanisms  as: 

• Speeches  prepared  for  ISMS  officers,  slide  presentations 
and  informational  brochures; 

• News  releases  publicizing  ISMS  actions  and  views; 

• Public  service  announcements  are  produced  and  distrib- 
uted to  Illinois  media  to  provide  valuable  health  infor- 
mation to  the  general  public. 

Activities  of  the  Division  are  directed  by  the  Society’s 
Publications  Committee,  IMJ  Editorial  Board,  and  the  Council 
on  Public  Relations  and  Membership  Services. 


PUBLIC  POLICY 


The  Assistant  Administrator  for  Public  Policy  has  overall 
responsibility  for  the  Society’s  relations  with  governmental 
entities.  The  Assistant  Administrator  directs  the  Divisions  of 
Governmental  Affairs,  including  IMPAC,  Health  Care  Finance 
and  Medical  Services, 

Governmental  Affairs 

One  of  every  hve  bills  introduced  in  the  General  Assembly 
relates  to  health.  The  Society’s  legislation  program  is  conducted 
under  direction  of  the  Governmental  Affairs  Council. 

All  state  and  national  health  legislation  is  monitored.  Society 
staff  forward  bills  to  physician  members  with  pertinent  expertise 
for  review  and  comment.  When  adequate  review  is  completed 
and  appropriate  positions  are  developed,  legislative  representa- 
tives express  the  ISMS  position  to  legislators,  while  also  contin- 
ually monitoring  amendments  to  bills  of  interest  to  the  medical 
profession.  The  Division  also  coordinates  physician  testimony 
before  legislative  committees  to  provide  essential  information  to 
lawmakers. 

Additional  input  and  citizen  involvement  are  developed 
through  the  Key  Man  Program  and  public  affairs  activity. 

• The  Key  Man  Program  is  a network  of  physicians  or 
spouses  who  are  relatives,  friends  or  campaign  support- 
ers of  Illinois  legislators.  Key  men  advise  legislators  on 
health  legislation. 

• Public  Affairs  activity  includes  sponsorship  of  speakers 
at  Society  meetings  and  liaison  with  government  agen- 
cies. It  encourages  grassroots  involvement  in  the  politi- 
cal process.  Also,  the  Division  coordinates  the  activities 
of  the  Illinois  State  Medical  Society  Medical  Political 
Action  Committee. 

Staff  services  are  provided  through  both  the  Chicago  head- 
quarters and  the  Springfield  Regional  Office. 

Health  Care  Finance 

The  Society  provides  services  to  members  in  the  following 


aspects  of  Health  Care  Finance: 

• Medicaid,  Medicare  & CHAMPUS — Services  are  pro- 
vided in  representation  of  member  interests  of  a policy 
nature.  Liaison  is  provided  with  Illinois  Department  of 
Public  Aid  and  the  Medicare  fiscal  intermediary  to 
assure  that  member  concerns  are  represented  when 
policy  changes  are  considered.  Assistance  is  provided 
with  payment  delays,  reimbursement  errors  and  fiscal 
audits. 

• Health  Planning — Actions  of  Statewide  Health  Coordi- 
nating Council,  Illinois  Health  Facilities  Planning  Board 
(CON),  and  local  Health  Systems  Agencies  are  closely 
monitored  and  Society  positions  are  expressed. 

• Third  Party  Payors — The  Division  is  directly  involved  in 
liaison  activities  with  insurance  carriers  and  government 
bodies  on  all  economic  issues  relating  to  the  practice  of 
medicine,  e.g..  hold  harmless  agreements  and  determina- 
tions of  medical  necessity.  Through  the  Council  and 
Committee  structures,  the  Division  performs  research 
and  monitors  the  developments  of  new  reimbursement 
and  health  care  delivery  systems  for  the  membership, 
e.g..  Diagnosis  Related  Groups  (DRGs),  Preferred  Pro- 
vider Organizations  (PPOs),  Exclusive  Provider  Organi- 
zations (EPOs),  Utilization  Review  (Private  and  Peer 
Review  Organizations  [PROs]  ) and  HMOs/lPAs. 

• Health  Data  Systems — Government  requirements  for 
statistical  information  on  health  care  and  planning  are 
monitored  and  Society  positions  are  advanced. 

• Drugs  and  Therapeutics — The  Division  provides  staff 
assistance  to  the  ISMS  Committee  on  Drugs  and  Ther- 
apeutics. This  committee  meets  regularly  with  the  Illi- 
nois Department  of  Public  Aid  to  review  new  drug 
products  and  make  recommendations  on  those  products 
for  inclusion  in  the  IDPA  Drug  Manual  for  Public  Aid 
recipients. 

The  Division  is  available  to  assist  members  with  questions  or 
problems  relating  to  health  care  programs  and/or  reimburse- 
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menl  policies.  The  divisional  staff  is  also  available  to  assist 
members  with  questions  or  problems  involving  requests  for  drug 
product  prior  approvals  from  IDPA  to  ensure  that  physicians 
retain  the  ability  to  prescribe  the  appropriate  drug  product 
regimen  for  their  patients  to  produce  a successful  medical 
result. 

Medical  Services 

The  Division  of  Medical  Services  is  responsible  for  initiating, 
supporting,  monitoring  and  implementing  activities  related  to 
health  care  facilities,  discipline  of  physicians,  public  and  mental 
health,  impairment,  medical-legal  issues,  school  and  child 
health,  maternal  welfare,  aging,  sports  medicine,  and  emergency 
medical  services.  These  responsibilities  are  carried  out  through 
the  following: 

• Council  and  committee  activities,  where  members  and 
outside  consultants  examine,  debate  and  formulate  ideas 
and  recommendations  for  consideration  by  the  Board  of 
Trustees; 


• Development  of  educational  materials  and  programs  for 
the  physician  and  his  patient,  to  describe,  inform, 
encourage  or  promote  certain  issues  or  subjects; 

• Liaison  activities  with  governmental,  professional  and 
consumer  organizations,  to  promote  and  defend  ISMS 
policies  or  concerns  and  educate  others  about  issues 
important  to  physicians  and  monitor  developments  in 
order  to  inform  the  membership  about  changes  impact- 
ing their  practices. 

The  following  Councils  and  their  Committees  are  supported 
by  staff  of  this  Division:  Panel  for  the  Impaired  Physician, 
Judicial  Panel,  Medical  Legal  Council,  Council  on  Medical 
Services,  Council  on  Mental  Health  & Addiction,  Peer  Review 
Appeals  Committee.  Ongoing  liaison  is  conducted  with  various 
agencies  to  keep  abreast  of  current  developments  and  items  of 
mutual  concern. 


FINANCE  AND  MANAGEMENT  SERVICES 


The  Assistant  Administrator  for  Management  Services 
directs  the  Financial  Management  Activities,  Computer  Ser- 
vices, Office  Services  and  Personnel  Management. 

Financial  Management 

Financial  Management  services  are  conducted  under  policies 
established  by  the  Board  of  Trustees  and  Finance  Committee. 
These  activities  include  financial  reporting,  maintaining  finan- 
cial records  for  receipts  and  disbursements,  budgeting,  monitor- 
ing investments  and  securing  assets. 

Computer  Services 

As  an  integral  part  of  financial  management,  electronic  data 
processing  capabilities  are  maintained  to  provide  a cost-effective 
method  to: 

• Maintain  membership  and  policyholder  records. 

• Provide  central  Society  dues  billings  and  collection  for 
county  medical  societies. 

• Provide  invoicing  for  professional  liability  premiums. 


• Maintain  records  and  statistics  on  professional  liability 
claims,  policyholder  files  and  other  insurance  related 
information. 

• Process  financial  records. 

• Provide  word  processing  capabilities. 

Office  Services 

Office  Services  provide  building  services  for  staff  and  physi- 
cian meetings,  mail  and  supply  services,  switchboard  and  recep- 
tionist and  internal  printing  services  for  the  Society  and  Insur- 
ance operations.  Facility  maintenance,  telephone  service  and 
centralized  purchasing  are  also  under  the  Office  Service  func- 
tion. 

Personnel 

Staffing  for  the  Society  is  centralized  under  Personnel  for 
recruiting,  payroll,  employee  benefits,  employee  counseling  and 
training  and  maintenance  of  personnel  records 


DIRECTORY  OF  MANAGEMENT  STAFF  PERSONNEL 


The  Illinois  State  Medical  Society  headquarters  office  is 
located  at  55  East  Monroe  Street,  Chicago,  Illinois  60603.  The 
telephone  number  is  (312)  782-1654.  In  addition,  a Springfield 
office  is  maintained  at  702  South  Second  Street,  Springfield, 
Illinois  62704,  telephone  (217)  528-5609. 

Below  are  the  key  staff  identified  by  managerial  areas  in 
keeping  with  the  above  itemization  of  responsibilities.  Following 
the  name  of  the  individual  is  the  telephone  extension  at  the 
headquarters  office. 

EXECUTIVE  OFFICE 

Alexander  R.  Lerncr,  Executive  Administrator  Ill 


ADMINISTRATIVE  SERVICES 

Richard  A.  Ott,  Deputy  Administrator  160 

Perry  L.  Smithers,  Executive  Assistant  1 16 


Thomas  Pearson,  Ed.D,,  Director,  Medical  Education  ..  145 


Kathleen  A.  Pirages,  M.S.Ed.  Assistant  Director,  Medical 


Education  181 

Elizabeth  Duff'y,  Director,  Meeting  Services  and 
Membership  Programs  172 

Rose  Anne  Christiansen,  Director,  Administrative 
Records  170 

COMMUNICATIONS 

Donald  Udsluen,  Associate  Administrator  118 

Linda  Hudson,  Director,  Division  of 

Membership/Marketing 149 

Mary  Szymanski,  Assistant  Director,  Affiliate 

Groups 159 

Scott  Burns,  Field  Representative  173 

Gary  Fitzgerald,  Field  Representative  174 
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Edward  Stecki,  Director,  Division  of  Public 
Relations/Publications  156 

Mariann  Stephens,  Assistant  Director,  Publications 1 19 

PUBLIC  POLICY 

Robert  Kjellander,  Assistant  Administrator 198 

Jeffrey  M.  Holden,  Director,  Division  of  Governmental 
Affairs  140 

Betty  Kararo,  Springfield  Office  Manager  ....  217/528-5609 

Robert  K.  Burger,  Director,  Division  of  Health  Care 
Finance 162 


George  Roy,  Assistant  Director,  Division  of  Health  Care 


Finance 168 

Larry  Boress,  Director,  Division  of  Medical  Services  ....  135 

FINANCE  AND  MANAGEMENT  SERVICES 

Lawrence  Deidrick,  Assistant  Administrator  120 

James  Giese,  Assistant  Director,  Finance  254 

Diana  Role,  Assistant  Director,  Computer  Services  178 

Alicia  Underwood,  Director,  Office  Services  132 

Deborah  Simpson,  Assistant  Director,  Personnel  130 


Ancillary  Organizations 

Illinois  State  Medical  Society  Auxiliary 


The  Illinois  State  Medical  Society  Auxiliary  is  a unique 
organization  composed  entirely  of  physicians’  spouses  who  give 
their  time  and  talents  to  promote  health  awareness,  medical 
legislation  and  funds  for  medical  research  and  education  ( AMA- 
ERF). 

The  Illinois  State  Medical  Society  Auxiliary  had  its  inception 
in  the  parlor  car  of  a speeding  train  in  1927.  Dr.  and  Mrs.  G. 
Henry  Mundt  were  returning  from  the  AMA  meeting  in 
Washington,  D.C.  and  had  learned  of  the  existence  of  the  AMA 
Auxiliary  and  of  22  functioning  state  auxiliaries.  Mrs.  Mundt 
was  persuaded  to  undertake  the  task  of  organizing  an  auxiliary 
in  Illinois  and  to  seek  the  approval  of  the  Illinois  State  Medical 
Society’s  House  of  Delegates.  On  May  31,  1927,  the  ISMS 
House  of  Delegates  endorsed  the  organization  of  an  auxiliary  in 
Illinois  and  urged  the  county  societies  to  assist  in  promoting 
auxiliary  membership. 

The  first  formal  meeting  of  the  auxiliary  was  held  at  the 
LeClaire  Hotel  in  Moline  on  June  2,  1927  with  25  members 
present.  In  1928,  the  organization  became  permanent.  Today, 
we  have  a membership  of  over  3400  and  can  look  with  pride  on 
the  auxiliary’s  accomplishments. 

The  auxiliary  has  instituted  a large  number  of  successful 
community  health  programs  (e.g..  Vial  of  Life,  Nutrition, 
Physical  Fitness,  Stress  Management,  Child  Seat  Belt  Safety, 
Immunization).  We  have  striven  to  educate  the  public  on  cost 
etfective  use  of  the  medical  care  system  and  we  have  been  highly 
successful  in  fund  raising  to  provide  financial  assistance  to 
medical  students  and  medical  schools  (AMA-ERF). 

Although  we  can  look  with  pride  upon  what  we  have  done, 
there  is  much  that  remains  to  be  accomplished.  For  example,  we 
will  be  increasing  our  fund-raising  activities  for  medical  educa- 
tion and  research  (AMA-ERF).  Volunteer  organizations  such  as 
ours  will  be  assuming  a primary  role  in  dealing  with  society’s 
health  problems.  We  must  work  to  convince  other  physician 
spouses  that  participating  in  Auxiliary  activities  is  a worthwhile 
investment  of  time.  Greater  involvement  with  spouses  of  medical 
students  and  residents  is  encouraged  through  the  SASII  pro- 
gram (Sponsor  A Spouse  In  Illinois).  On  the  legislative  scene,  we 
provide  information  on  health-related  legislation,  are  a part  of  a 
legislative  alert  system  and  engage  in  face-to-face  contact  with 
legislators. 

We  recognize  that  it  is  our  responsibility  to  provide  leadership 
education  for  our  up  and  coming  county,  state  and  national 


leaders.  Thus,  the  inception  of  the  State  Leadership  Seminars 
and  participation  in  the  AMA  Auxiliary  Confluence  in  October 
for  county  presidcnts-elect.  We  use  our  “PULSE”  publication  to 
communicate  with  the  membership. 

We  are  also  concentrating  our  efforts  on  a closer  working 
relationship  with  ISMS,  as  together,  we  meet  the  challenges  of 
medicine  in  the  ’80’s. 


Officers 

President  Mrs,  Robert  Webb,  Edwardsville 

President-Elect  Mrs.  Robert  Reardon,  Bloomington 


1st  Vice-President 

(Membership  Coordinator)  ..  Mrs.  Selig  Hodes,  Forreston 
2nd  Vice-President 

(Program  and  Project  Bank 


Coordinator)  Mrs.  Wayne  Kassel,  Joliet 

3rd  Vice-President 
(Health  Projects 

Coordinator)  Mrs.  Thomas  Meirink,  Belleville 

Secretary Mrs.  L.  P.  Johnson,  Rockford 

Treasurer  Mrs.  Julian  Buser,  Belleville 

Directors 


Mrs.  Don  Hinderliter,  Rochelle 

Mrs.  Alan  Taylor,  Danville 

Mrs.  J.  D.  Winterhalter,  Jacksonville 

Parliamentarian 

Mrs.  Harlan  Failor,  Champaign 

District  Councilors 

1.  Mrs.  Charles  VanGorder,  Geneva 

2.  Mrs.  James  Wilson,  Princeton 

3.  Mrs.  Gustavo  Bermudez,  Chicago 

4.  Mrs.  John  McLean,  Peoria 

5.  Mrs.  Wesley  Betsill,  Springfield 

6.  Mrs.  Norman  Taylor,  East  Alton 

7.  Mrs,  Paul  Stanley,  Decatur 

8.  Mrs.  Mack  Hollowell,  Charleston 

9.  Mrs.  Gerald  Fox,  Mt.  Vernon 

10.  Mrs.  W.  A.  Simmons,  Belleville 
1 I,  Mrs.  August  Martinucci,  Joliet 

12.  Mrs.  Raymond  Hoffman,  Rockford 
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Committee  Chairmen 

AMA-ERF  Mrs.  J.  D.  Winterhalter,  Jacksonville 

Archives  Mrs.  Louis  Tisovec,  Rockford 

Benevolence  Mrs.  Walter  Stevenson,  III,  Quincy 

Bylaws Mrs.  Harlan  Failor,  Champaign 

Convention  Mrs.  Norman  Taylor,  East  Alton 

Editor  Mrs.  Philip  Hays,  Kankakee 

Fall  Conference  Mrs.  John  Leyland,  East  Peoria 

Finance  Mrs.  William  Hodges,  Kankakee 

Health  Projects 

Coordinator Mrs.  Thomas  Meirink,  Belleville 

Humanitarian  Mrs.  Wayne  Kassel,  Joliet 

Legislation  Mrs.  Alan  Taylor,  Danville 

Long  Range  Planning  Mrs.  Robert  Reardon,  Bloomington 

Membership  Coordinator Mrs.  Selig  Hodes,  Forreston 

Members-at-Large  Mrs.  Alex  Spadoni,  Hinsdale 

Program  & Project  Bank  Mrs.  Wayne  Kassel,  Joliet 

Public  Relations  Mrs.  G.  Richard  Locke,  Decatur 

RP/MSS  Liaison  Mrs.  Edward  Kwedar,  Springfield 

Consultants 

Child  Seat  Safety  Mrs.  Ronald  Severino,  Wheaton 


Cult  Awareness  Mrs.  George  Olander,  Lake  Forest 

Exceptional  Person  Awareness  Mrs.  Gene  Hoerr,  Peoria 

Representatives  to  ISMS  Councils  and  Committees 

Alcoholism  and  Drug 

Dependence Mrs.  Wayne  Kassel,  Joliet 

Benevolence  Mrs.  Louis  Tarsinos,  Princeton 

Governmental  Affairs Mrs.  Alan  Taylor,  Danville 

Health  Planning  Mrs.  Thomas  Meirink,  Belleville 

Mental  Health  & Addiction Mrs.  Alex  Spadoni,  Hinsdale 

Public  Relations  & Membership 

Services  Mrs.  Robert  Reardon,  Bloomington 

Medical  Services  Mrs.  Selig  Hodes,  Forreston 

Sports  Medicine  Mrs.  Harold  Keegan,  Kankakee 

Task  Force  on  Financial  Assistance  to  Medical 

Students  Mrs.  Don  Hinderliter,  Rochelle 

Representatives  to  Outside  Groups 

Illinois  Interagency  Council 

on  Smoking  and  Disease  ...  Mrs.  John  Simonaitis,  Elmhurst 
INA-ISMS  Joint  Practice 

Committee  Mrs.  Larry  Schick,  Rockford 


American  Association  of  Medical  Assistants,  Illinois  Society 


The  American  Association  of  Medical  Assistants  is  a nation- 
al, non-profit  organization  dedicated  to  the  professional 
advancement  of  medical  assistants.  This  tri-level  structure — 
similar  to  AMA — encompasses  local,  state  and  national  affilia- 
tion. 

Membership  in  the  Illinois  Society,  AAMA,  is  open  to 
medical  assistants,  office  nurses,  technicians,  secretaries,  book- 
keepers and  clerks  performing  administrative  and/or  clinical 
duties  under  the  direct  supervision  of  a physician.  College 
students  attending  medical  assistant  programs  are  encouraged  to 
belong.  Physician  advisors  at  all  three  levels  assist  with  educa- 
tional endeavors. 

The  state  society’s  numerous  professional,  educational  pro- 
grams in  various  parts  of  the  state  offer  continuing  education 
units  (CEU)  to  its  participants.  Some  of  the  major  programs 
are:  travel  course,  regional  seminars,  annual  symposium,  person- 
al development  day  and  the  all  day  workshop  held  in  conjunction 
with  Chicago  Medical  Society's  Midwest  Clinical  Conference. 
The  annual  three  day  meeting  in  April  includes  excellent 
lectures,  study  programs  and  the  culmination  of  association 
business  during  the  house  of  delegates  session. 

The  American  Association  of  Medical  Assistants  encourages 
advancement  of  medical  assistants  by  offering  a certification 
examination  designed  to  evaluate  professional  competency. 
Local  chapters,  in  addition  to  their  regularly  scheduled  monthly 
educational  programs,  conduct  preparatory  classes  in  terminolo- 
gy, physiology,  anatomy,  human  relations,  patient  contact, 
medical  law  and  ethics,  communications,  bookkeeping,  insur- 
ance, administrative  procedures,  laboratory  orientation  and 
collection  methods.  The  certification  examination  is  adminis- 
tered twice  a year. 

The  medical  assistant  may  become  a Certified  Medical 
Assistant  (CMA)  by  successfully  passing  the  special  board 
examination  and  meeting  qualifying  criteria  of  the  American 
Association  of  Medical  Assistants.  Specialty  examinations  are 
given  in  Administrative,  Clinical  and  Pediatric  divisions.  For 
further  information  about  this  program  contact  the  American 
Association  of  Medical  Assistants,  20  North  Wacker  Drive, 
Chicago  IL  60606. 


Members  interested  in  independent  continuing  education 
through  a "home  study”  program  may  purchase  and  utilize 
audio  cassettes  and  workbooks.  The  president  of  the  Illinois 
Society  communicates,  via  the  “Executive  Memo”  (a  monthly 
publication),  with  over  500  members  giving  pertinent  informa- 
tion of  current  activities. 

A quarterly  publication  “The  Illini  Cardinal”  concentrates  on 
educational  topics  and  is  available  to  all  members  without 
additional  cost.  “The  Professional  Medical  Assistant,”  the 
official  bi-monthly  journal  of  the  association,  is  largely  devoted 
to  original  articles  written  for  medical  assistants  by  their  peers 
or  other  professionals  in  related  fields.  It  is  an  automatic  benefit 
of  membership,  although  subscriptions  are  available  for  non- 
members. There  are  many  other  benefits  available  {i.e.,  group 
insurance).  During  the  Annual  Meeting  of  AAMA  each  fall,  a 
variety  of  experts  in  medical  and  related  fields  address  partici- 
pants during  educational  programs  and  workshops. 

Monthly  educational  meetings  are  scheduled  in  the  following 
chapters:  Cook  County-Chicago  (Downtown),  Southwest  Sub- 
urban (Oak  Lawn),  Northwest  (Arlington  Heights),  West  Cook 
(River  Grove),  Cook  County  South  (Oak  Forest),  Aux  Plaines 
(Oak  Park),  DuPage  (Wheaton),  Coles-Cumberland  (Charles- 
ton), DeKalb  (Sycamore),  LaSalle,  Macon  (Decatur),  McLean 
(Bloomington),  Peoria,  Randolph  (Chester),  Rock  Island- 
Moline,  St.  Clair  (Belleville),  Spoon  River  Valley  (Canton), 
Vermilion  (Danville),  Will  Grundy  (Joliet)  and  Winnebago 
(Rockford).  Physicians  in  these  areas  are  asked  to  encourage 
their  medical  assistants  to  join  the  association  and  actively 
participate  in  the  selection  of  educational  programs  that  will 
enable  the  members  to  become  better  medical  assistants. 

For  membership  information  please  contact:  Betty  Krone- 
meyer,  CMA,  809  N.  lOth  St.,  Mascoutah  IL  62258  or  Janet 
Binkowski,  R.N.,  428  Adams  St.,  Dolton  IL  60419. 

Officers 

President:  Betty  Kronemeyer,  CMA,  Mascoutah 
President-Elect:  Anna  Cannon,  Chicago 
Immediate  Past  President:  Janet  Binkowski,  RN,  Dolton 
1st  Vice  President:  Shirley  Fox,  Sparta 
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2nd  Vice  President:  Jean  Pouts,  LPN,  Normal 
Recording  Secretary:  Cheryl  Smiley,  CMA,  Westville 
Membership  Secretary:  Sandra  Yenerich,  RN,  Homewood 
Corresponding  Secretary:  Barbara  Williams,  CMA,  Peoria 
Treasurer:  Dolores  Dupree,  Berwyn 
Speaker  of  the  House:  Luella  Mitchell,  CMA,  Chicago 
Vice  Speaker  of  the  House:  Pauline  Klarich,  Peoria 
Board  of  Trustees,  Chairman:  Synobia  Payne,  Chicago 
Parliamentary  Advisor:  Ruby  Jackson,  CMA,  Chicago 
Chaplain:  Cheryl  Hutchinson,  CMA,  Granite  City 
Historian:  Linda  Harp,  CMA,  Granite  City 


Physician  Advisors 

John  L.  Wright,  M.D.,  Bloomington,  Chairman 
Thomas  R.  Harwood,  M.D.,  Chicago 
Peter  C.  Lee,  M.D.,  Granite  City 
Leslie  Schwartz,  M.D.,  Chicago 

Robert  R.  Hartman,  M.D.,  Jacksonville,  Liaison  to  ISMS 
Robert  E.  Thompson,  M.D.,  Peoria 


The  Educational  & Scientific  Foundation 


The  Educational  & Scientific  Foundation  was  founded  to 
provide  an  administrative  agency  to  foster  the  advancement  of 
clinical  science  through: 

1)  The  initiation  of  scientific  and  medical  research  activi- 
ties. 

2)  The  collection,  evaluation  and  dissemination  of  the  results 
of  research  activities  to  the  public. 

3)  The  implementation  and  management  of  projects  related 
to  medicine  for  individuals,  or  organizations  seeking  to  inform  or 
educate  others,  or  to  improve  their  own  knowledge. 

The  Foundation  is  a distinct  corporate  entity  which  has  an 


interlocking  Board  with  the  Illinois  State  Medical  Society.  It  is 
staffed  through  ISMS  headquarters. 

The  ISMS  immediate  past  president  serves  as  chairman  of  the 
Foundation's  Board  of  Directors. 

Board  of  Directors 

Cyril  C.  Wiggishoff,  Chicago,  Chairman 
Jere  Freidheim,  Chicago 
Robert  C.  Hamilton,  Chicago 
Robert  P.  Johnson,  Springfield 
Warren  D.  Tuttle,  Harrisburg 


Illinois  Council  on  Continuing  Medical  Education 


This  Council  was  created  by  the  Illinois  State  Medical 
Society,  in  cooperation  with  the  state’s  eight  medical  schools,  to 
fulfill  these  purposes:  (a)  encourage  and  assist  in  the  develop- 
ment of  continuing  medical  education  programs  for  Illinois 
physicians  that  will  enhance  patient  care;  (b)  study  and  encour- 
age development  of  new  educational  methods,  techniques,  sys- 
tems, etc.;  (c)  assist  learning  sources  to  identify  the  educational 
needs  of  Illinois  physicians;  and  (d)  stimulate,  motivate,  and 
encourage  physicians  at  all  levels  throughout  the  state  to 
participate  in  formal  continuing  educational  programs. 

ICCME  was  proposed  by  Dr.  Edward  W.  Cannady  in  his 
1 969  inaugural  address  as  President  of  ISMS.  Following  careful 
study,  the  1970  House  of  Delegates  approved  the  plan  in 
principle.  The  next  President,  Dr.  J.  Ernest  Breed,  vigorously 
pursued  the  idea;  after  the  1971  House  of  Delegates  voted  initial 
funding,  he  also  served  as  Chairman  of  the  Organizing  Commit- 
tee. 

ICCME  was  officially  chartered  by  the  state  as  a nonprofit 
educational  organization  in  May,  1972,  and  began  operations  in 
September,  1972.  Financial  support  of  the  Council  is  provided 
primarily  by  ISMS  members’  dues. 

ICCME  unites  the  resources  of  the  Illinois  State  Medical 
Society  and  the  educational  resources  of  the  state’s  medical 


schools;  it  serves  all  interests  concerned  with  CME  and  thus 
provides  a crucial  channel  of  communication  to  coordinate  the 
efficient  use  of  all  available  resources. 

Current  Major  Activities 

1.  Sponsor  an  annual  Congress  on  Continuing  Medical  Edu- 
cation, to  involve  all  elements  of  the  Illinois  healthcare 
system  in  the  Council’s  work.  The  eleventh  annual  con- 
gress will  meet  in  1983. 

2.  On  behalf  of  ISMS,  perform  site  visits  for  accreditation  of 
intrastate  CME  including  advice  on  preparing  to  apply  for 
accreditation. 

3.  Advise  hospitals  and  other  organizations  on  effective  CME 
planning  and  organization. 

4.  Organize  workshops  on  techniques  of  CME — including  an 
unusual  “Seminar  on  CME  Leadership”  for  leaders  of 
hospital  medical  staffs  and  medical  societies. 

5.  Develop  and  publish  CME  planning  aids  that  offer  practi- 
cal advice  and  important  background  on  effective  organi- 
zation of  CME.  Included  are  Your  Persona!  Learning 
Plan,  a unique  handbook  offering  advice  on  how  to  plan 
your  learning  most  effectively;  and  How  to  Start  a CME 
Program  in  Your  Hospital  or  Medical  Society  for  CME 
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planners.  For  all  items  now  available,  request  “The  Illinois 
Handbook  on  CME  Planning — Catalog/Order  Form.”  All 
publications  are  available  to  ISMS  members  at  a 50% 
discount.  To  obtain  a copy  of  the  Catalog/Order  Form  just 
indicate  this  on  your  prescription  form  and  mail  to 
ICCME,  55  E.  Monroe,  Chicago,  IL  60603. 

6.  Prepare  a monthly  calendar  of  Illinois  CME  activities  for 
IMJ. 

7.  Plan  and  conduct  research  studies  that  contribute  to  the 
improvement  of  CME  methods. 


Organization  & Governance 

Members  of  the  ISMS  Executive  Committee  serve  as  legal 
members  of  the  ICCME  Corporation,  set  basic  policy,  and  elect 
the  Board  of  Directors. 

The  affairs,  property,  and  business  of  the  Council  are  man- 
aged by  a Board  of  Directors  comprised  of:  nine  practicing 
physicians  representing  the  State  Medical  Society  and  eight 
academic  physicians/educators,  one  selected  by  each  dean  of  an 
Illinois  medical  school. 


Board  of  Directors 


Harold  A.  Paul,  M.D.,  M.P.H.,  President 

Robert  L.  Prentice,  M.D.,  Vice-President 

Michael  H.M.  Dykes,  M.D.,  M.Ed.,  Secretary 

Lawrence  L.  Hirsch,  M.D.,  Treasurer 

Howard  S.  Barrows,  M.D.,  Springfield 

Robert  A.  Behmer,  M.D.,  Rockford 

Ben  B.  Blivaiss,  Ph.D.,  North  Chicago 

Ernst  Chester  Bone,  M.A.,  (Educ.),  M.D.,  Jacksonville 

Dean  R.  Bordeaux,  M.D.,  M.A.,  (Educ.),  Peoria 


Linda  K.  Gunzburger,  Ph.D.,  Maywood 
Marten  M.  Kernis,  Ph.D.,  Chicago 
Alfred  J.  Kiessel,  M.D.,  Decatur 
Thomas  P.  Meirink,  M.D.,  Belleville 
Julius  S.  Newman,  M.D.,  Aurora 
Ward  E.  Perrin,  D.O.,  F.A.C.O.I.,  Chicago 
Donald  F.  Pochyly,  M.D.,  M.Ed.,  Hines 
Francis  H.  Straus,  II,  M.D.,  Chicago 


Panel  of  Accreditation  Site  Visit  Surveyors 


Serving  as  Surveyors  are  Board  Members  of  the  Illinois 
Council  on  Continuing  Medical  Education  and  others  chosen  by 
the  ICCME  Board  who  meet  criteria  adopted  by  the  ISMS 
Board  of  Trustees.  March  31,  1979.  ICCME  does  not  make 
accreditation  decisions,  neither  individual  Board  Members  nor 
the  Board  collectively.  Rather,  the  Survey  Team’s  role  is 
analogous  to  that  of  the  physician  who  performs  a physical 
examination  on  a potential  purchaser  of  life  insurance:  to 


ascertain  and  report  the  facts,  leaving  to  the  underwriter  the 
actuarial  decision  on  granting  insurance.  The  Survey  Team 
makes  a judgment  on  each  of  the  seven  “Illinois  Criteria,”  on  the 
basis  of  point  values  prescribed  by  the  ISMS  Committee  on 
CME  Accreditation,  as  well  as  the  Team’s  conversation  with  the 
Sponsor.  Individuals  serving  on  the  Panel  of  Surveyors,  in 
addition  to  members  of  the  ICCME  Board,  are  (all  are 
physicians  unless  otherwise  indicated): 


Philip  D.  Anderson,  M.D.,  Ph  D. 
Anthony  L.  Barbato 
Lloyd  Barr,  Ph.D. 

Bradford  W.  Claxton,  M.Ed. 
Alfred  J.  dementi 
Joseph  L.  Daddino 
John  G.  Demakis 
Richard  E.  Dukes 
Sherman  Elias 
L.  Penheld  Faber 
Charles  G.  Farnum,  Jr. 

Peter  O.  Fried 

Allan  L.  Goslin 

Robert  C.  Hamilton 

Robert  R.  Hartman 

Henri  S.  Havdala 

Thomas  O.  Henderson,  Ph.D. 

Eugene  T.  Hoban 

John  M.  Holland 

Kathryn  S.  Huss 

Ross  N.  Hutchison 

William  L.  Jackson 

Frank  J.  Jirka,  Jr. 


Eugene  P.  Johnson 
James  M.  Laidlaw 
Howard  B.  Levy 
Paul  A.  Maxwell,  Jr. 

Boyd  E.  McCracken,  Sr. 
Morgan  M.  Meyer 
Joseph  R.  O’Donnell 
Charles  E.  Osborne,  Ed.D. 
Joseph  B.  Perez 
Mather  Pfeill'enberger 
Eugene  Scherba 
Joseph  C.  Sherrick 
George  Shropshcar 
Robert  C.  Stepto 
Jacob  R.  Suker 
L.  W.  Tanner 
Sheldon  S.  Waldstein 
Charles  J.  Weigel 
Ruth  Wharton 
Fred  Z.  White,  M.D.,  M.A. 
George  T.  Wilkins 
Roger  A.  Wujek 
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Illinois  Foundation  for  Medical  Care 


The  Illinois  Foundation  for  Medical  Care  (IFMC)  is  a 
not-for-profit  corporation  established  in  1971  by  action  of  the 
House  of  Delegates.  Under  revised  bylaws  adopted  June,  1977, 
IFMC  is  operated  under  direction  of  a Board  of  Directors 
elected  annually  by  the  ISMS  Board  of  Trustees.  The  IFMC 
currently  contracts  with  the  Regional  Health  Resources  Center, 
Urbana,  Illinois  for  administrative  services. 


IFMC  Board  of  Directors 

Joseph  Sherrick,  Chicago,  President 

Robert  P.  Johnson,  Springfield,  Vice-President 

James  Laidlaw,  Champaign,  Secretary-Treasurer 

Audley  F.  Connor,  Jr.,  Chicago 

Morris  T.  Friedell,  Chicago 

Lawrence  L.  Hirsch,  Chicago 

Robert  Prentice,  Springfield 


Illinois  State  Medical  Society 
Political  Action  Committee  (IMPAC) 


The  Illinois  State  Medical  Society  Political  Action  Commit- 
tee (IMPAC)  is  a voluntary  non-profit,  unincorporated,  perma- 
nent membership  organization  founded  in  1960.  IMPAC  serves 
as  the  unified  political  action  arm  of  Illinois  physicians  and  their 
spouses.  Funds  collected  through  IMPAC  memberships,  used  in 
support  of  candidates,  are  administered  independently  of  other 
professional  groups.  However,  the  program  is  operated  in 
harmony  with  the  legislative  objectives  of  the  Illinois  State 
Medical  Society.  Individual  participation  in  IMPAC  is  one 
means  by  which  the  individual  physician  and  his/her  spouse  can 
effectively  participate  in  public  affairs. 

IMPAC  participates  primarily  in  election  contests  for  legisla- 


tive olfices — both  those  in  the  Illinois  General  Assembly  and  in 
the  U.  S.  Congress. 

IMPAC’s  organization  consists  of  a chairman,  an  executive 
committee,  and  a council.  Political  action  activities  are  imple- 
mented by  local  physician  support  committees  formed  on  behalf 
of  candidates  in  U.S.  Congressional  or  other  legislative  districts. 
Candidate  selection  and  support  are  determined  on  the  basis  of 
evaluations  and  recommendations  submitted  to  the  council  and 
executive  committee  by  the  local  committees,  thus  assuring 
members  of  a “grass  roots”  voice  in  IMPAC  activities. 

Additional  information  about  IMPAC  may  be  obtained  by 
writing:  IMPAC,  55  E.  Monroe,  Suite  3510,  Chicago  60603. 


Illinois  State  Medical  Insurance  Services,  Inc. 


Illinois  State  Medical  Insurance  Services,  Inc.  is  an  Illinois 
corporation,  formed  in  March  1 976,  the  capital  stock  of  which  is 
owned  by  the  Illinois  State  Medical  Society.  It  currently  acts  as 
Attorney-in-Fact  for  the  Illinois  State  Medical  Inter-lnsurance 
Exchange. 

The  Inter-Insurance  Exchange  was  organized  as  an  insurance 
reciprocal  to  provide  comprehensive  professional  liability  insur- 
ance for  Illinois  physicians.  Membership  in  the  Exchange  is 
limited  to  members  of  the  Illinois  State  Medical  Society.  The 
Exchange  is  chartered  under  the  laws  of  Illinois  and  functions 
under  the  Illinois  Insurance  Code. 

Insurance  Services  provides  management  and  underwriting 
serviees  required  for  operation  of  the  insurance  business  of  the 
Exchange.  It  does  so  under  Power-of-Attorney  granted  it  by  the 
Exchange  in  a management  agreement  and  by  each  member  of 
the  Exchange  through  application  for  membership.  Under  the 
management  agreement  the  Board  of  Governors  of  the 
Exchange  prescribes  policy  to  be  followed  in  the  conduct  of  the 
business.  Within  these  policy  guidelines  Insurance  Services 
provides  management  by  accepting  or  rejecting  applications, 
determining  the  form  of  insurance  policies,  and  handling  and 
disposing  of  claims.  Insurance  Services  is  compensated  by  the 
Exchange  on  the  basis  of  expense  reimbursement. 

As  a wholly-owned  subsidiary,  ISM  IS  provides  certain  ser- 
vices through  ISMS  on  a shared  basis.  These  shared  services  are 


on  a direct  cost  reimbursement  basis.  Insurance  Services  itself 
includes  four  principal  divisions:  Underwriting,  Claims,  Medical 
Director  and  Administrative  Services.  In  addition,  shared  ser- 
vices support  is  provided  by  ISMS  through  the  Divisions  of 
Marketing,  Publications/Public  Relations,  Education,  Govern- 
mental Affairs,  Computer  Services,  Personnel,  Finance  and 
Accounting. 

Offices  of  Illinois  State  Medical  Insurance  Services,  Inc.  are 
at  55  East  Monroe,  Suite  3440,  Chicago,  Illinois  60603  (312/ 
782-2749). 


Board  of  Directors 

Clifton  L.  Reeder,  M.D.,  Chairman 
Phillip  D.  Boren,  M.D. 

Alfred  J.  Clementi,  M.D. 

Robert  C.  Hamilton,  M.D. 

J.M.  Ingalls,  M.D. 

Warren  D.  Tuttle,  M.D. 


Officers 

Clifton  L.  Reeder,  M.D.,  Chairman 
Paul  E.  Singer,  President 
Alexander  R.  Lerner,  Secretary-Treasurer 
Henry  Nussbaum,  Vice  President 
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Resident  Physicians  Section 


Brad  Epstein,  Chairman 
David  Whitney,  Vice-Chairman 
Mark  Griffith,  Secretary 
Michael  L.  Nieder,  Delegate 
Charles  Cattano,  Alternate  Delegate 

Council  Representatives 

John  Diveris,  Education  & Manpower 
Peter  Panton,  Medical  Services 
Thomas  Mizen,  Medical-Legal 
Joseph  DiBeneditto,  Public  Relations 
Frank  Pieri,  Mental  Health  & Addiction 


Charles  Cattano,  Economics 
Ronald  Davis,  Governmental  Affairs 

Responsibilities  and  Purposes 

The  purposes  of  the  Resident  Physicians  Section  shall  be  to 
encourage  and  support  the  active  participation  of  physicians  in 
training  in  the  Illinois  State  Medical  Society  and  to  provide 
representation  of  intern-resident  opinions  and  ideas  in  organized 
medicine.  In  addition,  the  Resident  Physicians  Section  shall 
support  the  purposes  of  the  ISMS,  as  stated  in  its  Constitution. 
All  in-training  members  of  the  ISMS  shall  be  members  of  the 
Resident  Physicians  Section,  having  the  right  to  vote  and  hold 
office. 


Medical  Student  Section 


Linda  Tetzlaff  Brubaker,  Chairman 
George  Beranek,  Vice  Chairman 
Dirk  Proffer,  Secretary 
Patrick  Merrill,  Delegate 
Karen  Kawala,  Alternate  Delegate 
Steven  Kmucha,  MECO  Coordinator 


University  of  lllinois-Peoria 
Vacancy 

University  of  Illinois-Rockford 
Vacancy 

Chicago  College  of  Osteopathic  Medicine 
Kevin  Dolehide 


School  Representatives 

Chicago  Medical  School 
Seth  Reiner 

Loyola  University 
Tad  Vail 

Northwestern  University 
Jeff  Visotsky 

Rush  Medical  College 
Leonard  Fagan 

Southern  Illinois  Univcrsity-Springfield 
Alan  J.  Scharrer 

Southern  Illinois  University-Carbondale 
Vacancy 

University  of  Chicago 
Richard  Terek 

University  of  Illinois-Chicago 
Gail  Williamson 

University  of  Illinois-Champaign/Urbana 
Hal  Bennett 


Council  Representatives 

Paula  Olen-Mikrut,  Education  & Manpower 
Thomas  Zusag,  Economics 
Steven  Kmucha,  Public  Relations 
Michael  Brottman,  Medical  Services 
Gail  Williamson,  Medical-Legal 
Gail  Herman,  Mental  Health  & Addiction 
Richard  Terek,  Governmental  Affairs 

Responsibilities  and  Purposes 
The  purposes  of  the  Medical  Student  Section  shall  be  to 
encourage  and  support  the  active  participation  of  medical 
students  in  the  ISMS  and  to  provide  a representation  of  student 
opinions  and  ideals  in  organized  medicine.  In  addition,  the 
Medical  Student  Section  shall  support  the  purposes  of  ISMS  as 
stated  in  its  Constitution.  The  Medical  Student  Section  is 
composed  of  all  student  members  of  ISMS. 


MEDICAL  AND  ALLIED  HEALTH  EDUCATION 


MEDICAL  SCHOOLS  IN  THE  STATE  OF  ILLINOIS 


University  of  the  Health  Sciences/The  Chicago  Medical 
School 

3333  Green  Bay  Road,  North  Chicago,  IL  60064 
Northwestern  University  Medical  School 
303  E.  Chicago  Ave.,  Chicago,  6061  I 
University  of  Chicago-Pritzker  School  of  Medicine 
950  E.  59th  Street,  Chicago,  60637 
University  of  Illinois  College  of  Medicine* 

Chicago  Campus — 

1853  W.  Polk  Street,  Chicago,  60612 


Loyola  University,  Stritch  School  of  Medicine 
2160  S.  First  Ave.,  Maywood,  60153 
Rush  Medical  College 

1725  W.  Harrison  St.,  Chicago,  60612 
Southern  Illinois  University  School  of  Medicine 

801  N.  Rutledge,  P.O.  Box  3926,  Springfield,  62708 
*Note:  This  is  the  parent  college  for  Abraham  Lincoln  School  of 
Medicine,  Peoria  School  of  Medicine,  Rockford  School  of 
Medicine  and  the  School  of  Basic  Medical  Sciences  (Urbana). 
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ALLIED  HEALTH  EDUCATIONAL  PROGRAMS 


Accredited  by  the  American  Medical  Association 


Committee  on  Allied  Health  Education  and  Accreditation 


CYTOTECHNOLOGIST 

CHICAGO — Michael  Reese  Hospital  & Medical  Center 
University  of  Chicago — Lying-in-Hospital 

ELECTROENCEPHALOGRAPHIC 

TECHNOLOGIST 

SPRINGFIELD— St.  John’s  Hospital 

EMERGENCY  MEDICAL  TECH-PARAMEDIC 

JOLIET — Silver  Cross  Hospital 

HISTOLOGIC  TECHNICIAN 

CHICAGO — Holy  Cross  Hospital 
St.  Joseph  Hospital 

University  of  Chicago  Lying-In  Hospital 
PEORIA — St.  Francis  Hospital  and  Medical  Center 
Methodist  Medical  Center  of  Illinois 
SPRINGFIELD— Memorial  Medical  Center 
St.  John’s  Hospital 

MEDICAL  ASSISTANTS 

BELLEVILLE— Belleville  Area  College 
CARTHAGE — Robert  Morris  College 
PALATINE — William  Rainey  Harper  College 
RIVER  GROVE— Triton  College 

MEDICAL  LABORATORY  TECHNICIAN 

BELLEVILLE — Belleville  Area  College 
CHICAGO — Malcolm  X College 
DES  PLAINES — Oakton  Community  College 
DIXON— Sauk  Valley  College 
EAST  PEORIA — Illinois  Central  College 
GODFREY — Lewis  & Clark  Community  College 
GRAYSLAKE — College  of  Lake  County 
KANKAKEE — Kankakee  Community  College 
MORTON  GROVE — Oakton  Community  College 
PALOS  HILLS — Moraine  Valley  Community  College 
QUINCY — Blessing  Hospital 
RIVER  GROVE— Triton  College 

MEDICAL  RECORD  ADMINISTRATORS 

CHICAGO — Chicago  State  University 

University  of  Illinois  at  Chicago  Hospital 
NORMAL — Illinois  State  University 


MEDICAL  RECORD  TECHNICIAN 

BELLEVILLE— Belleville  Area  College 

CHICAGO — Truman  College 

DES  PLAINES — Oakton  Community  College 

GLEN  ELLYN— College  of  DuPage 

GRAYSLAKE— College  of  Lake  County 

PALOS  HILLS — Moraine  Valley  Community  College 

MEDICAL  TECHNOLOGIST 

ARLINGTON  HTS. — Northwest  Community  Hospital 
BELLEVILLE — St.  Elizabeth  Hospital 
BLUE  ISLAND — St.  Francis  Hospital 
CHAMPAIGN — Burnham  City  Hospital 
CHICAGO — Holy  Cross  Hospital 

Illinois  Masonic  Medical  Center 
Louis  A.  Weiss  Memorial  Hospital 
Michael  Reese  Hospital  & Medical  Center 
Rush-Presbyterian-St.  Luke’s  Medical 
Center 

St.  Anne’s  Hospital 
St.  Joseph  Hospital 

St.  Mary  of  Nazareth  Hospital  Center 
University  of  Illinois  at  Chicago  Hospital 
DANVILLE — Lakeview  Medical  Center 
DECATUR — Decatur  Memorial  Hospital 
St.  Mary’s  Hospital 
EVANSTON — Evanston  Hospital 
FREEPORT — Freeport  Memorial  Hospital 
HINES — Edward  Flines  Jr.  V.A.  Hospital 
HINSDALE — Hinsdale  Sanitarium  & Hospital 
JOLIET — St.  Joseph  Hospital 
Silver  Cross  Hospital 

MAYWOOD — Foster  G.  McGaw  Hosp. /Loyola 
University 

NORTH  CHICAGO — University  of  Health  Sciences/ 
Chicago  Medical  School 
OAK  LAWN — Christ  Hospital 
OAK  PARK — West  Suburban  Hospital  Association 
PARK  FOREST — Governors  State  University 
PARK  RIDGE — Lutheran  General  Hospital 
PEORIA — Methodist  Medical  Center  of  Central  Illinois 
St.  Francis  Hospital  and  Medical  Center 
QUINCY — St.  Mary’s  Hospital 
ROCKFORD — Rockford  Memorial  Hospital 

St.  Anthony  Hospital  and  Medical  Center 
Swedish  American  Hospital 
SPRINGFIELD— St.  John’s  Hospital 

Sangamon  State  University 
URBANA — Carle  Foundation  Hospital 
WAUKEGAN — St.  Therese  Hospital 
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NUCLEAR  MEDICINE  TECHNOLOGY 

CHICAGO — Illinois  Masonic  Medical  Center 
Northwestern  Memorial  Hospital 
HINES — Edward  Hines  Jr.  VA  Hospital 
OAK  LAWN— Christ  Hospital 
PEORIA — St.  Francis  Hospital-Medical  Center 
RIVER  GROVE— Triton  College 

OCCUPATIONAL  THERAPIST 

CHICAGO — University  of  Illinois  at  Chicago  Hospital 

PERFUSIONIST 

CHICAGO — Mt.  Sinai  Hospital  Medical  Center 

PHYSICAL  THERAPIST 

CHICAGO — Northwestern  University 

RADIATION  THERAPY  TECHNOLOGIST 

CHICAGO — Chicago  State  University 

Michael  Reese  Hospital/City  Wide  College 
ELGIN — St.  Joseph  Hospital 
EVANSTON — National  College  of  Education 
HINES — Edward  Hines  Jr.  VA  Hospital 
ROCKFORD — Swedish  American  Hospital 


RADIOGRAPHER 

ARLINGTON  HTS. — Northwest  Community  Hospital 
BELLEVILLE — Belleville  Area  College 
CARBONDALE — Southern  Illinois  University 
CENTRALIA — Kaskaskia  Junior  College 
CHAMPAIGN — Parkland  College 
CHICAGO — Cook  County  Hospital 
DePaul  University 
Henrotin  Hospital 
Illinois  Masonic  Medical  Center 
Malcolm  X College 
Provident  Hospital  & Training  School 
Ravenswood  Hospital  Medical  Center 
St.  Anne's  Hospital 
St.  Joseph  Hospital 
South  Chicago  Community  Hospital 
University  of  Illinois  at  Chicago  Hospital 
Wilbur  Wright  College 
DANVILLE — Lake  View  Medical  Center 
DECATUR — Decatur  Memorial  Hospital 
DES  PLAINES — Oakton  Community  College 
DIXON— Sauk  Valley  College 
EAST  PEORIA — Illinois  Central  College 
ELGIN — St.  Joseph  Hospital 
EVANSTON — St.  Francis  Hospital 
GALESBURG— Carl  Sandburg  College 
GLEN  ELLYN— College  of  DuPage 
GRAYSLAKE — College  of  Lake  County 
HINSDALE — Hinsdale  Sanitarium  & Hospital 
KANKAKEE — Kankakee  Community  College 
KEWANEE — Kewanee  Public  Hospital 
MACOMB — McDonough  District  Hospital 


MALTA — Kishwaukee  College 
MOLINE — Black  Hawk  College/Lutheran  Hospital 
Moline  Public  Hospital 
NORMAL — Brokaw  Hospital 
OLNEY — Richland  Memorial  Hospital 
PALOS  HILLS — Moraine  Valley  Community  College 
PEORIA — St.  Francis  Hospital  Med.  Center 
QUINCY — Blessing  Hospital 

St.  Mary’s  Hospital 
RIVER  GROVE — Triton  College 
ROCKFORD — Rockford  Memorial  Hospital 
SwedishAmerican  Hospital 
ROCK  ISLAND — Franciscan  Medical  Center 
SOUTH  HOLLAND — Thornton  Community  College 
SPRINGFIELD — Lincoln  Land  Community  College 
Memorial  Medical  Center 


RESPIRATORY  THERAPIST 

CHAMPAIGN— Parkland  College 
CHICAGO — Central  YMCA  Community  College 
Malcolm  X College 
Northwestern  University 
University  of  Chicago  Lying-In  Hospital 
MOLINE — Black  Hawk  College/Lutheran  Hospital 
PALOS  HILLS — Moraine  Valley  Community  College 
RIVER  GROVE— Triton  College 
ROCKFORD— Rock  Valley  College 
SPRINGFIELD — Lincoln  Land  Community  College 


RESPIRATORY  THERAPY  TECHNICIAN 

BELLEVILLE — Belleville  Area  Jr.  College 
CHAMPAIGN — Parkland  College 
CHICAGO — Marion  Adult  Ed.  Career  Trng.  Ctr.,  Inc. 
Metropolitan  Group  of  Hospitals 
South  Chicago  Community  Hospital 
GLEN  ELLYN— College  of  Dupage 
KANKAKEE — Kankakee  Community  College 
MOLINE — Black  Hawk  College/Lutheran  Hospital 
OAK  LAWN— Christ  Hospital 
PALOS  HILLS — Moraine  Valley  Community  College 
ROCKFORD — Rock  Valley  College 
SPRINGFIELD— St.  John’s  Hospital 
WAUKEGAN — Victory  Memorial  Hospital 


SPECIALIST  IN  BLOOD  BANK 
TECHNOLOGY 

CHICAGO — Mid-Amer  RC  Blood  Srvs/C.  Hymen  Blood 
Center 

University  of  Illinois  at  Chicago  Hospital 
PARK  RIDGE — Lutheran  General  Hospital 


SURGICAL  TECHNOLOGIST 

BELLEVILLE — Belleville  Area  College 
CENTRALIA — Kaskaskia  Junior  College 
CHAMPAIGN — Parkland  College 
EAST  PEORIA — Illinois  Central  College 
MOLINE — Moline  Public  Hospital 
QUINCY — Blessing  Hospital 
RIVER  GROVE— Triton  College 
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ILLINOIS  STATE  GOVERNMENT 


The  state  government  is  divided  into  three  branches — legisla- 
tive, executive  and  judicial.  The  legislative  power  is  vested  in  the 
General  Assembly,  which  is  composed  of  the  State  Senate  and 
the  House  of  Representatives  (a  bicameral  assembly). 

Election  of  senators  and  representatives  is  determined  in  the 
apportioned  districts  throughout  the  state.  One  senator  is  elected 
from  each  of  the  59  districts.  Each  Senate  district  contains  two 
House  districts.  Members  of  the  House  of  Representatives  are 
elected  from  these  118  single  member  House  districts. 

The  General  Assembly  convenes  each  year  on  the  second 
Wednesday  of  January.  The  General  Assembly  is  a continuous 
body  during  the  two  year  term  for  which  members  of  the  House 


The  Constitution  provides  that  the  Executive  Department 
shall  consist  of  the  Governor,  Lieutenant  Governor,  Secretary  of 
State,  Comptroller,  Treasurer,  and  Attorney  General.  These 
elected  officers  of  the  Executive  Branch  shall  hold  office  for  four 


of  Representatives  are  elected.  The  General  Assembly’s  func- 
tions are  to  enact,  amend,  or  repeal  laws  or  adopt  appropriation 
bills,  act  on  amendments  to  the  United  States  constitution,  and 
act  to  remove  public  officials. 

When  the  House  of  Representatives  is  organized,  a Speaker  or 
presiding  officer  is  elected  for  the  biennium.  The  presiding 
officer  of  the  Senate  is  the  President  of  the  Senate.  To  facilitate 
the  handling  of  legislation,  the  members  of  the  Senate  and 
House  are  assigned  to  designated  committees  to  consider  bills  of 
like  subject  matter.  The  committees  usually  hold  public  hearings 
to  discuss  legislation  before  the  measure  is  taken  up  by  the  entire 
House  or  Senate.  There  are  approximately  50  committees. 


BRANCH 

years,  beginning  on  the  second  Monday  of  January  after  their 
election  and,  except  in  the  case  of  the  Lieutenant  Governor,  until 
their  successors  are  qualified.  They  are  elected  every  four 
years. 


EXECUTIVE 


STATE  OFFICERS 
1983 


Governor,  James  R.  Thompson,  Rep.,  Chicago 
Lieutenant  Governor,  George  H.  Ryan,  Rep.,  Kankakee 
Secretary  of  State,  Jim  Edgar,  Rep.,  Charleston 


Comptroller,  Roland  W.  Burris,  Dem.,  Chicago 
Treasurer,  James  H.  Donnewald,  Dem.,  Breese 
Attorney  General,  Neil  F.  Hartigan,  Dem.,  Chicago 


LEGISLATIVE  BRANCH 


Legislative  Procedure 

Each  member  of  the  General  Assembly  has  the  power  to 
introduce  bills  or  resolutions.  When  a bill  is  introduced  it  is  read 
at  large  a first  time,  ordered  printed,  and  referred  to  the  proper 
committee  for  consideration,  except  that  in  case  of  an  emergen- 
cy, a bill  may  be  advanced  without  reference  to  committee.  If  the 
committee  recommends  the  bill  favorably,  it  is  sent  to  second 
reading  when  amendments  to  it  can  be  offered  for  consideration 
by  the  entire  membership.  The  bill  will  then  be  given  a third  and 
final  reading  after  which  it  is  acted  upon  by  the  entire  member- 
ship of  the  house  that  is  considering  it. 

Action  by  Both  Houses 

To  pass,  the  bill  must  receive  the  favorable  vote  of  the 
majority  of  the  members  elected  (60  in  the  House;  30  in  the 
Senate).  These  bills  are  then  sent  to  the  other  house  where 
essentially  the  same  procedure  is  followed. 

If,  because  of  amendments  in  the  second  house,  there  are  two 
versions  of  the  same  bill,  conference  committees  may  be  ap- 
pointed to  work  out  the  differences.  Both  houses  must  vote 


favorably  on  the  same  version  of  the  bill  before  it  can  be  sent  to 
the  governor  for  his  consideration. 

If  the  governor  thinks  the  bill  should  become  a law,  he  will 
sign  it.  If  the  governor  decides  it  would  be  unwise  for  the  bill  to 
become  law,  he  can  veto  it.  If  he  vetoes  the  bill,  he  must  file  a 
statement  of  objections.  Three-fifths  of  the  members  elected  to 
each  house  can  override  the  veto.  He  can  also  veto  specific  items 
of  an  appropriation  bill  and  he  may  reduce  an  appropriation. 
The  governor  may  also  return  a bill  to  the  legislature  with 
specific  recommendations  for  change,  thereby  obviating  the 
need  of  vetoing  the  entire  bill. 

Note 

A Legislative  Directory  containing  the  names  and  addresses 
of  all  members  of  the  Illinois  General  Assembly  and  the  Illinois 
Senators  and  Representatives  in  the  Congress  is  available  at  no 
cost  to  ISMS  members.  Also  available  are  four-color  maps 
which  detail  the  boundaries  of  the  Illinois  legislative  districts. 
Requests  should  be  directed  to:  Illinois  State  Medical  Society, 
Regional  Office,  701  S.  Second  St.,  Springfield  62704. 
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DANGEROUS  DRUGS  COMMISSION 


300  N.  State  Street,  Chicago  60610,  Phone:  312/822-9860 
300  W.  Monroe  Street,  Springfield  62706,  phone:  217/782-0685 
Thomas  B,  Kirkpatrick,  Jr.,  Executive  Director 


The  Dangerous  Drugs  Commission  is  the  single  state  agency 
responsible  for  all  drug  abuse  treatment  and  prevention  in 
Illinois,  and  for  the  preparation  of  all  drug  abuse  planning  and 
allocation  of  state  and  federal  drug  abuse  funds.  Other  respon- 
sibilities include  scheduling  of  controlled  substances,  licensing  of 
drug  abuse  programs  and  controlled  substances  research,  and 
training. 

Administrative  Staff 

Daniel  W.  Behnke,  Deputy  Director 


Barbara  Frazin-Weiner,  Chief  Counsel 
Patricia  J.  Larsen,  Special  Assistant  to  the  Director 
Linda  Hargnett,  Chief,  Office  of  Planning  and 
Policy  Development 

Krishan  Kaistha,  Ph.D.,  Chief  Toxicologist 
Edward  Duffy,  Administrator,  Management 
Felix  Matlock,  Administrator,  Field  Operations 
Neil  A.  Reilly,  Administrator,  Compliance  and  Enforcement 
Louis  DiFonso,  Administrator,  Program  Services  and  Project 
Development 


STATUTORY  BODIES 


Dangerous  Drugs  Commission 

Michael  A.  Belletire,  Springfield,  Acting  Chairman 

Gregory  L.  Coler,  Springfield 

Donald  Gill,  Springfield 

Robert  Granzeier,  Springfield 

William  Kempiners,  Springfield 

Michael  Lane,  Springfield 

Jeffrey  Miller,  Chicago 

Robin  Morgenstern,  Chicago 

Joseph  Skom,  M.D.,  Chicago 

James  Zagel,  Chicago 

Dangerous  Drugs  Advisory  Council 

Judge  L.  Michael  Getty,  Dolton,  Chairman 

Mrs.  Roalda  J.  Alderman,  Chicago 

David  Bingaman,  Oak  Park 

Peg  Blaser,  Springfield 

David  Blumenfeld,  Esq.,  Chicago 

Gary  Clayton,  Springfield 

Richard  M.  Daley,  Esq.,  Chicago 

Sen.  Joiin  D’Arco,  Chicago 


Rep.  Loleta  Didrickson,  Homewood 
Judge  Gino  diVito,  Chicago 
Sheriff  Richard  Doria,  Wheaton 
Ronald  Dozier,  Esq.,  Bloomington 
Rep.  John  F.  Dunn,  Decatur 
Samuel  Enlow,  R.Ph.,  Chicago 
Sen.  Forest  Etheredge,  Aurora 
Marian  Fiske,  R.N.,  Chicago 
Brenda  Harrison,  Springfield 
Sen.  George  Hudson,  Hinsdale 
Robert  P.  Johnson,  M.D.,  Springfield 
Hal  Ross  Kessler,  Chicago 
Rep.  Roger  P.  McAuliffe,  Chicago 
Sen.  Dawn  Clark  Netsch,  Chicago 
Don  Pauli,  Ph.D.,  Chicago 
Harry  Sholl,  Lake  Forest 
Donna  Simonson,  Springfield 
Rep.  Terry  Steczo,  Country  Club  Hills 
Robert  B.  Uretz,  Ph.D.,  Chicago 
Sen.  Frank  Watson,  Greenville 
Judge  Daniel  White,  Chicago 


DEPARTMENT  OF  CHILDREN  AND  FAMILY  SERVICES 


160  North  LaSalle  Street,  Room  1700.  Chicago  60601 
One  North  Old  State  Capitol  Plaza,  Springfield  62706 
Gregory  L.  Coler,  Director 


The  Illinois  Department  of  Children  and  Family  Services  is 
the  state  agency  responsible  for  providing  child  welfare  services 
and  child  protection  services  to  children  and  their  families.  The 
current  caseload  is  more  than  40,000  children  and  families.  The 
Department’s  Division  of  Child  Protection  is  responsible  for 
investigating  reports  of  suspected  child  abuse  and  neglect;  in 
fiscal  year  1983,  some  63,263  children  were  reported  as  sus- 
pected abuse  or  neglect  victims.  A new  Division  of  Youth  and 
Community  Services  coordinates  the  provision  of  a number  of 
special  services  for  adolescents. 

Services  provided  by  the  Department,  either  directly  or 


through  purchase  from  private  agencies,  include  counseling/ 
advocacy,  homemakers,  day  care  and  child  development,  foster 
family  home  and  other  residential  care,  and  parent  education. 

Director’s  Office 

Iris  Slack,  Deputy  Director  for  Policy  and  Plans 
Gordon  Johnson,  Deputy  Director  for  Program  Operations 
Thomas  Walsh,  Deputy  Director  for  Management  and  Budget 
William  Ryan,  Acting  Deputy  Director  for  Child  Protection 
Peter  Digre,  Deputy  Director  for  Youth  and  Community  Ser- 
vices 
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Donald  H.  Schlosser,  Chief  of  Communication/Community 
Relations 

Mark  Paulsen,  Acting  Chief  Legal  Counsel 
Bruce  Rubenstein,  Legislative  Liaison 
Mauriece  Graham,  Chief  of  Internal  Audits 
Paul  Frccdlund,  Special  Assistant  to  the  Director 

Regional  Offices 

Thomas  Brinton,  Region  lA  Administrator,  Rockford 
Thomas  Ward,  Region  IB  Administrator,  Peoria 
John  Robinson,  Region  2A  Administrator,  Peoria 
Roland  Kulla,  Region  2B  Administrator,  Aurora 
William  Gillespie,  Region  3A  Administrator,  Springfield 
Willis  Hartman.  Region  3B  Administrator,  Champaign 


Anthony  Jenkins,  Region  4 Administrator,  East  St.  Louis 
Gene  Ruehmkorff,  Region  5 Administrator,  Marion 

Advisory  Councils 

DCFS  Advisory  Council,  Nancy  Peterson,  Chairperson 
Statewide  Citizen’s  Committee  on  Child  Abuse  and  Neglect, 
Penny  Kendall,  Chairperson 

Statewide  Day  Care  Advisory  Committee,  Lana  Hostetler 
Chairperson 

Illinois  Juvenile  Justice  Commission,  Larry  L.  Thompson, 
Chairperson 

In  addition  to  the  above,  each  of  the  eight  regions  has  its  own 
advisory  committee. 


DEPARTMENT  OF  CORRECTIONS 


160  N.  LaSalle 
Chicago,  IL  60601 
(312)  793-2955 
1301  Concordia  Court 
Springfield,  IL  62702 
(217)  522-2666 
Michael  P.  Lane.  Director 


Leo  L.  Meyer,  Deputy  Director-Adult  Institutions 
James  R.  Irving,  Deputy  Director-Juvenile  Division 
Douglas  A.  Brown,  Deputy  Director-Community  Services 
J.  Thomas  Hutchison,  Deputy  Director-Bureau  of  Administra- 
tive Services 

Dr.  William  H.  Craine,  Deputy  Director- Bureau  of  Employee 
and  Inmate  Services 

Robert  H.  Klemm,  Deputy  Director-Bureau  of  Inspections  and 
Audits 

John  Dreiske,  Deputy  Director-Bureau  of  Policy  Development 
Samuel  J.  Sublett,  Accreditation  Manager 
Nic  Howell,  Public  Information  Officer 
Dr.  Richard  Shansky,  Medical  Director 
Programs:  1 ) To  develop  and  maintain  reception  and  evalua- 
tion units  for  the  purpose  of  analyzing  the  custody  and  rehabil- 


itation needs  of  juvenile  and  adult  offenders  committed  to  it  and 
to  assign  such  persons  to  institutions  and  programs  under  its 
control  or  transfer  them  to  other  appropriate  agencies;  2)  to 
develop  and  maintain  programs  of  control,  rehabilitation  and 
employment  of  committed  persons  within  its  institutions;  3)  to 
establish  a system  of  release,  supervision  and  guidance  of 
committed  persons  in  the  community;  4)  to  maintain  records  of 
persons  committed  to  it  and  to  establish  programs  of  research, 
statistics  and  planning;  5)  to  investigate  the  grievances  of  any 
person  committed  to  the  agency  and  to  inquire  into  any  alleged 
misconduct  by  employees;  and  6)  to  cooperate  with  other 
departments  and  agencies  and  with  local  communities  for  the 
development  of  standards  and  programs  for  better  correctional 
services  within  the  State. 


DEPARTMENT  OF  MENTAL  HEALTH  AND  DEVELOPMENTAL  DISABILITIES 


401  S.  Spring  St.,  Springfield,  62706 
160  N.  La  Salle  St.,  Chicago,  60601 
Michael  A.  Belletire,  Acting  Director 
Roalda  J.  Alderman,  Associate  Director  for  Alcoholism 
Paul  Schyve,  M.D.,  Acting  Associate  Director  for  Mental  Illness 
William  K.  Murphy,  Associate  Director  for  Developmental  Disabilities 
John  P,  Harcourt,  Jr.,  Associate  Director  for  Support  Services 


Office  of  the  Director 

Russell  Blaauw,  Legislative  Liaison 
Douglas  Carey,  Director  of  Communications 
Maureen  D.  Mudron,  General  Counsel 
Michael  P.  Frampson,  Special  Assistant 
David  B.  Thomas,  Chief  Auditor 
Dorothy  Ackman,  Administrative  Assistant 


Harriett  Mitchell,  Administrative  Assistant 

Director’s  Executive  Council  Members  and 
Regional  Administrators 

Roalda  J.  Alderman,  Associate  Director  for  Alcoholism 
Paul  Schyve,  M.D.,  Acting  Associate  Director  for  Mental 
Illness 
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William  K.  Murphy,  Associate  Director  for  Developmental 
Disabilities 

John  P.  Harcourt,  Jr.,  Associate  Director  for  Support  Services 
Douglas  Carey,  Director  of  Communications 
Maureen  D.  Mudron,  General  Counsel 

Ivan  Pavkovic,  M.D.,  Administrator,  Illinois  Mental  Health 
Institutes 


Donald  W.  Hart,  Region  1 Administrator,  Rockford 
Patricia  Barger,  Ph.D.,  Region  2 Administrator,  Chicago 
Ugo  Formigoni,  Region  3 Administrator,  Springfield 
Ronald  G.  Bittle,  Ph.D.,  Region  4 Administrator,  Anna 


STATUTORY  BOARDS  AND  COUNCILS 


1.  Commission  on  Mental  Health  and 
Developmental  Disabilities 

Sen.  Jack  Schaffer,  Crystal  Lake,  Chairman 

Rep.  Helen  Satterthwaite,  Champaign,  Vice-Chairman 

Rose  Poelvoorde,  Silvis,  Secretary 

Judy  Buchanan,  Bloomington 

Hon.  John  Carroll,  Park  Ridge 

Dr.  James  Cavanaugh,  Chicago 

Sen.  Earlean  Collins,  Chicago 

Sen.  Vince  Demuzio,  Carlinville 

Sen.  Beverly  Fawell,  Glen  Ellyn 

Sen.  Roger  Keats,  Kenilworth 

Robert  Lambourn,  McHenry 

Henry  Murray,  Quincy 

Sen.  Richard  Newhouse,  Chicago 

Rep.  James  Reilly,  Jacksonville 

Rep.  Alfred  Ronan,  Chicago 

Hon.  Esther  Saperstein,  Chicago 

Rep.  Terry  Steczo,  Country  Club  Hills 

Rep.  Sam  Vinson,  Clinton 

Margaret  M.  Hastings,  Ph.D.,  Chicago,  Executive  Director 

2.  Psychiatric  Advisory  Council 

Michael  A.  Belletire,  Springfield,  Chairman 

Wayne  R.  Anable,  M.D.,  Chicago 

Robert  A.  deVito,  M.D.,  Chicago 

Jan  Fawcett,  M.D.,  Chicago 

Daniel  X.  Freedman,  M.D.,  Chicago 

Leroy  P.  Levitt,  M.D.,  Chicago 

A.  S.  Norris,  M.D.,  Springfield 

Daniel  Offer,  M.D.,  Chicago 

Ivan  Pavkovic,  M.D.,  Chicago 

George  H.  Pollock,  M.D.,  Chicago 

Lester  H.  Rudy,  M.D.,  Chicago 

Paul  Schyve,  M.D.,  Chicago 

John  C.  Steffek,  M.D.,  Chicago 

Michael  Taylor,  M.D.,  North  Chicago 

Harold  M.  Visotsky,  M.D.,  Chicago 


3.  Citizens’  Advisory  Council  on  Alcoholism 

Richard  G.  Banta,  M.D.,  Rockford 

John  C.  Clarno,  DDS,  Park  Ridge 

Richard  Dechert,  Decatur 

Antonio  Garcia,  Chicago 

LaVerne  M.  Hawes,  Chicago 

Geraldine  H.  Jenkins,  Ph.D.,  E.  St.  Louis 

Robert  S.  Kincheloe,  Chicago 

David  V.  Koch,  Anna 

James  H.  Oughton,  Jr.,  Dwight 

John  Smith,  Chicago 

W.  David  Steed,  M.D.,  Oak  Park 

Peter  Talso,  M.D.,  Evergreen  Park 

Barbara  Volkmann,  Kankakee 

Michael  A.  Belletire,  Springfield 

Gregory  L.  Coler,  Springfield 

Robert  Granzeier,  Springfield 

William  Kempiners,  Springfield 

Jeffery  C.  Miller,  Springfield 

Michael  Lane,  Springfield 

Thomas  Kirkpatrick,  Springfield 

4.  Citizens’  Advisory  Council  for  Community  Services 

Philip  Carlson,  Peoria,  Chairman 

James  Agner,  Jacksonville 

William  N.  Frayser,  Broadview 

Helen  Hudlin,  Ph.D.,  E.  St.  Louis 

Thomas  K.  Janssen,  Nashville 

Sr.  Chaminade  Kelley,  Springfield 

Arnold  Levin,  Ph.D.,  Chicago 

Frank  Lynch,  Lockport 

Paul  B.  Musgrove,  Peoria 

Robert  Norris,  Evergreen  Park 

Patricia  G.  Olson,  Rockford 

Samuel  A.  Patch,  Chicago 

Guy  A.  Renzaglia,  Ph.D.,  Murphysboro 

John  Smith,  Chicago 

Shirley  Raskin  Starr,  Evanston 


DEPARTMENT  OF  PUBLIC  AID 


316  South  2nd  St.,  Springfield,  62701 
Jeffrey  C.  Miller,  Director 


The  Illinois  Department  of  Public  Aid  administers  the  feder- 
ally aided  public  assistance  programs:  Aid  to  Families  with 
Dependent  Children;  Medical  Assistance;  and  provides  supple- 
mental financial  grants  to  eligible  aged,  blind,  or  disabled 
persons.  In  addition,  the  department  allocates  state  funds  to 
qualified  and  requesting  governmental  units  for  the  administra- 
tion of  General  Assistance;  and  in  cooperation  with  the  U.S. 
Department  of  Agriculture,  administers  the  Food  Stamp  pro- 
gram. 


Administrative  Staff 

Carl  Mankowitz,  Deputy  Director 
Tim  Claborn,  Legislative  Liaison 
Johnetta  W.  Jordan,  Chief,  Office  of  Public  Information 
H.  Dickson  Buckley,  Special  Assistant  to  the  Director 
Louis  Bosco,  Chief,  Office  of  Personnel  Management  and  Labor 
Relations 

Verne  H.  Evans,  Chief,  Office  of  Hearings/Recoveries 
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David  Rakov,  General  Counsel,  Office  of  Counseling/Litiga-  Rep,  Josephine  Oblinger,  Springfield 


tion 

Daniel  McCarthy,  Chief  Auditor 

Mary  Ann  Langston,  Policy  & Planning  Administrator 

Norman  Ryan,  General  Services  Administrator 

Gail  Huecker,  Operations  Administrator 

Betsy  Skloot,  Medical  Programs  Administrator 

Legislative  Advisory  Committee  on  Public  Aid 

Sen.  Richard  H.  Newhouse,  Chicago,  Chairman 

Sen,  John  Grotberg,  St.  Charles,  Vice  Chairman 

Rep.  Ethel  Skyles  Alexander,  Chicago 

Rep.  Barbara  Flynn  Currie,  Chicago 

Sen.  Glenn  Dawson,  Chicago 

Rep.  Susan  L.  Deuchler,  Aurora 

Rep.  Joseph  Ebbesen,  DeKalb 

Rep.  Virginia  Frederick,  Lake  Forest 

Sen.  Kenneth  Hall,  E.  St.  Louis 

Rep.  Douglas  Huff,  Jr.,  Chicago 

Sen.  Robert  Kustra,  Glenview 

Rep.  Virginia  MacDonald,  Arlington  Heights 


Rep.  Taylor  Pouncey,  Chicago 
Sen.  George  Sangmeister,  Joliet 
Sen.  Jack  Schaffer,  Cary 

State  Medical  Advisory  Committee 

Fred  Z.  White,  M.D.,  Chillicothe,  Chairman 
Michael  J.  Carbon,  M.D.,  Chicago 
Audley  F.  Connor,  Jr.,  M.D.,  Chicago 
Robert  DeCook,  M.D.,  Downers  Grove 
Randolph  Emerson,  M.D.,  Decatur 
Chas.  R.  Frazer,  M.D.,  E.  St.  Louis 
Donald  Hoard,  M.D.,  Chicago 
Terry  Mason,  M.D.,  Chicago 
Boyd  McCracken,  M.D.,  Greenville 
George  T.  Mitchell,  M.D.,  Marshall 
Robert  C.  Muehrcke,  M.D.,  River  Forest 
Paul  M.  Norris,  M.D.,  Peoria 
Ann  Pearson,  M.D.,  Springfield 
Dennis  A.  Reter,  M.D.,  Canton 
Arthur  Traugott,  M.D.,  Urbana 


DEPARTMENT  OF  PUBLIC  HEALTH 


535  West  Jefferson  St.,  Springfield  62706 
William  L.  Kempiners,  Director 

Robert  Hedges,  Legislative  Liaison 
Walter  DeWeese,  Internal  Auditor 
B.  Smith  Hopkins,  M.D.,  SHCC 
Raymond  Passeri,  HFPB 


Medical  Determination  Board 

Audley  F.  Connor,  M.D.,  Chicago 
Richard  Suhs,  M.D.,  Springfield 
Noel  Bass,  M.D.,  Joliet 
Richard  Moy,  M.D.,  Springfield 
Hugh  Rohrer,  M.D.,  Peoria 
Samuel  Andelman,  M.D.,  Skokie 


Administration 

Deputy  Director 
Fred  H.  Uhlig 

Legal  and  Administrative  Staff 
Fred  H.  Uhlig 

Division  of  Fiscal  and  Management  Services 
Dave  King 

Division  of  Education  & Information 
R.  Stephen  Knobloch 

Division  of  Electronic  Data  Processing 
Thomas  Stuckey 

Division  of  Governmental  Affairs 
Robert  Hedges 

Division  of  Local  Health  Administration 
A1  Grant 

Division  of  Public  Health  Laboratories 
Harry  C.  Bostick 

Division  of  Vital  Records 
Aaron  Vangeison 


Health  Services 

Associate  Director 
Shirley  Randolph 

Division  of  Dental  Health 
Dr.  R.  Kuthy 

Division  of  Disease  Control 
Byron  Francis,  M.D. 

Division  of  Emergency  Medical  Services 
and  Highway  Safety 
Leonard  Kutilek 

Division  of  Family  Health 
Elsie  Baukol,  M.D. 

Division  of  Implied  Consent 
Donovan  D.  Vance 

Division  of  Health  Promotion  and  Screening 
James  Nelson 

Health  Regulation 

Associate  Director 
Jerry  Ackerman 

Division  of  Food,  Drugs  and  Dairies 
Dr.  Roy  Upham 

Division  of  Health  Facilities  Standards 
William  Irvine 

Division  of  Engineering  and  Sanitation 
Clint  C.  Mudgett 

Division  of  Health  Facilities  Surveillance 
James  A.  Yuill 
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Health  Planning 

Associate  Director 
Harold  Ziebell 

Division  of  Plan  Coordination 
Dr.  John  Cotner 

Division  of  Facilities  Development 
Raymond  Passeri 

Division  of  Health  Information  and  Evaluation 
Dr.  Charles  Bennett 


Health  Finance 

Special  Assistant  for  Health  Finance 
Dr.  James  McGovern 
Division  of  Research  and  Analysis 
Virginia  Loftus 
Division  of  Cost  Finding 
Margel  Peddicord 


STATUTORY  BOARDS  AND  COMMISSIONS 
(Allied  with  Public  Health  Operations) 


Long-Term  Care  Facility  Advisory  Board 

Charles  F.  Grant,  Springfield 
Fred  C.  Boch,  Hillsboro 
Starr  Bourque,  Kankakee 
Caroline  Redebaugh,  Springfield 
John  Snyder,  Rushville 
Jean  Hatton,  R.N.,  Streator 
Wayne  Rethford,  Wheaton 
Robert  Bolick,  Monticello 
Hugh  L.  Canaday,  Springfield 
Pete  Mule,  Mundelein 
Vickie  Hoke,  Cuba 
Marie  Sadlick  Walker,  Chicago 
Ray  Unterbrink,  Springfield 
Chet  June,  Springfield 
Sunny  Lopez,  Chicago 
Robert  Nachtwey,  M.D.,  Springfield 

Drivers  License  Medical  Advisory  Board 

James  S.  Ward,  M.D.,  Peoria 
Psychiatrist 

Joel  Kaplan,  M.D.,  Chicago 
Ophthalmologist 

James  F.  Kurtz,  M.D.,  LaGrange 
Orthopedic  Surgeon 
Frank  Norbury,  M.D.,  Jacksonville 
Internist 

Ronald  P.  Pawl,  M.D.,  Chicago 
Neurological  Surgery 
Paul  Schmidt,  M.D.,  Galva 
Family  Physician 
Alan  J.  Stutz,  M.D.,  Springfield 
Therapeutic  Radiologist 

Ambulatory  Surgical  Treatment  Center 
Licensing  Board 

Dorothy  L.  Caballero,  R.N.,  Chicago 

Theresa  F.  Cummings,  Springfield 

Jon  M.  Dosher,  Havana 

Lyle  Hanegan,  DeKalb 

Donald  W.  Hugar,  D.P.M.,  River  Forest 

Donald  Jerome,  M.D.,  Belleville 

Irwin  N.  Lebow,  D.D.S.,  Normal 

William  D.  McNobola,  M.D.,  Wilmette 

Peggy  Montes,  Chicago 

Caryl  Towsley  Moy,  Springfield 

Dr.  Natalie  Stephens,  Chicago 

Robert  M.  Swartz,  M.D.,  Arlington  Heights 


Clinical  Laboratory  and  Blood  Bank 
Advisory  Board 

Densil  A.  Brown,  Prospect  Heights 
Gerald  G.  Hoffman,  M.D.,  Lake  Forest 
Alfred  J.  Kiessel,  M.D.,  Decatur 
Wayne  N.  Leimbach,  M.D.,  Aurora 
Dorothea  M.  Prevo,  M.S.,  Glencoe 
Herbert  Mitsuzi  Yamashiroya,  Chicago 

Hospital  Licensing  Board 

John  F.  Imirie,  Jr.,  Hinsdale 
Sister  Ann  Bailey,  Decatur 
Robert  F.  Schinderle,  Plainfield 
Earl  D.  Long,  D.C.,  Marion 
Robert  H.  Reeder,  M.D.,  St.  Charles 
Lester  Dugas,  Chicago 
David  M.  McConkey,  McComb 
Dr.  Marshall  Falk,  Northfield 
Sue  Risley,  Springfield 
Dr.  Dale  Smith,  Chicago 
Elizabeth  Harris,  Pontiac 

Renal  Disease  Advisory  Committee 

Byron  J.  Francis,  M.D.,  Springfield,  Chairman 

Arthur  E.  Abney,  Carterville 

Lorenzo  C.  Aschinberg,  M.D.,  Joliet 

Alan  G.  Birtch,  M.D.,  Springfield 

Francisco  Del  Greco,  M.D.,  Chicago 

Jessie  E.  Hano,  M.D.,  Maywood 

Peter  Ivanovich,  M.D.,  Chicago 

Mary  F.  Jackson,  M.S.W.,  Chicago 

Olga  Jonasson,  M.D.,  Chicago 

Edmund  J.  Lewis,  M.D.,  Chicago 

Arthur  M.  Morris,  M.D.,  Oak  Park 

Robert  H.  Pflederer,  M.D.,  Peoria 

Franklin  D.  Schwartz,  M.D.,  Chicago 

Harold  Schwartz,  Northbrook 

Ewald  T.  Sorenson,  M.D.,  Rockford 

Dean  Stanley,  Chicago 

Health  Facilities  Planning  Board 

Marjorie  E.  Albrecht,  Princeton 
Donovan  F.  Gardner,  Pontiac 
Nancy  B.  Jefferson,  Chicago 
Alexander  Goldstein,  M.D.,  Harrisburg 
Thomas  Hestand,  Marion 
Harry  S.  Kurchenbaum,  Chicago 
Philip  R.  Lescohier,  Clarendon  Hills 
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James  E.  Mann,  Chicago 

Harold  Maysent,  Chicago 

C.  Johnathan  Shattuck,  Wilmette 

Pam  Taylor,  Danville 

Bernard  Weiner,  Kankakee 

William  L.  Kempiners,  Springfield,  ex-officio 

Jeffrey  Miller,  Springfield,  ex-officio 

Advisory  Board  of  Necropsy  Service  to  Coroners 

Dan  H.  Brintlinger,  Decatur 
Welland  Hause,  M.D.,  Decatur 
Ronald  Kowalski,  M.D.,  Peoria 
Robert  Matthews,  Wheaton 
James  D.  Radden,  Belleville 
Barbara  Richardson,  Grayslake 
Norman  T.  Richter,  Springfield 
Grover  T.  Seitzinger,  M.D.,  Danville 
John  Tolbert,  Hinsdale 

Statewide  Health  Coordinating  Council 

Norris  R.  Dougherty,  M.D,,  Rockford 

Janis  Priede,  DeKalb 

Frank  Campbell,  Executive  Director 

Tri-County  Peoria  Urban  League,  Peoria 
Robert  Wixom,  Vermont 
Charles  Lipe,  Springfield 
Margaret  Summers,  New  Berlin 
Richard  J.  Grabber,  Champaign 
Nancy  Lane  Henderson,  Charleston 
Dorothy  A.  Crowder,  Flora 
Robert  P.  Goodwin,  OIney 
Harlan  H.  Newkirk,  Lansing 
Arline  M.  Sussman,  Chicago 
Virginia  M.  Hayter 

Village  President,  Hoffman  Estates 
Donald  M.  Hillenmayer,  Arlington  Heights 
Joyce  Klug,  Lake  Zurich 
John  A.  Taft,  Jr.,  President 
Delnor  Hospital,  St.  Charles 
Linda  Gates,  Montgomery 
Doris  Dalton,  Joliet 
John  E.  Ekblad,  Rock  Island 
Ted  Eilerman,  Granite  City 
Samuel  Andelman,  M.D.,  Skokie 
Barbara  Anderson,  Coal  Valley 
Audley  F.  Connor,  Jr.,  M.D.,  Chicago 
Linda  Edwards,  R.N.,  Oak  Park 
Jose  A.  Gorbea-Colon,  Aurora 
Joseph  Heimann,  Germantown 
Mary  Barb  Johnson,  Lake  Forest 
Robert  Quisenberry,  Emden 
Margaret  Setzekorn,  Mt.  Vernon 
Douglas  Spencer,  Springfield 
Barbara  R.  Volkmann,  Kankakee 
Roger  A,  Pope,  D.C.,  Belvidere 
John  R,  Fears,  Hines  ex-officio. 

Thomas  Toberman,  Springfield  ex-officio, 


Health  Maintenance  Advisory  Board 

Morton  Creditor,  M.D.,  Champaign 
Warren  Spencer,  M.D.,  Evanston 
Victor  Trautmann,  M.D.,  Springfield 
Dean  Bordeaux,  M.D.,  Peoria 
Thomas  W.  O’Rourke,  Champaign 
Leonard  Scott,  Chicago 
Richard  Shoemaker,  Brookfield 
Paul  F.  Umbeck,  Downers  Grove 
Charles  E.  Johnson,  D.D.S.,  Moline 


Immunization  Advisory  Committee 

Mark  H.  Lepper,  M.D.,  Chicago 

Daniel  J.  Pachman,  M.D.,  Chicago 

Loren  Boon,  M.D.,  Danvers 

Joseph  R.  Kraft,  M.D.,  Chicago 

David  McGreeley,  M.D.,  Chicago 

James  P.  Paulissen,  M.D.,  M.P.H.,  Wheaton 


Home  Health  Advisory  Committee 

Margaret  Ahern,  R.N.,  Chicago 
Richard  J.  Cunningham,  Barrington 
Mary  Chase  Pell,  Evanston 
Marcella  M.  Frierdich,  Highland 
Carol  McDermott,  Carbondale 


Alcoholism  Treatment  Licensure  Program 

Advisory  Board 

Sally  Sharelis,  Freeport 

Robert  J.  Spieler,  Joliet 

Lee  Gladstone,  M.D.,  Chicago 

Mark  D.  Godley,  Marion 

William  Irvine,  Springfield 

Richard  Dechert,  Decatur 

Sister  Ann  Pitsenberger,  OSF,  Decatur 

Rev.  Carl  Anderson,  Mt.  Prospect 

Ruth  K.  Holl,  IDMHDD  ex-officio. 


Drug  Product  Selection  Program 
Technical  Advisory  Council 

Donald  R.  Gronewold,  R.Ph.,  Washington 
Garry  Zage,  R.Ph.,  M.S.,  Chicago 
James  T.  O’Donnell,  Pharm.  D.,  R.Ph.,  Chicago 
Robert  W.  Buckman,  Ph.D.,  Chicago 
Vincent  A.  Costanzo,  R.Ph.,  M.D.,  Chicago 
Dorothy  H.  Hubler,  R.Ph.,  M.D.,  Casey 
Edward  G.  Nicholson,  R.Ph.,  D.O.,  Chicago 


Hemophilia  Advisory  Committee,  P.A.  80-859 

Elizabeth  H.  Fung,  M.S.W.,  Chicago 
Naidene  Kirwan,  Oak  Lawn 
John  E.  Nathan,  D.D.S.,  M.S.D.,  Chicago 
William  Rushakoff,  Chicago 
Dean  Stanley,  Chicago 
Margaret  Telfer,  M.D.,  Chicago 
Robert  M.  Terzich,  Springfield 
Andrew  E.  Weiss,  M.D.,  Peoria 


Family  Practice  Residency  Act  Advisory 

Committee  Members 

Robert  Arthur,  M.D.,  Anna,  Chairman 

Vincent  A Costanzo,  M.D.,  Chicago 

John  M.  Holland,  M.D.,  Springfield 

B.  Smith  Hopkins,  M.D.,  Springfield 

Richard  H.  Moy,  M.D.,  Springfield 

Silas  Purnell,  Chicago 

Norman  F.  Webb,  Pekin 

Fred  Z.  White,  M.D.,  Chillicothe 

Toni  Perrin,  East  St.  Louis 

John  Huther,  Ph.D.,  IBHE,  ex-officio 


for  October.  1983 


337 


inois  State  Government 


Illinois  State  Governmei 


Children’s  Vision  Services 
Advisory  Committee 

James  C.  Barringer,  Joliet 
Albert  Bucar,  O.D.,  Antioch 
Victor  F.  Feldman,  M.D.,  Champaign 
Burton  W.  Flales,  Jr.,  Chicago 
Gloria  Calovini,  Springfield 
Elaine  Nemoto,  R.N.,  Maywood 
Edward  Perry,  O.D.,  Salem 
Mario  Rubinelli,  O.D.,  Chicago 
Samuel  M.  Schall,  M.D.,  Chicago 
Mrs.  Paul  Sternberg,  Glencoe 
Alternates: 

Edgar  T.  Britton,  Chicago 

Thaddeus  Depukat,  O.D.,  Downers  Grove 

Eugene  Folk,  M.D.,  Skokie 


Elaine  Nemoto,  R.N.,  Maywood 
William  J.  Powell,  M.D.,  Hinsdale 
Laura  Wilbur,  Ph.D.,  Evanston 
Carolyn  Young,  Chicago 
Alternate: 

Bonnie  Simon,  Lombard 


Advisory  Board  of  Cancer  Control 

Tom  Baab,  M.S.,  Chicago 
Nathaniel  I.  Berlin,  M.D.,  Chicago 
Milton  F.  Darr,  Jr.,  Chicago 
Frank  R.  Hendrickson,  M.D.,  Chicago 
Paul  Q.  Peterson,  M.D.,  M.Ph.,  Chicago 
John  E.  Ultmann.  M.D.,  Chicago 
Irving  J.  Weigensberg,  M.D.,  Peoria 


Children’s  Hearing  Services 
Advisory  Committee 

James  C.  Barringer,  Joliet 
Kathlene  Gunn,  Springfield 
Gloria  Calovini,  Springfield 
Horst  R.  Konrad.  M.D.,  Springfield 
Penny  Meyers-Dagley,  Glen  Ellyn 
Susan  Nathanson,  Ph.D.,  Chicago 


High  Blood  Pressure  Advisory  Board 

Leonidas  H.  Berry,  M.D.,  Chicago 
Henry  Betts,  M.D.,  Chicago 
Henry  L.  English,  Chicago 
Madeline  Ruekberg,  Evanston 
Geraldine  Stroka,  Oak  Park 
Charles  Thompson,  M.D.,  Chicago 
Marie  Walsh,  R.N.,  Glenview 


NON-STATUTORY  BOARDS 

(Allied  with  Public  Health  Operations) 


Committee  for  Revision  of  the  Rules  and  Regulations 
for  the  Control  of  Communicable  Diseases 

Byron  J.  Francis,  M.D.,  Springfield,  Chairman 
Chlao  L.  Heinichen,  R.N.,  M.P.H.,  Wheaton 
J.  V.  Johnson,  D.V.M.,  M.P.H.,  Woodstock 
Stuart  Levin,  M.D.,  Chicago 
Daniel  J.  Pachman,  M.D.,  Chicago 
H.  H.  Rohrer,  M.D.,  M.P.H.,  Peoria 
Shelley  S.  Sansbury,  Jr.,  Flora 
Karen  L.  Scott,  M.D.,  M.P.H.,  Maywood 


Advisory  Committee  for  PKU  and  Other 
Genetically  Related  Diseases 
Julian  Bierman,  M.D.,  Chicago 
Harry  Bostick,  IDPH 
Robert  Dobbins,  IDPH 
Edward  F.  Lis,  M.D.,  Springfield 
Reuben  Matalon,  M.D.,  Chicago 
Kim  Michals 

Margaret  E.  O'Flynn,  M.D.,  Chicago 

Daniel  J.  Pachman,  M.D.,  Chicago 

Julio  Pardo,  M.D.,  Springfield 

Eugene  Pergament,  M.D.,  Ph  D.,  Chicago 

Ira  M.  Rosenthal.  M.D.,  Chicago,  Chairman 

Parvin  Justice,  Ph.D.,  Chicago 

Paul  Wong,  M.D.,  Chicago 

Richard  Hillman,  M.D.,  St.  Louis 

Steven  R.  Potsic,  M.D.,  M.P.H.,  Waukegan 


Advisory  Committee  for  Perinatal  Health 

Dr.  John  Paton,  Chicago 

Gerald  F.  Staub,  M.D.,  Rockton 

Bruce  A.  Work,  Jr.,  M.D.,  Wilmette 

Rosita  Pildes,  M.D.,  Evanston 

John  J.  Boehm,  M.D.,  Chicago 

Craig  L.  Anderson.  M.D.,  Burr  Ridge 

William  R.  Hamilton,  M.D.,  Murphysboro 

Darrell  E.  Statzer,  M.D.,  Decatur 

John  J.  McLaughlin,  M.D.,  Joliet 

Paul  F.  Nord,  M.D.,  Bloomington 

Ann  McCormick,  Lincolnwood 

Barbara  Rohrer,  Peoria 

James  M.  Brophy,  Highland 

Harlan  Newkirk,  Lansing 

Sharon  Patchak,  Oak  Park 

Marian  Thompson,  Melrose  Park 

James  P.  Paulissen,  M.D.,  Chicago 

Virginia  Hill,  Springfield 

Leisa  Harper,  A.C.S.W.,  Springfield 

Laura  Landrum,  Chicago 

Victor  D.  Butler,  Downers  Grove 

Tim  Miller,  M.D.,  ex-officio 


State  Emergency  Medical  Services  Council 

Jeanette  A.  McCammon,  Peoria 
John  R.  Lumpkin,  M.D.,  Chicago 
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Joan  E.  Cummings,  M.D.,  Glen  Ellyn 

John  M.  Holland,  M.D.,  Springfield 

Joseph  Winterhalter,  M.D.,  Jacksonville 

Joyce  M.  Green,  R.N.,  Aurora 

Donald  Walsh,  Chicago 

Lanson  W.  Russell,  Peotone 

John  W.  Daley,  M.D.,  South  Holland 

Louis  B.  Oine,  Elgin 

George  Jerdan,  Mattoon 

Robert  L.  Harris,  Olympia  Fields 

Virginia  Ballarino,  Chicago 

Keith  Smith,  Lansing 

Lawrence  Pairitz,  Mt.  Prospect 

Statewide  Diabetes  Advisory  Council 
Francis  S.  Agnoli,  M.D.,  Hinsdale 
Nancy  Drake,  Springfield 
Norbert  Freinkel,  M.D.,  Chicago 
Jane  M.  Grzetich,  R.N.,  Chicago 
Suellen  Johnson,  Wheaton 

Christine  M.  Kuzich,  R.N.,  Indianapolis,  Indiana 

Marilyn  Meyer,  R.N.,  Effingham 

Julio  M.  Pardo,  M.D.,  Springfield 

Arthur  Rubenstein,  M.D.,  Chicago 

Sister  Paulette  O’Connell,  Chicago 

Norman  Soler,  M.D.,  Ph.D.,  Springfield 

Donna  Stoner,  Decatur 

Jerry  Woolley,  Chicago 


Dental  Student  Grant  Act 

Advisory  Committee 

Kathleen  B.  Fralish,  Ph.D.,  Carbondale 

Verlene  Mullens,  Hopkins  Park 

Wilbur  T.  Reece,  D.D.S.,  Springfield 

Seymore  H.  Yale,  D.D.S.,  Chicago 

Nutrition  Services  Advisory  Committee 

Nancy  Ciosek 
Sandra  Eardley 
Jeanette  Endres 
Yolanda  Hall 
Terry  Hatch 
Virginia  Hill 
Marjorie  Huffman 


School  Health  Advisory  Committee 

Edward  K.  Duvivier,  M.D.,  Alton 

Charlene  Bremberg,  Bloomington 

Dephane  A.  Rose,  R.N.,  M.A.,  Glen  Ellyn 

Margaret  Winters,  R.N.,  B.A.,  Brighton 

Edward  F.  Lis,  M.D.,  Flossmoor 

Mary  C.  Reed,  R.N.,  B.S.N.,  Morris 

Louise  Stevens,  R.N.,  B.A.,  Paxton 

Linda  Gates,  Montgomery 

Bettye  Endicott,  R.N.,  B.S.,  Springfield 

Robert  Slemons,  M.A.,  Springfield 

Robert  W.  Leach,  M.A.,  Jacksonville 

Roger  Lewis,  M.S.,  Lawrenceville 

John  C.  Steffek,  M.D.,  Oak  Park 

James  P.  Paulissen,  M.D.,  M.P.H.,  Wheaton 

Barbara  Gaar,  Oswego 

Donald  Boydston,  Ed.D.,  Carbondale 

Michael  Sestak,  Aurora 

Lynn  Anita  Green,  M.D.,  M.P.H.,  Chicago 


Sudden  Infant  Death  Syndrome 
Community  Council 

William  T.  Anderson,  Bloomington 

Virgil  Davis,  Springfield 

Ronald  L.  Eltzeroth,  Champaign 

Joseph  Garfunkel,  M.D.,  SIU  School  of  Medicine 

Grant  Johnson,  M.D.,  Springfield 

Pat  Howard,  R.N.,  Springfield 

Lea  Kolber,  A.C.S.W.,  Springfield 

Theresa  Krizan,  R.N.,  Kankakee 

June  Morettini,  A.C.S.W.,  Springfield 

Michael  and  Lynn  Veselak,  Bloomington 

Susan  Phillips,  OIney 


Tuberculosis  Advisory  Committee 

Monica  Bauer,  Kankakee 

John  P.  Doenges,  M.C.,  OIney 

Lanie  E.  Eagleston,  M.C.,  Springfield 

Betty  Schultz,  Pontiac 

William  B.  Buckingham,  M.D.,  Chicago 

Richard  C.  Bodie,  M.D.,  Aurora 

Norma  Winchester,  R.N.,  M.S.,  Wheaton 

James  P.  Paulissen,  M.D.,  M.P.H.,  Wheaton 

David  L.  Everhart,  Chicago 


POISON  CONTROL  CENTERS  IN  ILLINOIS 

For  information  contact: 

Division  of  Emergency  Medical  Services  & Highway  Safety 
Illinois  Department  of  Public  Health 
525  W.  Jefferson 
Springfield,  62761 
Phone:  (217)  785-2080 

APPROVED  RENAL  DIALYSIS  FACILITIES,  CENTERS  AND  DIRECTORS 
Illinois  Department  of  Public  Health 
Division  of  Disease  Control 

For  information  contact: 

Mary  Mahoney — Coordinator,  Direct  Services  Programs 
Illinois  Department  of  Public  Health 
Room  150,  535  West  Jefferson  Street,  Springfield  62761 
Phone  (217)  782-3303 
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Illinois  State  Governmei 


DEPARTMENT  OF  REGISTRATION  AND  EDUCATION 


320  W.  Washington  Street,  Springfield  62786 
17  N.  State  Street,  Chicago  60602 
Gary  L.  Clayton,  Director 

Glen  D.  Crick,  Deputy  Director/Statewide  Enforcement 
Shari  Dam,  Assistant  Deputy  Director/ Regulatory 
John  V.  Standard,  M.D.,  Medical  Coordinator 
Tom  Killala,  Chief  of  Medical  Investigations 


The  department  is  primarily  concerned  with  the  registration, 
licensing  and  enforcement  of  30  laws  governing  the  different 
professions,  trades  and  occupations,  including  the  Medical 
Practice  Act. 

The  Medical  Examining  Committee,  appointed  by  the  direc- 
tor of  the  Department,  operates  within  the  framework  of  the  act 
and  is  charged  with  the  responsibility  of  supervising  examina- 

Medical  Examining  Committee 

Robert  Behmer,  M.D.,  Rockford 
Kenneth  G.  Eggen,  M.D.,  Chicago 
David  S.  Fox,  M.D.,  Chicago 
Lawrence  L.  Hirsch,  M.D.,  Chicago 
Robert  P.  Johnson,  M.D.,  Springfield 
Larry  S.  Patton,  D.O.,  Morton 
Paul  Tullio,  D.C.,  Glen  Ellyn 


tions  for  licensure  and  making  recommendations  to  the  Director 
to  grant  or  refuse  to  grant  licenses.  The  Medical  Disciplinary 
Board,  appointed  by  the  Governor,  reviews  alleged  violations  of 
the  Medical  Practice  Act,  hears  complaints  for  revocation  and 
suspension  of  licenses  and  recommends  disciplinary  action  to  the 
Director. 


Medical  Disciplinary  Board 

Helen  R.  Beiser,  M.D.,  Chicago 
Eli  Borkon,  M.D.,  Carbondale 
Sam  Brinkley,  D.C.,  Alton 
George  Caleel,  D.O.,  Chicago 
John  Gregorio,  M.D.,  River  Forest 
Willard  C.  Scrivner,  M.D.,  Belleville 
James  B.  Williams,  M.D.,  Chicago 


MEDICAL  PRACTICE  ACT 

The  annual  reference  issue  ordinarily  includes  sections  on  the  Medical  Practice 
Act  and  medical-legal  issues.  This  year,  those  topics  will  be  covered  through  another 
vehicle. 

In  a few  months,  the  Journal  will  initiate  a series  of  features  on  medical-legal 
issues.  The  first  will  be  an  analysis  of  legal  provisions  for  medical  discipline  in 
Illinois.  That  analysis  will  include  pertinent  sections  of  the  Medical  Practice  Act,  and 
commenton  the  rules  and  regulations  which  pertain  to  physicians. 


DEPARTMENT  OF  REHABILITATION  SERVICES 

623  East  Adams  Street 
Springfield,  IL  62706 
Robert  W.  Granzeier,  Director 


The  Department  of  Rehabilitation  Services  (DORS)  is  the 
state’s  lead  agency  helping  disabled  children,  youth,  and  adults 
reach  their  full  potential  and  their  goals  for  a productive, 
independent  life.  Funded  by  state  and  federal  funds,  DORS 
provides  a variety  of  rehabilitation  services  to  eligible  persons, 
including  children  and  youth  who  cannot  be  adequately  served 
by  their  local  public  schools:  adults  of  or  near  working  age  who 
have  diagnosable  physical  and/or  mental  disabilities  which 
interfere  with  their  ability  to  get  or  keep  jobs;  and  severely 
disabled  adults  under  age  60  who  are  at  risk  of  institutionaliza- 
tion but  who  could  remain  at  home  if  certain,  specific  services 
were  provided. 

DORS  assists  clients  in  selecting  the  needed  services;  serves  as 


a link  to  service  groups,  rehabilitation  facilities  and  other 
governmental  agencies;  and  makes  medical  eligibility  determi- 
nations for  persons  applying  for  benefits  under  the  Social 
Security  Disability  Insurance  and  Supplemental  Security 
Income  programs. 

DORS  offers  its  services  through  a number  of  program 
components,  including  the  vocational  rehabilitation  program, 
the  home  services  program,  the  Illinois  Visually  Handicapped 
Institute,  Community/Field  Services  for  the  Visually  Impaired, 
the  Illinois  School  for  the  Deaf,  the  Illinois  Children’s  School 
and  Rehabilitation  Center,  the  Illinois  School  for  the  Visually 
Impaired,  the  Secondary  Work  Experience  Program  and  the 
Vending  Stand  Division. 
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AMA 
Hospital 
Medical  Staff 
Membeis: 


As  a Hospital  Medical  Staff  Representative,  you  should  plan 
now  to  attend  this  four-day  AMA  Hospital  Medical  Staff 
Section  Assembly  Meeting.  You  will  have  an  opportunity  to 
contribute  to  the  decision-making  process  and  participate  in 
developing  policy  that  will  address  the  issues  and  concerns 
of  physicians  on  hospital  staffs. 

The  AMA  Hospital  Medical  Staff  Section  provides  represent- 
atives from  hospital  medical  staffs  with  a forum  to  discuss 
common  problems  and  changes  in  physician-hospital  rela- 
tions, and  a direct  voice  in  policies  being  considered  by  the 
American  Medical  Association. 

Group  sessions  will  be  conducted  on  various  topics  of  interest 
to  hospital  medical  staff  members.  Scheduled  presentations 
will  include:  diagnostic  related  groups  (DRGs),  credentialing, 
hospital  contractual  relations,  prospective  reimbursements, 
and  overall  relationships  between  physicians  and  hospitals. 


Here’s  your  opportunity  to  effect  change.  For  information  contact  the 
AMA  Department  of  Hospital  Medical  Staff  Services  at  (312)  751-6656. 


Strengthen  Your  Role 
In  Declslon-Moklng . . . 
Influence  AMA  Pollcyl 


IMPAC 


Illinois  State  Medical  Society 
Political  Action  Committee 

55  East  Monroe  Street 
Chicago,  Illinois  60603 
312/782-1963 

To  Our  1983  PAC  contributors: 

On  behalf  of  the  Illinois  State  Medical  Society  Political  Action  Committee  and  the  ISMS  Board  of 
Trustees,  please  accept  my  gratitude  for  your  voluntary  contributions  to  the  PAC  in  1983.  Your  voluntary 
contributions,  either  included  with  your  dues  payment,  or  sent  to  us  in  response  to  our  solicitations,  wilt  go 
toward  support  of  incumbents  and  challengers  who  give  medicine  a fair  hearing  on  legislative  issues. 

It  is  not  too  early  to  begin  thinking  about  the  November  1984  elections.  You  have  already  taken  your  first 
political  step  by  contributing  to  the  PAC  this  year.  Your  next  step  should  be  to  offer  your  support  to  a good 
candidate  for  the  state  legislature  and  Congress  in  your  district.  ISMS  will  be  happy  to  identify  your 
legislative  and  congressional  districts  if  you  complete  and  return  the  form  below. 

In  October,  ISMS  will  begin  its  renewal  cycle  for  1984  membership.  We  appreciate  your  past  support.  We 
urge  you  to  continue  your  support  for  the  1984  elections. 


Sincerely, 

Cyril  C.  Wiggishoff,  M.D. 


Return  to  ISMS  Governmental  Affairs  Division,  55  E.  Monroe,  #3510,  Chicago,  II  60603. 


State 

State  House  Senate  Congress 


Name 


Home  Street  Address 


Home  City  State  Zip 


Hospital  County 

Contributions  are  not  limited  to  the  suggested  amount  Neither  the  Illinois  State  Medical  Society  nor  the  AMA  will  favor  or  disadvantage  anyone  based  upon  t 
amounts  of  or  failure  to  make  pac  contributions  Contributions  are  subject  to  the  limitations  of  FEC  regulations.  Sections  110  1,  110  2,&110  5 (Federal  Regulatic 
require  this  notice  ) IMPAC  reports  are  filed  with  the  State  Board  of  Elections,  and  are  or  will  be  available  for  purchase  from  the  State  Board  of  Elections,  1 020  Soi 
Spring  Street.  Springfield.  Illinois,  62704  Voluntary  membership  contributions  support  political  action  committee  membership  in  IMPAC  for  candidates  for  put 
office  in  Illinois  and  candidates  for  federal  office  elsewhere  through  AMPAC 


ranxene 
extends  a helping  hand  to 
he  anxious  patient 


■f  ■■ ; 


Acts  rapidly  with  little 
kelihood  of  drug-induced 
|rnnesia. 

Calms  effectively  with 
>w  incidence  of  problem 
jedation. 

Tapers  smoothly  when 
^erapy  ends,  without  likelihood 
f rebound  insomnia. 

TranxenejStudies  have  not  sp^fica^^  < ^ 
(Vestigafed  amnesia  orlrebdljmd  mlbmffla 
^but  the  record  is  iftipressive.  In  over  a 
;cade  of  widespread  Tranxene  experience 


ere  have  been  no  reports  in  the  medical 
erature  linking  Tranxene  to  any  of  these 
soblems. 

And  in  direct  comparison  studies, 
fanxcne  has  proved  equal  to  or  lower 
lan  diazepam  in  problem  sedation  (i.e., 


(clorazepate  dipotassium  €) 


oderate  to  severe  sedation,  sleepiness,  3.75,  75.  and  15  mg  capsules 


■fowsiness,  lassitude). 


Please  see  brief  summary  on  an  adjacent  page. 


Brief  Summary  of  Prescribing 
Information 


INDICATIONS — For  management  of  anxiety 
disorders  or  short-term  relief  of  symptoms  of  anxiety: 
for  symptomatic  relief  of  acute  alcohol  withdrawal,  for 
adjunctive  therapy  in  partial  seizures 
Anxiety  or  tension  associated  with  stress  of 
everyday  life  usually  does  not  require  treatment  with 
an  anxiolytic.  Effectiveness  in  long-term  management 
of  anxiety  (over  4 months)  not  assessed  by  systematic 
clinical  studies.  The  physician  should  periodically 
reassess  usefulness  for  each  patient 
CONTRAINDICATIONS — Known  hypersensitivity  to 
the  drug  Acute  narrow  angle  glaucoma. 

WARNINGS — Not  recommended  for  use  in 
depressive  neuroses  or  psychotic  reactions.  Caution 
patient  against  hazardous  occupations  requiring 
mental  alertness,  such  as  operating  dangerous 
machinery  including  motor  vehicles  Advise  against 
simultaneous  use  of  other  CNS  depressants,  and 
caution  patients  that  effects  of  alcohol  may  be 
increased.  Not  recommended  for  pafients  under  9 
Nervousness,  insomnia,  irritability,  diarrhea,  muscle 
aches,  and  memory  impairment  have  followed  abrupt 
withdrawal  from  long-term  high  dosage.  Withdrawal 
symptoms  were  reported  after  abrupt  discontinuance 
of  benzodiazepines  taken  continuously  at  therapeutic 
levels  for  several  months.  Use  caution  in  patients 
having  psychological  potential  for  drug  dependence 
(dependence  has  been  observed  in  dogs  and 
rabbits). 

Pregnancy  and  Lactation:  Minor  tranquilizers 
should  almost  always  be  avoided  first  trimester. 
Consider  possibility  of  pregnancy  before 
initiating  therapy.  Patient  should  consult 
physician  about  discontinuation  if  she  becomes 
pregnant  or  plans  pregnancy.  Do  not  give  to 
nursing  mothers 

PRECAUTIONS— Observe  usual  precautions  in 
depression  accompanying  anxiety,  or  in  patients  with 
suicidal  tendency,  or  those  with  impaired  renal  or 
hepatic  function.  Do  periodic  blood  counts  and  liver 
function  tests  during  prolonged  therapy.  Use  small 
doses  and  gradual  increments  in  the  elderly  or 
debilitated. 

ADVERSE  REACTIONS  — Drowsiness,  dizziness, 
various  g.i.  complaints,  nervousness,  blurred  vision, 
dry  mouth,  headache,  mental  confusion,  insomnia, 
transient  skin  rashes,  fatigue,  ataxia,  genitourinary 
complaints,  irritability,  diplopia,  depression,  slurred 
speech,  abnormal  liver  and  kidney  function  tests, 
decreased  hematocrit,  decreased  systolic  blood 
pressure 

INTERACTIONS — Potentiation  may  occur  with 
ethyl  alcohol,  hypnotics,  barbiturates,  narcotics, 
phenothiazines,  MAO  inhibitors,  other 
antidepressants.  In  bioavailability  studies  with  normal 
subjects,  concurrent  administration  of  antacids  at 
therapeutic  levels  did  not  significantly  influence 
bioavailability  of  TRANXENE, 

OVERDOSAGE — Take  general  measures  as  for  any 
CNS  depressant 

SUPPLIED  -TRANXENE  3,75,  75.  and  15  mg 
capsules  and  scored  tablets  TRANXENE-SD  Half 
Strength  11  25  and  TRANXENE-SD  22.5  mg  single 
dose  tablets. 


TRUST 

TRANXENE 

(clorazq^ate  ciipotassium  G) 

3.75,  75,  and  15  mg  capsules 


'7  Quit”  Clinics 


The  Illinois  Interagency  Council  on  Smoking 
and  Disease  has  facilitated  a series  of  “I  Quit 
Smoking”  clinics  around  the  state.  The  clinics  are 
held  for  five  days  in  I'/z  hour  sessions. 

The  Council  is  able  to  provide  information  about 
training  programs  for  clinic  moderators,  for-credit 
training  programs  for  nurses  planning  to  moderate 
“I  Quit”  clinics  and  regular  industrial  programs. 

Inquiries  should  be  addressed  to  the  Council  at 
20  N.  Wacker  Drive,  Room  1240,  Chicago  60606. 
Telephone  (312)  346-4675. 

The  Illinois  Interagency  Council  on  Smoking 
and  Disease  coordinates  and  helps  its  member 
agencies  combat  the  serious  health  hazards  of 
smoking  and  provides  liaison  with  the  National 
Interagency  Council  on  Smoking  and  Health. 

The  Journal  will  carry  this  listing  on  a regular 
basis,  and  urges  Illinois  physicians  to  notify  their 
patients  of  this  service. 


November  1 

November  1 
November  1 

November  I 

November  7 

November  7 

November  7 

November  14 

November  15 

November  1 5 

December  5 
December  6 

.lanuary  3 

January  10 

January  17 
February  1 

March  6 

March  6 

April  3 

May  1 

May  1 

June  5 


Illinois  Interagency  Council 
on  Smoking  & Disease 
Carle  Clinic  Assn  & ACS 
Northwestern  Memorial 
Hospital 

St.  Elizabeth’s  Hospital  & 
ACS 

Lutheran  General  Hosp.  & 
Chicago  Lung  Assn. 
Hinsdale  Sanitarium  & 
Hospital  & ACS 
Evanston  Freedom  from 
Smoking  Clinic 
Silver  Cross  Hospital  & 
ACS 

Olympia  Fields  Osteopathic 
Med  Cntr  & ACS 
Oak  Park  Freedom  from 
Smoking  Clinic 
ANCHOR 

Illinois  Interagency  Council 
on  Smoking  & Disease 
Illinois  Interagency  Council 
on  Smoking  & Disease 
Northwestern  Memorial 
Hospital 

Carle  Clinic  Assn  & ACS 
Illinois  Interagency  Council 
on  Smoking  & Disease 
Northwestern  Memorial 
Hospital 

Illinois  Interagency  Council 
on  Smoking  & Disease 
Illinois  Interagency  Council 
on  Smoking  & Disease 
Northwestern  Memorial 
Hospital 

Illinois  Interagency  Council 
on  Smoking  & Disease 
Illinois  Interagency  Council 
on  Smoking  & Disease 


Chicago 

Urbana 

Chicago 

Belleville 

Park  Ridge 

Hinsdale 

Evanston 

Joliet 

Olympia 
Fields 
Oak  Park 

Chicago 

Chicago 

Chicago 

Chicago 

Urbana 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 

Chicago 


a Abbott  Pharmaceuticals,  Inc. 

North  Chicago,  IL  60064 
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Nobody  Said  Life  Was  Fair! 


Life  hasn’t  been  fair  to  physicians  lately. 
Skyrocketing  malpractice  claims  and  whop- 
ping damage  awards  have  caused  pre- 
miums for  malpractice  insurance  to  soar. 

Like  other  insurers,  the  Illinois  State 
Medical  Inter-Insurance  Exchange  has  not 
been  immune  to  rising  professional  liability 
costs,  and  premiums  have  had  to  be  in- 
creased accordingly.  At  the  same  time,  the 
Exchange  — through  its  physician  owner- 
ship — is  constantly  striving  to  maintain 
reasonable  and  equitable  insurance  pre- 
miums by  making  appropriate  changes  in 
its  underwriting  program. 

That’s  why  the  Exchange  has  undertaken 
the  most  comprehensive  restructuring  of  its 
professional  liability  program  since  1977. 
Many  revisions  have  been  made  for  the 
1983-84  program  year  — including  creation 
of  a lower  risk  classification  and  a third 


rating  territory  which  will  provide  some 
physicians  with  premium  reductions. 

Illinois  counties  that  have  favorable  loss 
experience  have  been  assigned  lower 
rates.  Based  on  loss  experience  data 
pertaining  to  specialty  and  procedures 
performed,  the  Exchange  was  able  to 
further  refine  its  underwriting  program  to 
more  accurately  reflect  practice  expo- 
sures. 


The  Exchange  is  dedicated  to  maintaining 
a viable,  responsive  and  fiscally  sound  in- 
surance program  for  the  long-term  benefit 
of  its  members.  We  will  continue  to  make 
revisions  in  our  professional  liability  pro- 
gram as  evidence  of  our  commitment  to 
provide  Illinois  physicians  with  the  best  pro- 
fessional liability  protection  available  in  the 
most  equitable  manner  possible. 


Physician  Ownership  Makes  a Difference! 


09  Illinois  State  Medical 

Inter- Insurance  Exchange 


Administered  by 

Illinois  State  Medical  Insurance  Services,  inc. 
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BRIEF  SUMMARY 

PROCARDIAHnitedipine)  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for  the 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  1)  classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm.  In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
With  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied . PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  eg.,  where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and/or  adeguate  doses  ot  beta  blockers, 

II.  Chronic  Stable  Angina  (Classical  ENort-Associated  Angina):  PROCARDIA  is  indicated  tor 
the  management  of  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  ot  beta  blockers  and/or  organic  nitrates 
or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  of  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  ot  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation is  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities.  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  ot  the  drugs,  (See  Warnings.) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA 
WARNINGS:  Excessive  Hypolension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  is  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  of 
subsequent  upward  dosage  adiustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and/or  increased  fluid  volume  requiremenfs  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  of  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone,  with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
fentanyl  anesthesia  is  contemplated,  the  physician  should  be  aware  otthese  potential  problems  and, 
if  the  patient’s  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  for 
PROCARDIA  to  be  washed  out  ot  the  body  prior  to  surgery. 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases.  The  mech- 
anism ot  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone, 

Bela  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines, Initiation  of  PROCARDIA  treafment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release.  There  have  been  occasional  reports  of 
increased  angina  in  a seffing  of  befa  blocker  withdrawal  and  PROCARDIA  initiation  It  is  important 
to  taper  beta  blockers  if  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event 

PRECAUTIONS:  General:  Hypolension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  ot  blood  pressure  during  the  initial  administration  and  titration 
of  PROCARDIA  IS  suggested  Close  observation  is  especially  recommended  for  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure.  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy.  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  faken 
to  differentiate  this  peripheral  edema  from  the  effects  ot  increasing  left  ventricular  dysfunction 

Drug  interactions:  Beta-adrenergic  blocking  agents:  (See  Indications  and  Warnings.)  Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combination  may  Increase  the  likelihood  ot  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina. 

Long-acting  nitrates:  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination. 

Digitalis  Administration  of  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  of  twelve 
normal  volunteers  The  average  increase  was  45%.  Another  investigator  found  no  increase  in  di- 
goxin levels  in  thirteen  patients  with  coronary  artery  disease  In  an  uncontrolled  study  of  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured, digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  of  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing, and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization. 

Carcinogenesis,  mutagenesis,  impairment  of  fertility  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  al  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose 

Pregriancy:  Category  C Please  see  full  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryoloxicity  in  rats,  mice  and  rabbits,  and  abnormalities  In  monkeys 
ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  ot  pa- 
tients, transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%. 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  ot  PROCARDIA  or  concomitant  antian- 
ginal medication  Additionally,  the  following  have  been  reported:  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  loint  stiffness,  shaki- 
ness, sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties.  Very  rarely,  introduction  ot  PR(JCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension 

In  addition,  more  serious  adverse  events  were  observed , not  readily  distinguishable  from  the  nat- 
ural history  of  the  disease  in  these  patients.  It  remains  possible,  however,  that  some  or  many  of 
these  events  were  drug  related.  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%.  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0 5%  ot  patients. 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  ot  enzymes  such  as  alkaline  phos- 
phatase, CPK,  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  of  gall  bladder 
disease  after  about  eleven  months  of  nifedipine  therapy  The  relationship  to  PROCARDIA  therapy  is 
uncertain.  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms. 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine 
PROCARDIA  CAPSULES  are  supplied  in  bottles  of  100  (NDC  0069-2600-66),  300  (NDC  0069- 
2600-72),  and  unit  dose  (10x10)  (NDC  0069-2600-41).  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  (15°  to  25°C)  in  the  man- 
ufacturer's original  container. 

More  detailed  prolessional  information  available  on  request  © 1982,  Rizerinc 
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"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 


for  the  varied  faces  of  angina 


' 'My  doctor  switched  me  to 
PROCAR D1 A as  soon  as  it  became 

available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work... and  feel  needed  and  useful 
once  again." 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,'  taking 
fewer  nitroglycerin  tablets, ^ doing  more,  and  being  more 
productive  once  again 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0,57o). 
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rocardia  is  indicated  for  the  management  of; 

) Confirmed  vasospastic  angina 

) Angina  where  the  clinical  presentation  suggests  a possible 
asospastic  component 

) Chronic  stable  angina  without  evidence  of  vasospasm  in 
atients  who  remain  symptomatic  despite  adequate  doses  of 
eta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
gents.  In  chronic  stable  angina  (effort-associated  angina) 
ROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
ight  weeks'  duration  in  reducing  angina  frequency  and 
icreasing  exercise  tolerance,  but  confirmation  of  sustained 
ffectiveness  and  evaluation  of  long-term  safety  in  these 
atients  are  incomplete 


PROCARDIA 


(NIFEDIPINEI 


Capsules  10  mg 


Please  see  PROCARDIA  brief  summary  on  adjoining  page 


Doctor^s  News 


PHYSICIANS  IN  THE  NEWS — Wilton  H.  Bunch,  M.D.,  Oak  Park,  has  been  elected  to  the  American 
Orthopaedic  Association  (AOA)  board  of  directors. 

Lucius  C.  Earles  III,  M.D.,  Chicago,  has  been  elected  president  of  the  National 
Medical  Association  (NMA)  for  a one  year  term. 

Dharmapuri  Vidyasagar,  M.D.,  Oak  Brook,  has  been  chosen  president-elect  of  the 
Society  of  Critical  Care  Medicine. 

C.  Thomas  Bombeck,  M.D.,  Oak  Park,  was  recently  elected  to  fellowship  in  the 
American  Surgical  Association. 


REHABILITATION  MEDICINE  ANNUAL  MEETING— The  combined  annual  meetings  of  the 
American  Congress  of  Rehabilitation  Medicine  and  the  American  Academy  of 
Physical  Medicine  and  Rehabilitation  will  be  held  November  6-11  at  the  Westin 
Bonaventure  Hotel  in  Los  Angeles.  For  more  information  call  Marvin  Schroder, 
director  of  information,  (312)236-9512. 

INTERNATIONAL  SYMPOSIUM — The  Italian  Society  of  Neurosurgery  will  sponsor  a symposium 
on  the  biochemistry  of  acute  spinal  cord  injury  paraplegia,  November  14  in  Venice, 
Italy.  Further  information  may  be  obtained  by  writing  Vincenzo  Lombardi,  M.D., 
Piazza  Garibaldi  48,  70021  Acquaviva,  Italy.  (Tel.  (080)  762935.) 


INTERNAL  MEDICINE  CONFERENCE — General  practitioners,  internists,  family  physicians  and 
specialists  in  geriatrics  are  invited  to  attend  a three  day  conference  on  cardiac, 
gastroenteral  and  renal  disease,  November  30  through  December  2,  at  the  Drake 
Hotel,  Chicago.  The  program,  sponsored  by  the  University  of  Illinois  College  of 
Medicine,  is  part  of  the  annual  series  titled,  “Internal  Medicine  for  the  1980s.”  For 
registration  information  contact  the  Office  of  Conferences  and  Institutes,  University 
of  Illinois  at  Chicago,  PO  Box  6998,  Chicago,  IL  60680  or  phone  (312)  996-8025. 


HEALTH  CARE  TELETRAINING-  A seminar  on  providing  training  and  continuing  education 
programs  via  cost-effective  two-way  telecommunications  will  be  held  on  December 
7-8  at  the  University  of  Wisconsin.  “Teletraining  in  Health  Care/ Education”  will  be 
conducted  via  audio  teleconferencing  allowing  participants  to  experience  teletraining 
first  hand.  For  more  information  contact  the  Center  for  Interactive  Programs,  975 
Observatory  Dr.,  Madison,  Wisconsin  53706,  or  phone  (608)  262-2831. 


CARDIOVASCULAR  SYMPOSIUM — “Cardiovascular  Disease:  Major  Advances  in  Diagnosis  and 
Therapy”  will  be  the  theme  of  the  16th  annual  symposium  sponsored  by  the  American 
College  of  Cardiology  (ACC)  and  the  Hahnemann  University  School  of  Medicine, 
December  9-1 1,  in  New  York  City.  For  more  information  contact  the  ACC,  911 1 Old 
Georgetown  Rd.,  Bethesda,  MD  20814. 


SPORTS  MEDICINE  CONFERENCE — The  White  House  Symposium  on  Physicial  Fitness  and 
Sports  Medicine  will  be  held  November  16-17  at  the  Mayflower  Hotel,  Washington, 
DC.  For  more  information  call  Jan  Schweiker  (202)  667-5739. 
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AMA  HOUSE  OF  DELEGATES — The  American  Medical  Association  Interim  Meeting  House  of 
Delegates  will  be  held  December  4-7  at  the  Biltmore  Hotel,  Los  Angeles.  For  more 
information  contact  Thomas  G.  Tofty,  (312)  751-6594. 


SUPPORT  EDUCATION — The  Illinois  State  Board  of  Education  is  seeking  support  in  the  celebration 
of  100  years  of  progress  in  Illinois  education  since  the  first  school  attendance  laws 
were  enacted  in  1883.  Illinois  schools  are  conducting  activities  to  celebrate  their 
heritage  and  the  future  of  education  with  the  theme,  “Education  is  Everyone’s 
Future.”  Individuals  can  participate  in  this  celebration  by  offering  services  as 
cosponsors  and  resource  persons  for  school  activities.  Further  information  may  be 
obtained  through  the  Illinois  State  Board  of  Education,  100  N.  First  St.,  Springfield 
62777. 

PSYCHOLOGICAL  FACTORS  IN  TREATMENT  OF  CANCER— The  Preventive  Medicine  and 
Health  Institute  and  Harding  Hospital  are  co-sponsoring  a seminar  titled,  “Cancer, 
Body/Mind  Connection”  November  1 1 at  the  Ohio  Dominican  College.  The  program, 
on  the  psychological  factors  in  etiology,  treatment  and  prognosis  of  cancer,  has  been 
approved  for  four  hours  Category  1 CME  credit.  The  fee  is  $35  ($20  for  students).  For 
registration  and  program  information  contact  the  Preventive  Medicine  and  Health 
Institute,  1460  W.  Lane  Ave.,  Columbus,  Ohio  43221  or  call  (614)  488-5971.  i 


For  a MEDKAL/DENTAL  Seminar 


Meetings*  are  scheduled  weekly  in  Steamboat  Springs,  from 
December  10th  through  April  14th  and  are  approved  for 
AMA,  Category  1 . 


For  information  raii:  800-525-3402 


or  write  to: 

ASSOCIATION  FOR  CONTINUING  EDUCATION 

P.O.  Box  774168 

Steamboat  Springs,  Colorado  80477 

*Programming  meets  IRS  requirements  for  deductibility  if  the  primary  reason  for  attending  is  educational/professional. 
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An  added  complication... 
in  the  treatment  of  bacterial  bronchitis"^ 


Brief  Summary.  Consull  Ihe  package  lllerature  lor  prescribing 
information 

Indications  and  Usage:  Ceclor*  icelador,  Lilly)  is  indicated  m the 
treatment  ol  the  lollowing  infections  wtien  caused  by  susceptible 
strains  of  the  designated  microorganisms 
Lower  respiratory  infections,  including  pneumonia  caused  by 
Slreplococcus /j/ieomo/trae  (Diplococcus  pneumoniae).  Haemopfulus 
intiuemae.  andS  pyogenes  (group  A beta-hemolytic  streptococci) 
Appropriate  culture  and  susceptibility  studies  should  be  performed 
to  determine  susceptibility  ol  the  causative  organism  to  Ceclor 
Contraindication:  Ceclor  is  contraindicated  in  patients  with  known 
allergy  to  the  cephalosporin  group  ol  antibiotics 
Warnings;  IN  PENICILLIN-SENSITIVE  PATIENTS,  CEPHALOSPORIN 
ANTIBIOTICS  SHOULD  BE  ADMINISTERED  CAUTIOUSLY  THERE  IS 
CLINICAL  AND  LABORATORY  EVIDENCE  OF  PARTIAL  CROSS- 
ALLERGENICITY  OF  THE  PENICILLINS  AND  THE  CEPHALOSPORINS 
ANO  THERE  ARE  INSTANCES  IN  WHICH  PATIENTS  HAVE  HAD 
REACTIONS.  INCLUDING  ANAPHYLAXIS,  TO  BOTH  DRUG 
CLASSES 

Antibiotics,  including  Ceclor.  should  be  administered  cautiously  to 
any  patient  who  has  demonstrated  some  form  ol  allergy,  particularly 
to  drugs 

Pseudomembranous  colihs  has  been  reported  with  virtually  all 
broad-spectrum  antibiotics  (including  macrolides.  semisynthetic 
penicillins,  and  cephalosporins):  therefore,  it  is  importani  to  consider 
Its  diagnosis  in  patients  who  develop  diarrhea  in  association  with  the 
use  of  antibiotics  Such  colitis  may  range  in  severity  from  mild  to 
lile-threalening 

Treatment  with  broad-spectrum  antibiotics  alters  the  normal  llora 
ol  the  colon  and  may  permit  overgrowth  ol  closiridia  Studies 
indicate  that  a lonn  produced  OyclosinOium  Uiltiale  is  one  primary 
cause  of  antibiotic-associated  colihs 
Mild  cases  ot  pseudomembranous  colitis  usually  respond  to  drug 
discontinuance  alone  In  moderate  to  severe  cases,  management 
should  include  sigmoidoscopy,  appropriate  bactenologic  studies,  and 
fluid,  electrolyte,  and  proiem  supplementation  When  the  colitis  does 
not  improve  alter  the  drug  has  been  discontinued,  or  when  it  is 
severe,  oral  vancomycin  is  the  drug  ol  choice  tor  antibiotic- 
associated  pseudomembranous  colitis  produced  by  C Oilficile  Other 
causes  ol  colitis  should  be  ruled  oui 

Precautions:  General  Precaulms—U  an  allergic  reaction  to  Ceclor 
occurs,  the  drug  should  be  discontinued,  and.  if  necessary,  the 
patient  should  be  treated  with  appropriate  agents,  e g . pressor 
amines,  antihistamines,  or  corticosteroids 
Prolonged  use  of  Ceclor  may  result  m the  overgrowth  ol 
nonsusceptibie  organisms  Careful  observation  ol  Ihe  patient  is 
essential  II  supenntection  occurs  during  therapy,  appropriate 
measures  should  betaken 

Positive  direct  Coombs'  tests  have  been  reported  during  treatment 
with  the  cephalosporin  antibiotics  In  hematologic  studies  or  in 
translusion  cross-matching  procedures  when  antigtobulin  tests  are 
perlormed  on  Ihe  minor  side  or  in  Coombs'  testing  ol  newborns 
whose  mothers  have  received  cephalosporin  antibiotics  before 
parturition,  it  should  be  recognized  that  a positive  Coombs  test  may 
be  due  to  the  drug 

Ceclor  should  be  administered  with  caution  in  the  presence  ol 
markedly  impaired  renal  function  Under  such  conditions,  careful 
Clinical  observation  and  laboratory  studies  should  be  made  because 
sate  dosage  may  be  lower  than  that  usually  recommended 
As  a result  ol  administration  of  Ceclor.  a false-positive  reaction  for 
glucose  m the  urine  may  occur  This  has  been  observed  with 
Benedict'sand  Fehimg's  solutions  and  also  with  Clmitest*  tablets  but 
not  with  Tes-Tape*  (Glucose  Enzymatic  Test  Strip.  USP.  Lilly) 
Broad-spectrum  antibiotics  should  be  prescribed  with  caution  in 
individuals  with  a history  ol  gastrointestinal  disease,  particularly 
colitis 

Usage  m Pregnancy— Pregnancy  Category  fl— Reproduction 
studies  have  been  performed  in  mice  and  rats  at  doses  up  to  12  times 
the  human  dose  and  m ferrets  given  three  limes  the  maximum  human 
dose  and  have  revealed  no  evidence  ol  impaired  ferlitily  or  harm  to 
the  fetus  due  to  Ceclor  There  are.  however,  no  adequate  and 
well-controlled  studies  in  pregnant  women  Because  animal 
reproduction  studies  are  not  always  predictive  ol  human  response, 
this  drug  should  be  used  during  pregnancy  only  il  clearly  needed 
Nursing  Mothers— Small  amounts  ol  Ceclor  have  been  delected  in 
mother  s milk  following  administration  ot  single  500-mg  doses 
Average  levels  were  0 18,  0 20.0  21,  and  0 16mcg'mlal  two,  three, 
lour,  and  live  hours  respectively  Trace  amounts  were  delected  at  one 


Cefaclor 

Pulvules'*‘,  250  and  500  mg 


Some  ampicillin-resistant  strains  of 
Haemophilus  influenzae— a recognized 
complication  of  bacterial  bronchitis*— are 
sensitive  to  treatment  with  Ceclor.^  ® 

In  clinical  trials,  patients  with  bacterial  bronchitis 
due  to  susceptible  strains  of  Streptococcus 
pneumoniae,  H,  influenzae.  S..  pyogenes 
(group  A beta-hemolytic  streptococci),  or  multiple 
organisms  achieyed  a satisfactory  clinical 
response  with  Ceclor.^ 


hour  The  elfeci  on  nursing  inlanls  is  not  known  Cauiron  should  be 
exercised  when  Ceclor’  (celaclor.  Lilly)  is  administered  to  a nursing 
woman 

Usage  in  Chi/dren— Salely  and  ellecliveness  of  this  product  lor  use 
in  mlanls  less  than  one  month  of  age  have  not  been  established 
Adverse  Reactions:  Adverse  effects  considered  related  lo  therapy 
with  Ceclor  are  uncommon  and  are  listed  below 

Gastrointestinal  symptoms  occur  m about  2 5 percent  of  patients 
and  include  diarrhea  (1  in  70) 

Symptoms  ol  pseudomembranous  colitis  may  appear  either  during 
or  alter  antibiotic  treatment  Nausea  and  vomiting  have  been  reported 
rarely 

Hypersensitivity  reactions  have  been  reported  m about  1 S percent 
ol  patients  and  include  morbilliform  eruptions  (1  in  100)  Pruritus, 
urticaria,  and  positive  Coombs  tests  each  occur  in  less  than  l m 200 
patients  Cases  ol  serum-sickness-like  reactions  (erythema 
muitilorme  or  the  above  skin  manifestations  accompanied  by 
arthritis'arthralgiaand.  Irequenily.  fever)  have  been  reported  These 
reactions  are  apparently  due  lo  hypersensitivity  and  have  usually 
occurred  during  or  lollowing  a second  course  of  therapy  with  Cedor 
Such  reactions  have  been  reported  more  frequently  in  children  than  in 
adults  Signs  and  symptoms  usually  occur  a lew’days  alter  initiation 
ot  therapy  and  subside  within  a tew  days  alter  cessation  ot  therapy 
No  serious  sequelae  have  been  reported  Antihistamines  and 
corticosteroids  appear  lo  enhance  resolution  ot  the  syndrome 

Cases  ol  anaphylaxis  have  been  reported,  hall  of  which  have 
occurred  in  patients  with  a history  ol  penicillin  allergy 

Other  ettecis  considered  related  lo  therapy  included  eosinophilia 
(1  in  50  patients)  and  genital  pruritus  or  vaginitis  (less  than  1 in  100 
patients) 

Causal  Relationship  Oncer  (am— Transitory  abnormalities  in  clinical 
laboratory  lest  results  have  been  reported  Although  they  were  of 
uncertain  etiology,  they  are  listed  below  to  serve  as  alerting 
information  lor  the  physician 

Hepahc— Slight  elevations  ol  SGOT,  S6PT,  or  alkaline  phosphatase 
vaiuesd  in 40) 

Hematopoietic — Transient  fluctuations  m leukocyte  count, 
predominantly  lymphocytosis  occurring  in  intanis  and  young  children 
(tin  40) 

Rena/— Slight  elevations  in  BUN  or  serum  cieaiinme  (less  than  1 in 
500)  or  abnormal  urinalysis  (less  ihan  1 m 200) 

I061762RI 


’Many  authorities  allribuie  acute  inleclious  exacerbation  of  chronic 
bronchitis  10  either  S pneumoniae  oi  H intiuemae  * 

Note  Ceclor  is  contraindicated  in  patients  with  known  allergy  to  the 
cephalosporins  and  should  be  given  cautiously  to  peniciiim-ailergic 
patients 

Penicillin  is  the  usual  drug  ol  choice  in  the  Ireatmeni  and 
prevention  ot  streptococcal  infections,  including  Ihe  prophylaxis  ol 
rheumatic  fever  See  prescribing  mloimalion 
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TO  THE  FUTURE  OF  MEDICINE 

FUTURE  INNOVATIONS,  INC. 

DIVISION  MEDICAL  DEFENSE  ASSOCIATES 


SPRINGFIELD,  MISSOURI 
ST.  LOUIS,  MISSOURI 

800-492-7212 


DOCS  WORKS  FOR 
YOU,  YOUR  STAFF, 
YOUR  PATIENTS. 

DOCS  is  a computer  system  that 
has  been  designed  to  meet  the 
needs  of  Medical  and  Dental 
professionals.  Installing  a computer 
programmed  with  DOCS  means 
that  your  practice  runs  more 
economically.  Fewer  mistakes  are 
made.  You  and  your  staff  waste 
less  time  on  tedious  paper  work. 
The  result?  Increased  return  on 
receivables,  improved  practice 
information,  fewer  delinquent 
accounts.  And  that's  just  the 
beginning. 

The  DOCS  system  provides  the 
following: 

□ Patient  Inquiry 

□ Charge  and  Payment  Entries 

□ Patient  Super  Bills 

□ Universal  Claim  Forms  Blue- 
Shield  — Champus  ^Medicare  - 
Medicaid 

□ Detailed  Aging  Reports 

□ Selective  Aging  Reports 

□ Labels 

□ Collection  Letters 

□ Alphabetical  Computer  Look- 
Up 

□ Practice  Analysis 

□ Cycle  Billing 

□ Audit  Trails 

□ General  Accounting  Package 

□ Word  Processing 

□ Tax  Benefits  and  Depreciation 

□ AMA/NET 


AMA/NET 


WESTWOOD,  KANSAS 
NAPERVILLE,  ILLINOIS 

800-641-4037 


TRINITY 

COMPUTING 

SYSTEMS 

You  know  that  a computer  can 
help  you  deliver  optimum  medical 
care.  A Trinity  microsystem  can  be 
the  answer  to  your  clinical 
computing  needs: 

□ The  Cath  Lab  Support  System 

□ The  Echocardiography  Support 
System 

□ The  OBUS^“  Obstetrical 
Ultrasound  System 

□ The  Radiology  Teaching  File 

□ The  Intensive  Care  Support 
System 

□ AMA/NET 


PROBLEM 

KNOWLEDGE 

COUPLER 


fill  the  questions  /\ 

that  one  should  ///\  What  the  literature 

ask  about  a oa-  /////\  says  about  this 
tient  wh.:>  has  \\\\\/  problem  in 

this  problem  \\\/  general 


COUPLED  RESPONSES  TO  THE 
QUESTIONS 

The  intersection  of  the  two  blocks 
represents  everything  that  the  literature 
says  one  should  be  concerned  about  in 
THIS  patient  concerning  this  problem. 

The  PKC  Corporation  announces 
the  introduction  of  a powerful  new 
computerized  instrument  for  the 
medical  profession:  the  PROBLEM 
KNOWLEDGE  COUPLER™  syster 


XftOPWj* 

CafopurinoB 

.lcho.ceon00mg^d 

• SS>'-«"ce  and  economy 

. Burro«gte'NdK°«' 


Call  Lynn  Alleman,  CPCU 
Agency  Manager 


Providing 


Physicians'  & Surgeons' 

Professional 

Liability 


Underwritten  by 


IStAul 

Properly  & Liability 
Insurance 


We  can  help  you  control  the  cost  of  your  insurance  while  giving 
you  the  coverage  you  need,  with  a company  that  has  the  stability 
and  expertise  you  have  a right  to  expect. 

(Limits  to  $10,000,000  now  available.) 


Liesse-Barnum  Agency,  Inc. 

126'/2  Marquette  Street 


LaSalle,  IL  61301 


(815)  223-1505 
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Illinois  Medical  Journal 


The  Cook  County  Graduate 
School  of  Medicine 
CONTINUING  MEDICAL 
EDUCATION 

AMA  Accredited 

December  1983 — March  1984 

Environmental  Medicine 
December  5-9 

Specialty  Review  in  Thoracic  Surgery 
December  5*10 

Specialty  Review  in  General  Surgery,  Part  II 
Januory  23-Februory  3 
Review  Course  in  Neurological  Surgery 
Februory  3-1 2 

Speciolty  Review  in  Pediatric  Surgery 
February  6-9 

Advances  in  Family  Practice 
Februory  13-17 

Basic  Science  of  Neurology:  A Comprehensive  Review 
February  20-24 

Fiberoptic  Esophagogastric  Endoscopy 
March  5-7 

Speciolty  Review  in  Psychiatry 
March  12-16 
Pediatric  Dermatology 
March  19-21 

State  and  Nationol  Board  Review:  Basic 
Morch  19-25 

State  and  Notional  Board  Review:  Clinical 
March  26-31 

Current  Concepts  in  Pediotric  Pulmonary  Disease 
March  28-30 

For  further  information  contact: 

The  Cook  County  Graduate 
School  of  Medicine 
707  South  Wood  Street 
Chicago,  Illinois  60612 


GROUP  HEALTH  PLAN,  the  Midwest's 
most  progressive,  vital  and  growing  pre- 
paid group  practice  is  seeking  board  eligi- 
ble or  board  certified  associates  for  1983 
and  1984  in  FAMILY  PRACTICE  (full  and 
limited  range),  INTERNAL  MEDICINE, 
PEDIATRICS,  OBSTETRICS/GYNECOLO- 
GY, OPHTHALMOLOGY,  ORTHOPEDIC 
SURGERY,  CHILD  AND  ADULT  PSYCHIA- 
TRY. Excellent  facilities,  comprehensive 
benefits,  competitive  earnings. 

Send  curriculum  vitae  to:  Paul  |.  Brat,  M.D., 
Medical  Director,  GROUP  HEALTH  PLAN, 
2829  University  Avenue  Southeast,  Suite 
602,  Minneapolis,  Minnesota  55414. 
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Candidates 

for 

nutritional 

therapy... 


The  incalculable  millions  on 
calorie-reduced  diets.  Patients 


ingesting  1000  or  fewer  calories  per  day  could  be  at 
high  risk  because  this  intake  may  not  supply  most 
nutrients  in  adequate  amounts  without 
supplementation.^ 


Berocca  Plus.  A balanced  formula 
for  prophylactic  or  therapeutic 
nutritional  supplementation  . Berocca  Plus 
Tablets  provide;  therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supplemental  levels  of 
biotin,  vitamins  A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese,  copper  and  zinc); 
plus  magnesium.  Berocca  Plus  is  not  intended  for 
the  treatment  of  specific  vitamin  and/or  mineral 
deficiencies. 


...candidates 

for 

"Berpcca 

THE  MULTIVITAMIN/MINERAL  FORMULATION 

‘Committee  on  Dietary  Allowances.  National  Research  Council: 
Recommended  Dietary  Allowances,  ed.  9.  Washington.  DC.  National 
Academy  of  Sciences,  1980,  p.  13. 


Please  see  summary  of  product  information  on  reverse  page.  , < ROCHE 
Copynght  (£>  1983  by  Hoffmann-La  Roche  Inc.  All  rights  reservedN 


Optimize  nutritional  support  with 

"Berpcca 

HUS 


TABLETS 


THE  MULTMTAMIN/MINERAL  FORMULATION 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Each  Berocca®  Plus  tablet  contains  5000  lU  vitamin  A (as  vitamin  A 
acetate),  30  lU  vitamin  E (as  b/-alpha  tocopheryl  acetate),  500  mg 
vitamin  C (ascorbic  acid),  20  mg  vitamin  B,  (as  thiamine  mononi- 
trate), 20  mg  vitamin  Bj  (riboflavin),  100  mg  niacin'(as  niacinamide), 
25  mg  vitamin  Bg  (as  pyridoxine  HCI),  0,15  mg  biotin,  25  mg  panto- 
thenic acid  (as  calcium  pantothenate),  0,8  mg  folic  acid,  50  meg 
vitamin  B,2  (cyanocobalamin),  27  mg  iron  (as  ferrous  fumarate), 

0,1  mg  chromium  (as  chromium  nitrate),  50  mg  magnesium  (as 
magnesium  oxide),  5 mg  manganese  (as  manganese  dioxide), 

3 mg  copper  (as  cupric  oxide),  22,5  mg  zinc  (as  zinc  oxide), 
INDICATIONS:  Prophylactic  or  therapeutic  nutritional  supplementa- 
tion in  physiologically  stressful  conditions,  including  conditions  caus- 
ing depletion,  or  reduced  absorption  or  bioavailability  ol  essential 
vitamins  and  minerals;  certain  conditions  resulting  from  severe 
B- vitamin  or  ascorbic  acid  deficiency,  or  conditions  resulting  in 
increased  needs  for  essential  vitamins  and  minerals, 
CONTRAINDICATIONS:  Hypersensitivity  io  any  component 
WARNINGS:  Not  lor  pernicious  anemia  or  other  megaloblastic  ane- 
mias where  vitamin  B,2  is  deficient  Neurologic  involvement  may 
develop  or  progress,  despite  temporary  remission  ol  anemia,  in 
patients  with  vitamin  8,2  deficiency  who  receive  supplemental  folic 
acid  and  who  are  inadequately  treated  with  B,2- 
PRECAUTIONS:  General:  Certain  conditions  may  require  additional 
nutritional  supplementalion.  During  pregnancy,  supplementation  with 
vitamin  D and  calcium  may  be  required,  Nol  intended  for  treatment 
ol  severe  specific  deficiencies.  Information  lor  the  Patient:  Toxic 
reactions  have  been  reported  with  iniudicious  use  ol  certain  vitamins 
and  minerals.  Urge  patients  to  follow  specific  dosage  instructions. 
Keep  out  of  reach  of  children.  Drug  and  Treatment  Interactions  As 
little  as  5 mg  pyridoxine  daily  can  decrease  the  efficacy  of  levodopa 
in  the  treatment  of  parkinsonism,  Nol  recommended  for  patients 
undergoing  such  therapy 

ADVERSE  REACTIONS:  Adverse  reactions  have  been  reported 
with  specific  vitamins  and  minerals,  but  generally  at  levels  substan- 
tially higher  than  those  in  Berocca  Plus,  However,  allergic  and  idio- 
syncratic reactions  are  possible  at  lower  levels.  Iron,  even  at  the 
usual  recommended  levels,  has  been  associated  with  gastrointes- 
tinal intolerance  in  some  patients, 

DOSAGE  AND  ADMINISTRATION:  Usual  adult  dosage,  one  tablet 
daily  Not  recommended  for  children  Available  on  prescription  only 
HOW  SUPPLIED:  Golden  yellow,  capsule-shaped  tablets  — bottles 
ol  100, 


ROCHE  LABORATORIES 
Division  of  Hoffmann-La  Roche  Inc, 
Nutley.  New  Jersey  071 10 


Do  You  Have  A Patient 
With  Hemophilia  or 
von  Willebrand’s  Disease? 

In  order  to  provide  for  the  statewide 
needs  of  persons  with  hemophilia  and 
von  Willebrand’s  disease,  the  Hemo- 
philia Foundation  of  Illinois  must  know 
who  and  where  they  are.  Data  collect- 
ed will  be  used  only  on  an  aggregate 
basis. 

If  you  know  of  a patient  who  might 
not  otherwise  be  contacted,  please  let 
us  know. 

The  Hemophilia  Foundation 
of  Illinois 

Fine  Arts  Building 

410  S.  Michigan  Avenue,  Suite  208 
Chicago,  IL  60605 
(312)  427-1495 


THE  PROBLEM 

To  invent  a 48  hour  day  and  a physician 
who  can  be  in  two  places  at  the  same 
time. 

THE  ANSWER 

A Physician  Assistant 


To  learn  more  about  the  physician  assistant 
and  how  this  trained  professional  can  be- 
come an  asset  to  your  busy  practice,  con- 


tact: 


The  Illinois  Academy 
Of  Physician  Assistants 

55  E.  Monroe  - Suite  3510 
Chicago,  Illinois  60603 
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Nominations  Sought 
For  ISMS 

Team  Physician  Award 


The  Illinois  State  Medical  Society  is  accepting 
nominations  for  the  1984  ISMS  Team  Physician 
Award,  which  is  presented  annually  to  outstanding 
physicians  who  contribute  their  skills  to  young 
athletes  in  Illinois.  The  award  also  is  designed  to 
encourage  other  physicians  to  devote  some  of  their 
time  to  serving  as  team  physicians. 

Award  presentations  will  include  recognition  of 
the  recipients  at  a major  Illinois  athletic  event. 
(The  1983  award  recipients  were  announced  during 
the  state’s  high  school  basketball  tournament.) 
Physicians  also  will  be  recognized  before  their 
professional  peers  at  the  ISMS  annual  meeting. 

Recipients  of  the  1983  ISMS  Team  Physician 
Award  were  Drs.:  Edward  Grogg,  of  Mahomet; 
Robert  Hart  and  William  Hart,  of  Peoria  (who 
shared  an  award);  Kenneth  Malmberg,  of  Auburn; 
William  Schiflfbauer,  of  Streator,  and  George  Wil- 
kins Jr.,  of  Granite  City. 

“I  was  very  honored  to  receive  the  award,”  Dr. 
Grogg  said.  “I  think  (serving  as  a team  physician) 
is  an  extremely  rewarding  experience.  It’s  a con- 
stant source  of  enjoyment  to  be  dealing  with  the 
cream  of  American  youth.” 

Dr.  Grogg  has  served  as  team  physician  for  about 
12  years. 

The  other  recipients  shared  his  enthusiasm  for 
the  job  and  encouraged  other  physicians  to  consider 
working  as  a team  physician. 

“Coaches  feel  much  more  secure  when  they 
know  a team  physician  is  around,”  said  Dr.  Malm- 
berg, who  has  served  as  team  physician  for  more 
than  40  years.  “There’s  a real  need  for  more  team 
physicians;  after  all,  we  want  our  young  people  to 
be  treated  correctly.” 


“I  don’t  know  any  disadvantages  to  the  job,”  said 
Dr.  Wilkins.  “And  there  are  many  advantages. 
Mainly,  your’re  out  helping  the  kids.”  Dr.  Wilkins 
has  served  as  team  physician  for  more  than  20 
years. 

Both  Dr.  Robert  and  William  Hart  said  that 
becoming  a team  physician  was  a “natural  exten- 
sion” of  their  interest  in  athletics. 

“I  use  to  play  football,”  said  Dr.  Robert  Hart.  “I 
felt  this  (being  a team  physician)  was  one  way  to 
fulfill  my  obligations  and  interests  to  the  school.” 

“I  was  always  interested  in  team  activities,”  said 
Dr.  William  Hart.  “This  just  seemed  like  the 
natural  thing  to  do — to  gravitate  to  the  medical  end 
of  it.” 

The  Hart  brothers  have  served  35  and  32  years 
respectively. 

“Being  a team  physician  takes  time.  And  you 
must  understand  the  athlete  at  the  age  he  is,”  said 
Dr.  Schiffbauer,  who  has  served  for  more  than  25 
years.  “By  and  large,  you’ve  got  to  be  enthusiastic 
about  young  people.” 

“It’s  a very  rewarding  experience,”  he  added. 

Up  to  five  physicians  are  honored  annually  with 
a distinctive  plaque  commemorating  their  service  to 
athletic  teams.  Articles  about  selected  team  physi- 
cians appear  in  local  newspapers  and  the  Illinois 
Medical  Journal. 

Eligibility 

Team  physicians  nominated  must  meet  the  follow- 
ing eligibility  criteria: 

(A)  Maintain  a license  to  practice  medicine  in 
all  of  its  branches. 

(B)  Hold  tenure  as  a team  physician  at  the  high 
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school  or  college  level  for  a minimum  of  10 
years  in  a voluntary  or  paid  capacity.  (The 
physician  need  not  have  worked  with  the 
same  team,  or  for  consecutive  years);  and 
(C)  Maintain  a current  membership  in  the  Illi- 
nois State  Medical  Society.  Retired  physi- 
cians are  eligible  for  the  award. 

How  To  Nominate 

Anyone  may  nominate  a team  physician  for  the 
award.  Coaches,  schools,  athletes,  parents,  civic 
organizations  and  other  physicians  are  urged  to  do 
so. 

To  nominate  a team  physician,  contact  the  ISMS 
Division  of  Medical  Services  at  312/782-1654  and 


request  an  application.  You  will  be  asked  to  com- 
plete and  return  the  application  with  nomination 
back-up  information  regarding  evidence  of  the 
physician’s  dedication  to  athletics  and  the  commu- 
nity, such  as  information  on  the  nominee’s  school, 
sports  team  activity,  community  activities  and  edu- 
cational programs  conducted. 

Once  the  ISMS  Sports  Medicine  Committee 
receives  an  application,  the  team  physician  is  con- 
sidered a nominee.  The  committee  will  contact  the 
school  and  the  physician’s  county  medical  society  to 
assist  in  the  selection  process.  All  nominators  will 
be  notified  of  the  selected  physicians.  Nominations 
submitted  but  not  chosen  the  previous  year  will  be 
considered  for  the  1984  awards.  i 


2.  Q.  Why  Should  I Consider  a 
MedRrst  Practice? 


A.  MedFirst  is  the  most  economical  way  to  start 
your  own  private  practice.  MedFirst  supplies 
the  office,  the  equipment,  and  the  support 
and  administrative  staff.  You  supply  the  medical 
expertise  AND  NOTHING  ELSE!  No  financial 
investment  is  required. 


3.  Q.  Who  Owns  the  Practice? 


A.  You  do.  You  own  the  patient  records,  you  set 
the  fees,  and  you  decide  which  hospitals  with 
which  to  associate.  It  is  your  private  practice. 


4.  Q.  How  Do  I Find  Out  More? 


A.  Send  us  your  curriculum  vitae  or  call  William 
P VonderHaar,  M.D.,  Medical  Director,  TOLL- 
FREE:  800-626-2764.  There  is  no  obligation. 
MedFirst  c/o  Primary  Medical  Management, 
Inc.,  Dept.  D-10, 7410  LaGrange  Road,  Louis- 
ville, Kentucky  40222. 

MedRrst 


Counselors 

lotlieMedical 

Profession 

We  have  advised  and  represented 
physicians  for  seven  years  on: 

• Medical  Staff-Hospital  Relations 

• Medical  Staff  By-Laws 
. Clinical  Privileges 

. Preferred  Provider  Organizations 

• Hospital  Based  Physician  Contracts 

• Ennployment  Contracts 


Physician  Support  Services,lnc. 

Jerry  P.  Clousson,  J.D.,  L.L.M. 
President 

Suite  707,  39  South  LaSalle 
Chicago,  Illinois  60603 

312/372-4281 
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New  Dimension 
in  the  Treatment  of  Alcoholism 
and  Drug  Dependency’’ 


-On\^ 


Offering  Multi-Program  Approaches  for 
Individuals  and  Families  Suffering  from 

• Alcoholism 

• Drug  Dependencies 

• Life  Adjustment 

• Food  Addiction 

Our  professionally  staffed  JCAH  approved  chemical  dependency  program 
is  covered  by  CHAMPUS  and  most  other  group  health  care  plans. 

CALL  US  TODAY  for  a Confidential  Evaluation  or  Intervention  Assistance 

(813)  775-4500 

9001  Tamiami  Trail  East,  Naples,  Florida  33962 

An  Affiliate  of  The  Palm  Beach  Institute  Family  of  Programs,  hrcorporated 


FOR 

PROFESSIONAL  PROTECTION 

ExcuisniEur 


YOUR  FIRST  STEP  TO  FIRST  QUALITY  PROTECTION 


CONTACT  FIELD  REPRESENTATIVES 


Northern  Illinois  Office 
T.  J.  PANDAK,  J.  C.  KUNCHES, 

L.  R.  GANNON,  and  W.  G.  PRANGLE 
Suite  590,  999  Plaza  Drive,  Schaumburg,  Illinois  60195 
(312)  843-7214 


Southern  Illinois  Office 
W.  J.  NAHERMANN 

Suite  580,  One  North  Old  Capitol  Plaza,  Springfield  62705 
(217)  544-2251 


Physician  Recruitment  Program 


In  an  ejfort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians,  the  Physician 
Recruitment  Program  and  the  Doctor’s  Job  Fair  are  publishing  synopses  in  the  Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any  out-of-state  physicians  seeking 
an  Illinois  residence  are  asked  to  notify  the  program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment  Program,  ISMS,  55  E. 
Monroe,  Suite  3510,  Chicago,  60603. 


BREESE:  Serving  population  25,000.  40  miles  east 
of  St.  Louis,  near  Carlyle  Lake.  Need  OB-Gyn 
physicians  to  share  practice  with  present  OB-Gyn 
physician.  Need  family  practice.  Quality  schools 
and  colleges  in  area.  Financial  assistance  available. 
CONTACT:  Sr.  Mary  Anthony,  St.  Joseph’s  Hos- 
pital, Breese,  62230,  (618)  526-4511.  (11) 

FAMILY  PHYSICIAN:  University  clinics,  the  Chi- 
cago Medical  School.  Board  certified  specialist  in 
family  medicine  for  full-time  ambulatory  clinical 
practice.  Faculty  appointment,  medical  administra- 
tive responsibilities,  work  closely  with  clinics 
administrator.  Substantial  benefits  package,  mal- 
practice insurance  paid.  Send  C.V.  to:  T.M.  Rob- 
ertson, Clinics  Administrator,  University  Clinics, 
3333  Green  Bay  Road,  North  Chicago,  60064,  or 
telephone  (312)  578-3244.  (10) 

LA  HARPE:  Population  1200.  Seeking  replace- 
ment for  one  or  two  family  physicians  in  commun- 
ity. 64  bed  hospital  including  49  long  term;  affilia- 
tion with  nearby  regional  medical  center;  office 
facilities  and  financial  assistance  available.  Educa- 
tional/recreational facilities.  Mississippi  River 
nearby.  Contact:  Richard  Miller,  Administrator, 
La  Harpe  Hospital,  La  Harpe  61450,  217/659- 
3011. (1) 

LEMONT:  OB-GYN — Board  certified  or  board 
eligible.  Growing  community — thirty  minutes 
southwest  of  Chicago.  Congenial  physician  group. 
Many  fringe  benefits — salary  negotiable.  Excellent 
practice  opportunities.  Contact  Barry  Ladd,  M.D., 
217  E.  127th.  Street,  Lemont,  60439.  312-257- 
2265. (1) 

MONMOUTH:  Family  practice  physician  needed 
immediately  to  assume  well  established  practice  in 
thriving  Illinois  agricultural  community.  15 
minutes  from  91 -bed  JCAH  accredited  hospital 
with  range  of  support  services.  Major  university, 
private  college  and  recreational  facilities  nearby. 


Submit  C.V.  to  Victoria  Hennenfent,  Community 
Memorial  Hospital,  Monmouth,  61462  (309)  734- 
3141.  (11) 

PARIS:  Service  area  30,000.  Practice  independent- 
ly or  join  an  established  group.  Openings  for  family 
praetitioners,  internists,  general  surgeons,  pediatri- 
cians and  OB/GYN.  Modern  100  bed  hospital. 
Liberal  financial  package  available.  Thirty  miles 
from  Terre  Haute,  Indiana.  Varied  recreational 
activities  nearby.  Contact:  Thomas  E.  Cecconi, 
Administrator,  Paris  Community  Hospital,  East 
Court  Street,  Paris,  217/465-4141.  (1) 


James  Russell,  Inc. 

Professional  Recruiters 

We  specialize  in  finding 
physicians  practice 
opportunities  in 
all  areas  of  the  U.S.A. 

There  Is  no  charge  to  you; 

our  client  pays  our  fee. 
Many  clients  pay  interview 
and  relocation  expenses. 

Send  curriculum  vitae  or  call: 

Billy  D.  Adkisson,  President 
P.O.  Box  7,  Bloomington,  IL  61701 
(309)  663-9467 
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Guide  to  Continuing  Medical  Education 


Compiled  for  Illinois  physicians  by  the  Illinois  Council  on  Continuing  Medical  Education,  55  East  Monroe  St.,  Suite 
3510,  Chicago,  IL  60603,  (312)  236-6110. 

Items  for  this  calendar  must  be  received  90  days  prior  to  the  event.  Those  received  earlier  may  appear  in  up  to  three 
monthly  issues,  depending  upon  the  number  of  listings  received.  Only  courses  meeting  in  Illinois  or  adjacent  states 
andjor  sponsored  by  an  Illinois  organization,  if  meeting  outside  the  state,  will  be  published.  Please  call  or  write 
ICCME  and  request  a “Calendar  Listing  Form"  if  you  are  interested  in  publicizing  your  upcoming  meeting  in  this 
calendar. 


NOVEMBER 

Cardiology 

Congestive  Myocardiopathy 

For:  GP's,  FP's.  Seminar,  Nov.  10,  2:00  p.m.,  Urbono. 
Sponsor:  Carle  Foundation  Hospital,  602  West  University 
Ave.,  Urbana  61801 . Reg.  deadline.  1 1 /3.  Fee:  $35.  Credit: 
Category  1,  3 hours,-  AAFP  Elective,  3 hours.  Contact: 
Deborah  Rugg.  Phone:  217/337-3022. 


Cardiology 

Current  Cardiology 

For:  Internists,  FP's,  GP's.  Lecture,  Nov.  28-Dec.  1,  Chicago. 
Speaker:  Stuart  Rich,  MD  Sponsor:  Cook  County  Graduate 
School  of  Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee: 
$310.  Reg.  limit:  90.  Credit:  Category  1,  22  hours.  Contact: 
Robert  Baker,  MD.  Phone:  312/733-2800. 

Chemical  Dependence 

Office  & Hospital  Treotment  of  Chemical  Dependence 
For:  Psychiatrists,  Internists,  GP's,  FP's.  Lecture,  Nov.  7-9, 
Chicago.  Speaker:  Francois  Alouf,  MD.  Sponsor:  Cook 
County  Graduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago  60612.  Fee;  $280.  Reg.  limit:  55.  Credit:  Category 
1,  20  hours.  Contoct:  Robert  Baker,  MD.  Phone:  312/ 
733-2800. 

Internal  Medicine 

Advances  in  Internal  Medicine 

For:  Internists.  Lecture,  Nov.  14-18,  Chicago.  Speaker:  Shel- 
don Woldstein,  MD,  Sponsor:  Cook  County  Graduate  School 
of  Medicine.  707  S.  Wood  St.,  Chicago  60612.  Fee:  $390. 
Reg.  limit:  90  Credit:  Category  1 , 35  hours.  Contact:  Robert 
Baker,  MD.  Phone:  312/733-2800. 


Medicine 

Antibiotic  Usage 

For:  Surgeons,  FP's.  Symposium,  Nov.  8,  7;00  p.m.,  Effingham. 
Sponsor:  SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield 
62708.  Fee:  $40.  Reg.  limit:  none.  Credit:  Category  1,  3 
hours.  Contoct:  Lorroine  Stephenson.  Phone:  217/782- 
7711. 


Pain 


Management  of  Pain 

For:  MD's.  Symposium,  Nov.  3,  3:00  p.m.,  Ouinc^.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Credit:  Category  1,  4 hours. 
Contact;  Lorroine  Stephenson.  Phone:  217/782-7711. 


Pain 

Pain  Conference 

For:  MD's.  Symposium,  Nov.  18-19,  Madison,  Wl.  Sponsor: 
U of  Wisconsin-Extension,  CME,  465b  WARF  Bldg.,  610 
Walnut  St.,  Madison,  Wl  53705.  Fee:  yes.  Reg.  limit:  none. 
Credit;  Category  1;  AAFP  Prescribed;  AOA.  Contact:  Saroh 
Aslakson.  Phone:  608/263-2856. 


Pathology 

Urologic  Pathology  & Radiology 

For:  Urologists,  Pathologists,  Radiologists.  Lecture,  Nov.  28- 
Dec.  2,  Chicogo-  Speaker:  Thomas  John,  MD.  Sponsor;  Cook 
County  Graduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago  60612.  Fee:  $450.  Reg.  limit:  55.  Credit;  Category 
1,  40  hours.  Contact;  Robert  Baker,  MD.  Phone:  312/ 
733-2800. 

Pathology 

Visiting  Clinician  in  Surgical  Pathology 
For;  Pathologists.  Course,  one  cr  two  weeks  (year-round), 
Chicago.  Sponsor:  The  University  of  Chicago,  950  E.  59th  St., 
Box  139,  Chicago  60637.  Fee;  $440/wk,  Credit:  Category  1, 
40  hours.  Contact:  Mary  Ann  Dillon.  Phone;  312/962- 
1056. 


Plastic  Surgery 

Manogement  of  Upper  Extremity  Injuries 
For:  MD's.  Symposium,  Nov.  12,  St.  Louis,  MO.  Sponsor: 
Washington  University  School  of  Medicine,  Box  8063,  660  S. 
Euclid,  St.  Louis,  MO  63110.  Fee:  $100.  Reg.  limit:  150. 
Credit:  Category  1,  6 hours,-  AAFP  Prescribed,  6 hours. 
Contact:  Loretta  Giacoletto.  Phone:  314/367-9673. 

Respiratory 

Respiratory  Critical  Care  Symposium 
For:  MD's.  Symposium,  Nov.  3-4,  Modison,  Wl.  Sponsor:  U of 
Wisconsin-Extension,  CME,  465b  WARF  Bldg.,  610  Walnut  St., 
Madison,  Wl  53705.  Fee:  $210;  $125,  resident,  Reg.  limit: 
none.  Credit:  Category  1;  AAFP  Prescribed;  AOA,  Contact; 
Sarah  Aslakson,  Phone:  608/263-2856. 


Pathology 


The  AIDS  Problem 

For;  Pathologists.  Lecture,  Nov.  14,  7:00  p.m..  The  Drake 
Hotel,  Chicogo.  Sponsor:  Chicago  Pathology  Society,  c/o 
Morshall  Short,  MD,  Loretto  Hospital,  645  S.  Central  Ave., 
Chicogo  60644,  Fee:  none.  Reg.  limit:  none.  Credit:  Catego- 
ry 1,  2 hours.  Contact:  Morshall  Short,  MD.  Phone:  312/ 
626-4300  X 5720. 


Surgery 

Fiberoptic  Esophogogastric  Endoscopy 

For:  Surgeons,  Internists,  Gastroenterologists.  Lecture,  Nov. 

14-16,  Chicago.  Speaker:  C.  Thomas  Bombeck,  MD.  Sponsor: 

Cook  County  Graduate  School  of  Medicine,  707  S.  Wood  St., 

Chicago  60612.  Fee:  $450.  Reg.  limit:  15.  Credit:  Category 

1,  16  hours.  Contact:  Robert  Baker,  MD.  Phone:  312/ 

733-2800. 


Pathology 

Surgical  Pathology  of  the  Lung  and  Related  Lesions  of  the 
Mediastinum 

For:  Pathologists.  Course,  Nov.  14-17,  Chicogo.  Sponsor: 
American  Society  of  Clinical  Pathologists,  2100  W.  Harrison 
St.,  Chicago  60612.  Fee:  $500,  members;  $600,  non- 
members.  Reg.  limit:  60.  Credit:  Category  1,  24  hours. 
Contact:  Barb  Agustin.  Phone:  312/738-1336  X 188. 


Surgery 

Flexible  Fiberoptic  Sigmoidoscopy 

For:  Abdominal  Surgeons,  Internists,  Gastroenterologists.  Lec- 
ture, Nov.  19,  Chicago.  Speaker:  Herand  Abcarian,  MD. 
Sponsor:  Cook  County  Graduate  School  of  Medicine,  707  S. 
Wood  St.,  Chicogo  60612.  Fee:  $125,  Reg.  limit:  60.  Credit: 
Category  1,  7 hours.  Contact:  Robert  Baker,  MD.  Phone: 
312/733-2800. 


THE  1983  ICCME  WORKSHOP  SERIES— 

"THE  COMPREHENSIVE  APPROACH  TO  CME  " 

Offers  the  "Evaluation  of  CME  Programs"  Workshop 

An  intensive  and  practical  two-day  learning  experience  dealing  with  this 
often  misunderstood  aspect  of  CME  planning. 

December  15-16,  1983 
Drake  Oakbrook  Hotel 
West  22nd  St.  at  York  Road 
Oak  Brook,  Illinois 

Brochures  available  from  ICCME,  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL 
60603  Phone;  (312)  236-6110 
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Clinical  Medicine 

Computers  and  Clinical  Medicine 

For:  MD's.  Symposium,  Dec.  1,  1:00  p.m.,  Sparta,  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Credit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217/782-7711. 


Gerontology 

Pragmatic  Clinical  Gerontology 

For:  MD's.  Symposium,  Dec.  7,  Chicago.  Sponsor:  IMMG- 
Warren  Barr  Pavilion  of  Illinois  Masonic  Medical  Center,  66  W. 
Ook  St.,  Chicogo  60626.  Reg.  deadline:  Nov.  1.  Fee:  none. 
Reg.  limit:  100.  Credit:  Category  1,  8 hours;  A AFP  Pre- 
scribed, 8 hours.  Contact:  Bertram  Moss,  MD.  Phone.  312/ 
337-5400  X 268. 


Heart  Disease 

Diagnosis  & Management  of  Myocardial  Infarction 
For:  MD's.  Symposium,  Dec.  9-10,  Madison,  Wl.  Sponsor:  U of 
Wisconsin — Extension,  CME,  465b  WARF  Bldg.,  610  Walnut 
St.,  Madison,  Wl  53705.  Fee:  $160,  Reg.  limit:  none.  Credit: 
Category  1,  10  hours;  AAFP  Prescribed,  9!6,  applied  for: 
AOA,  10  hours.  Contact:  Sorah  Aslakson.  Phone:  608/ 
263-2856. 


Medical  Education 

Applications  of  Problem-Based  Learning  in  Pre-Clinical 
Disciplines 

For:  MD's.  Workshop,  Dec.  5-8,  Carbondale.  Sponsor:  SlU 
School  of  Medicine,  P.O.  Box  3926,  Springifeld  62708.  Fee: 
yes.  Reg.  limit:  yes.  Credit:  Category  1.  Contact:  Lorraine 
Stephenson-  Phone:  217/782-7711. 


Medicine 


Medicine  Grand  Rounds 

For:  MD's.  Lecture,  Wednesdays,  11:00  a.m.  Sponsor:  Dept, 
of  Medicine,  UHS/The  Chicago  Medical  School,  3333  Green 
Bay  Rd.,  North  Chicago  60064.  Fee:  none.  Reg.  limit:  none. 
Credit:  Category  1,  1 hour.  Contact:  Ben  Blivaiss,  PhD. 
Phone:  312/578-3215. 


Medicine 

Environmental  Medicine 

For:  Internists,  GP's,  FP's.  Lecture,  Dec.  5-9,  Chicago.  Speak- 
ers: Stephen  Greenberg,  PhD;  Emerson  Day,  MD,  Sponsor: 
Cook  County  Graduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago  60612.  Fee:  $370.  Reg.  limit:  90.  Credit:  Category 
1,  30  hours.  Contact:  Robert  Baker,  MD.  Phone:  312/ 
733-2800. 


Neurology 

Clinical  Neuroimmunology 

For:  Neurologists,  Psychiatrists,  Immunologists.  Course,  Dec. 
7-9,  Chicago.  Sponsor:  University  of  Chicago,  950  E.  59th  St., 
Box  139,  Chicago  60637.  Fee:  NA.  Reg.  limit:  none.  Credit: 
Category  1,  18  hours.  Contact:  Mary  Ann  Dillon.  Phone: 
312/962-1056. 


Neurology 

Neurology  for  the  Non-Neurologist 

For:  Internists,  FP's,  GP's,  Psychiatrists,  Rehab.  Medicine. 
Course  Review,  Dec.  7-9,  Chicago.  Sponsor:  Rush  University, 
CME,  600  S.  Paulina,  Chicago  60612.  Fee:  $350.  Reg.  limit: 
none.  Credit:  Category  1,  20  hours;  AAFP  applied  for. 
Contact:  Barbara  Trejo.  Phone:  312/942-7095. 


Ob-Cyn 

Problem  Solving  in  Gynecologic  Endocrinology  and 
infertility 

For:  MD's.  Course,  Dec.  9-10,  Chicago,  Sponsor:  University  of 
Chicago,  CME,  950  £.  59th  St.,  Box  139,  Chicogo  60637.  Fee: 
$195.  Reg.  limit:  none.  Credit:  Category  1,11  hours;  ACOG, 
11  cognates.  Contact;  Mary  Ann  Dillon.  Phone:  312/962- 
1056, 


Ob/ Cyn 

Outpatient  Gynecology 

For:  GP's,  FP's.  Seminar,  Dec.  3,  a.m..  Urbane.  Sponsor:  Carle 
Foundation  Hospital,  602  W.  University,  Urbana  61801.  Reg. 
deadline:  11/25.  Fee:  $35.  Credit:  Category  1,  3 hours,- 
AAFP  Elective,  3 hours.  Contact;  Deborah  Rugg.  Phone: 
217/337-3022. 


Pathology 

Modren  Serology  Laboratory,  Selected  Topics  and  Appli- 
cation 

For:  Pothologists.  Lecture,  Dec.  12,  7:00  p.m.,  Chicago. 
Sponsor:  Chicago  Pathology  Society,  c/o  Marshall  Short,  MD. 
Loretto  Hospital,  645  S.  Central  Ave.,  Chicago  60644.  Reg. 
deadline:  none,  Fee;  none,  Reg.  limit:  none.  Credit:  Cotego- 
ry  1 , 2 hours. 


Radiology 

Visiting  Fellowships  in  Diagnostic  Radiology 
For:  Radiologists.  Course,  one  or  two  weeks  (year-round), 
Chicago.  Sponsor:  University  of  Chicago,  950  E.  59th  St.,  Box 
139,  Chicago  60637.  Fee:  $450  per  week.  Credit:  Category 
1,  40  hours.  Contact:  Mary  Ann  Dillon.  Phone:  312/ 
962-1056. 


Thoracic  Surgery 

Specialty  Review  in  Thoracic  Surgery 
For:  Surgeons.  Lecture,  Dec.  5-10,  Chicogo,  Speaker:  Sidney 
Levitsky,  MD.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $510.  Reg. 
limit:  20.  Credit:  Category  1,  48  hours.  Contact:  Robert 
Baker,  MD,  Phone;  312/733-2800, 


Internal  Medicine 

Medical  Seminar-at-Sea 

For:  MD's.  Seminar,  Jon.  8-19,  Caribbean  See.  Sponsor:  SlU 
School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708  Reg. 
deadline:  none.  Fee:  yes.  Reg.  limit:  none.  Credit:  Category 
1,  48  hours.  Contact:  Lorraine  Stephenson.  Phone;  217/ 
782-7711. 

Surgery 

Specialty  Review  in  General  Surgery,  Part  II 
For;  general  and  specializing  surgeons.  Lecture,  Jan  23-Feb.  2, 
Chicago.  Speaker:  Robert  Baker,  MD.  Sponsor:  Cook  County 
Graduate  School  of  Medicine,  707  S.  Wood  St.,  Chicago 
60612-  Fee;  $675.  Credit:  Category  1,  100  hours.  Contact: 
Robert  Baker,  MD.  Phone:  312/733-2800. 


HOW  TO  START  A 
CME  PROGRAM 
The  best  CME  is  done  the  way 
you  enjoy  doing  — meeting  reg- 
ularly with  colleagues  to  discuss 
the  kind  of  patient  problems 
you  confront,  sharing  ideas,  in- 
sights, and  information. 

How  to  start  a CME  Program 
details  how  six  interested  phy- 
sicians started  an  effective,  ef- 
ficient learning  program  in  their 
hospital  or  specialty  society — at 
minimum  cost.  Price:  $5.00 
postpaid  (50%  discount  to  ISMS 
members).  Order  your  copy  to- 
day from: 

Illinois  Council  on  CME 
55  E.  Monroe  St.,  Suite  3510 
Chicago,  IL  60603 


Independent  Study 

The  University  of  Wisconsin  offers  a number  of  courses  for  primary  care 
physicians  that  enable  you  to  continue  learning  in  the  privacy  of  your  home 
or  office,  studying  at  your  convenience.  Available  are: 

Drugs  and  the  Central  Nervous  System 
Immunodeficiency  Diseases 
Hypertension 
Basic  Pharmacology 
Basic  Hematology 

Each  course  carries  Category  1 credit,  ranging  from  20-45  hours.  Each  is 
updated  regularly. 

For  complete  details,  write  or  call: 

Richard  H.  Hansen 
University  of  Wisconsin 
Home  Study — CME 
460  WARF  Bldg.,  610  Walnut  St. 

Madison,  Wl  53706 
(608)  263-2853 
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Classified  Advertising 


AH  proposed  adveriisements  should  he  received  by  the  tenth  of  the  month  preceding  publication.  A surcharge  of  $2  will  be  assessed 
when  a box  number  is  requested. 


CLASSIFIED  ADVERTISING  RATES 

30  words  or  less 


I insertion  $6.00 

3 insertions  13.00 

6 insertions  20.00 

12  insertions  33.00 


30  to  50  words 
$9.00 

15.00 

26.50 

44.00 


50  to  80  words 
$14.00 

28.50 

46.00 

77.00 


80  to  100  words 
$20.00 

41.50 

66.00 

110.00 


POSITIONS  AND  PRACTICE 


FAMILY  PRACriTIONER/INTERNAL  MEDICINE— To  locate  in  Rosiclarc,  llli- 
nois.  49-bed  acute  JCAH  care  facility  located  on  the  Ohio  River  in  the  beautiful 
foothills  of  Shawnee  National  Forrest.  Each  physician  is  provided  his/her  own  five 
room  clinic  adjacent  to  the  hospital.  CONTACT  Roby  Williams.  Administrator.  P.O. 
Box  467,  Rosiclare,  IL.  62982.  (618)  285-6634. 


EMERGENCY  MEDICINE:  PART-TIME  AND  FULL-TIME  positions  available  in 
over  20  emergency  departments  located  in  central  and  southern  Illinois.  Earn  a 
competitive  income  while  enjoying  the  many  challenges  emergency  medicine  offers. 
Flexible  scheduling  and  paid  professional  liability  insurance  provided.  For  complete 
details  write  or  call  Catherine  Offui.  Spectrum  Emergency  Care,  Inc.,  999  Executive 
Parkway,  P.O.  Box  27352.  St.  Louis.  MO  63141;  1-800-325-3982. 


FAMILY  PRACTITIONER.  OBSTETRICIAN-GYNECOLOGIST,  GENERAL 
INTERNIST  needed  to  staff  Carle  Clinic — Danville  Satellite.  Satellite  physicians  are 
part  of  a large  multi-specialty  clinic  group  which  provides  financial,  administrative, 
educational  and  medical  specially  support.  Liberal  fringe  benefits  include  adequate 
time  off  for  educational  meetings  and  vacation.  University  leaching  opportunities 
available.  Write  including  CV  to  John  W Pollard,  M.D..  Executive  Vice-Chairman, 
Carle  Clinic,  Urbana.  Illinois  61801. 


ANESTHESIOLOGIST  retired,  looking  for  part-time  or  locum  lenens  for  anesthesia 
coverage  anywhere  in  Illinois;  anytime.  Call  (312)  361-1848. 


CHICAGO:  EXPERIENCED  GENERAL  PRACTITIONER  wanted  for  Urgent  Care 
Clinics  in  new  southwest  suburban  Chicago  areas.  Regular  hours,  no  night  call. 
Minimum  guarantee  with  capitation  or  fec-for-service.  Call  or  send  CV  to  Dr.  Wadley 
at  P.O.  Box  356,  Winnelka,  IL  60093,  (312)  441-7162. 


CARDIOLOGISTS — To  join  well-established  cardiovascular  referral  practice  in 
Pennsylvania.  Abilities  in  management  of  hospital  patients,  full  invasive  and  nonin- 
vasive  diagnostic  testing  required.  Excellent  beginning  salary  and  fringe  benefits. 
Opportunity  to  become  full  member  of  corporation  at  18-24  months.  Respond  with 
CV  to  P.O.  Box  1086  c/o  the  Illinois  Medical  Journal,  55  E.  Monroe  St..  Suite  3510, 
Chicago.  IL  60603. 


LARGE  GENERAL  PRACTICE  interested  in  taking  on  an  associate.  Liberal 
terms — flexible.  If  interested  send  resume  or  letter  to:  John  D.  Kelly.  M.D.,  1 3 South 
Second  St..  Geneva,  IL  60134. 


U.S.  AIR  FORCE  MEDICAL  CORPS  currently  is  accepting  applications  for 
physicians  in  the  following  specialties;  surgery  (all  specialties),  obsielrics/gynecology, 
otorhinolaryngology,  anesthesiology,  psychiatry,  orthopedic  surgery.  For  further 
information  call  collect.  Captain  Brian  Legg,  (312)  263-1207. 


OB/GYN  SPECIALIST — Enjoy  the  security  of  group  practice  with  the  freedom  of 
independent  practice.  If  you  are  board  certified  or  board  eligible  in  OB/GYN.  we 
have  an  interesting  opportunity  for  you.  Two  specialists  arc  needed  immediately  to 
form  an  independent  OB/GYN  practice  in  a very  desirable  northern  Wisconsin 
community  wiih  a drawing  population  of  70,000.  Active  practice  assured.  All  major 
specialists  available  for  consultation.  Business  and  technical  advice  will  be  provided. 
Outstanding  personal  benefit  programs  available.  Good  income  potential.  New  35 
million  dollar  hospital.  For  further  information  write;  Administrator,  P.O.  Box  1646 
Wausau,  W1  54401. 


GROWING  NORTHSIDE  CHICAGO  HOSPITAL  seeking  specialists  in  general 
surgery,  orthopedics,  internal  medicine  and  family  practice.  Looking  for  practicing 
physicians  who  desire  challenging  practice  opportunities  with  medium  size  hospital. 
Please  send  serious  inquiries  to  Box  #1091  c/o  Illinois  Medical  Journal.  55  E. 
Monroe.  Suite  3510,  Chicago,  IL  60603. 


CROWING  NORTHSIDE  CHICAGO  HOSPITAL  seeking  American  trained  board 
certified  or  board  eligible  internal  medicine  physician  for  house  staff  position,  starting 
January  1,  1984.  Attractive  compensation  package  and  practice  opportunities 
available.  Please  send  inquiries  to  Box  #1092  c/o  Illinois  Medical  Journal,  55  E. 
Monroe,  Suite  3510,  Chicago,  IL  60603. 


GENERAL  INTERNISTS  AND  FAMILY  PRACTITIONERS  interested  in  geriatric 
medicine  will  find  an  optimum  practice  setting  in  our  Sun  City,  AZ  healthcare 
centers.  CIGNA  Heallhplan.  Inc.,  one  of  the  nation's  largest  prepaid  health  plans, 
offers  an  opportunity  to  practice  medicine  free  of  the  business  aspects.  Night  and 
weekend  call  is  very  light.  Competitive  salaries.  Excellent  benefits.  Please  respond  to: 
Director,  Professional  Recruitment,  P.O.  Box  29030,  Phoenix.  AZ  85038  (602) 
954-3506. 


CARDIOLOGIST:  Board  eligible  or  certified  to  serve  as  Medical  Director  of 
Cardiology  Service.  Responsibility  includes  developing  diagnostic  and  rehabilitative 
program  as  well  as  establish  private  practice.  Community  of  22,000  with  248  bed  fully 
equipped  hospital  with  37  physicians  on  staff.  Service  population  of  70,000.  Practice 
guarantees  provided,  and  other  assistance  from  hospital.  Located  60  miles  from  Joliet 
and  Peoria  near  Illinois  River.  Please  call  Phil  Kelbe  at  414/785/6500  collect  for 
further  information. 


PHYSICIAN  RETIRING  after  45  years  of  general  practice  in  unusually  desirable 
location.  Twenty  minutes  from  St.  Louis,  MO.  Growing  town  of  5,000,  collections 
excellent.  Modern  office.  Great  opening  for  family  practice  or  internal  medicine. 
Write  to  Box  #1094  c/o  Illinois  Medical  Journal,  55  E.  Monroe,  Suite  3510,  Chicago, 
IL  60603. 
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CROW  WITH  US — Excellent  practice  opportunities  for  family  practitioners,  pedia- 
tricians, obstetricians,  internists,  and  general  surgeons,  either  with  an  established 
medical  group  or  independently.  Modern  100  bed  acute  care  hospital  with  new  ICU 
and  24  hour  emergency  department,  serving  a population  of  approximately  40.000 
people.  The  hospital  is  proposing  to  build  a physician’s  office  complex  on  its  campus. 
Financial  assistance  available  includes;  guaranteed  first  year  income,  subsidies  for 
office  space  and  personnel  and  other  benefits.  Send  CV  or  contact:  Thomas  E. 
Cecconi,  Administrator,  Paris  Community  Hospital,  Post  Office  Box  299,  Paris, 
Illinois  61944.  217/465-4141. 


ASSISTANT  DIRECTOR— 5 y/o  approved  community  based  family  practice  resi- 
dency affiliated  with  Southern  Illinois  University.  Generous  salary  and  fringes  for 

M. D.  (board  certification  highly  desirable).  Assistant  professor  rank  with  administra- 
tion. teaching  and  practice  responsibilities.  Applications  accepted  until  position  filled. 
Reply  to:  Albert  Ripani,  Jr.,  M.D..  Director.  Decatur  Family  Practice  Center.  1314 

N.  Main.  Suite  201,  Decatur,  IL  62526  (217)  423-8186.  S.l.U.  School  of  Medicine  is 
an  Equal  Opportunily/Affirmative  Action  Employer. 


POSITION  OPEN:  MEDICAL  OPHTHALMOLOGIST  wanted  in  large  midwest 
practice  that  is  affiliated  with  university  training  program.  Excellent  medical  skills 
required.  Knowledge  of  Argon  Laser  preferable.  Opportunity  to  assist  in  surgery  and 
learn  yag  laser  available.  Salary  575,000.00  plus  generous  benefits  and  rapid 
advancement  depending  on  qualifications.  Send  resume  to:  Box  1095  c/o  Illinois 
Medical  Journal,  55  E.  Monroe.  Suite  3510.  Chicago,  IL  60603. 


PHYSICIAN  OPPORTUNITIES — Current  openings  for  physicians  of  all  specialties 
in  the  Illinois  area  and  nationwide.  Opportunities  in  solo,  hospital  and  clinic  based 
positions.  For  further  information  please  contact  Physician  Recruiters  Inc.  at  (312) 
724-7001.  All  inquiries  will  be  handled  on  a confidential  basis. 


TIME  SHARE  MEDICAL  OFFICES,  Deluxe  medical  offices  fully  equipped  and 
staffed.  In  downtown  Chicago.  Available  by  the  hour.  No  start-up  costs.  Call 
312/726-1025.  Barbara  Calvey. 


LOOKING  FOR  A PROFESSIONAL  OPPORTUNITY  that  offers  you  a rewarding 
practice  plus  a good  lifestyle?  Try  us.  We’d  like  to  help  you  make  your  best  match  in 
one  of  our  more  than  75  communities  throughout  the  Midwest  and  Mountain  stales. 
These  practices  offer  challenge  and  growth.  The  locations  offer  the  best  possible 
lifestyle  in  a good  environment  where  you  can  spend  time  with  your  family.  Contact; 
Mary  Helen  Pelton,  Ph  D.  (701)777-3848.  The  Office  of  Rural  Health,  University  of 
North  Dakota  School  of  Medicine,  Grand  Forks.  ND  58201 . We  make  the  intelligent 
match. 


ILLINOIS— CARDIOLOGY,  ONCOLOGY,  PULMONARY  MEDICINE  These  spe- 
cialties needed  for  expanding  8-man  department  in  20  physician  multi-specialty 
group.  Modern  office  facilities  adjacent  to  250  bed  hospital.  New  ICU  facilities  under 
construction.  Guaranteed  salary  plus  incentives  with  excellent  benefit  package. 
Respond  with  C.V.  to  Medical  Director.  Freeport  Clinic.  S.C.,  1036  W.  Stephenson 
St..  Freeport.  IL  61032. 


ILLINOIS — FAMILY  PR.ACTICE  Desires  family  practice  physicians  to  establish 
quality  family  practice  of  2 or  3 M.D.’s  in  rural  Northern  Illinois  community  located 
15  miles  from  city  of  30,000  with  hospital  of  250  beds.  Area  has  sound  agricultural 
economy  in  an  attractive  part  of  the  stale.  Many  recreational  opportunities  present.  2 
hours  to  major  metropolitan  area.  1 hour  to  major  medical  school.  Practice  to  be 
self-directed  in  an  association  with  20  physician  group.  Respond  with  C.V.  to  Medical 
Director,  Freeport  Clinic,  S.C.,  1036  W.  Stephenson  St.,  Freeport,  IL  61032 


SENIOR  MEMBER  RETIRING.  Large  unopposed  primary  care  practice  in  County 
Seat.  Good  schools,  churches  and  recreation  facilities.  Staff  privileges  at  new  200  bed 
hospital.  Guaranteed  income,  financial  assistance  and  subsidies.  Call  or  write  Rhodes 
Clinic.  Toledo.  IL  62468.  Phone:  217-849-3151. 


GENERAL  PR.ACTICE  FOR  SALE — profitable  established  practice  in  NW  suburb 
of  Chicago,  5 minutes  from  170  bed  hospital.  Will  remain  to  introduce.  Call  (312) 
438-7223. 


PARTNERSHIP:  Behavioral  pediatrician  sought  by  senior  clinical  psychologist  to 
develop  suburban  Chicago  practice.  Excellent  credentials  and  references.  Dr.  Joel  S. 
Richman  (312)  724-5979. 


ORTHOPEDIC  SL'RGEON — Partnership  or  purchase.  Older  M.D.  ready  to  retire 
gradually.  Needs  young  physician  in  his  busy  and  lucrative  practice.  Upper  middle 
class  neighborhood.  Grossing  $250,000.00.  No  public  aid  patients.  Very  experienced 
and  extremely  efficient  office  staff.  Equipment,  practice  priced  fairly.  Retiring 
surgeon  presently  chairman  of  the  Department  of  Orthopedic  Surgery  of  three 
Chicago  hospitals.  Will  remain  to  introduce  patients.  Practice  presently  has  excellent 
cash  flow,  very  high  collection  rate,  low  receivables  and  excellent  tax  advantages. 
Bank  and/or  retiring  physician  will  finance.  A truly  superb  opportunity.  (312) 
561-8733:  24  hr.  answering  service  (312)  455-0660.  Ask  for  Kahn. 


PHYSICIANS — OVERSEAS  Positions  available  now,  must  be  U.S.  board  certified. 
Excellent  salaries,  all  expenses  paid,  tax  free  income.  For  more  information  please 
contact:  Joseph  Korman,  International  Personnel  4433  West  Touhy,  Suite  415. 
Lincolnwood.  Illinois  60646,  or  phone  (312)  982-9330. 


ILLINOIS — OlOLARYNGOLOGIST,  UROLOGIST  Opportunity  for  quality 
E.N.T.  and  urology  practice  in  20  physician  multi-specialty  group.  Modern  office 
facilities  adjacent  to  250  bed  hospital  with  new  ICU  and  surgical  suite  under 
construction.  Community  of  30,000,  2 hours  to  major  metropolitan  area.  Guaranteed 
salary  plus  incentives  with  excellent  fringe  benefit  package.  Respond  with  C.V.  to 
Medical  Director,  Freeport  Clinic.  S.C.,  1036  W.  Stephenson  St..  Freeport.  IL 
61032 


DOZENS  OF  PR.ACTICE  OPPORTUNITIES  in  all  specialties  in  Illinois  and  across 
the  U.S.  If  we  don’t  have  what  you  want,  we  will  find  it.  No  cost  to  you.  Send  C.  V.  or 
call  Bill  Adkisson.  James  Russell.  Inc.,  P.  O.  Box  7.  Bloomington.  IL  61701  (309) 
663-9467. 


SITUATIONS  WANTED 


POSITION  WANTED — May  1983  graduate  physician  assistant  program.  U.W. 
Madison.  Desire  position  north  suburban  Chicago  area  in  HMO,  family  practice, 
internal  medicine,  obstetrics-gynecology  or  pediatrics.  Preceptorship  experience  in 
history-taking  and  physical  examination:  monitoring  in-hospital  therapy  and  writing 
progress  notes:  patient  evaluation  in  office  setting:  emergency  room:  surgical  assisting. 
Twelve  years  previous  experience  as  registered  medical  technologist.  Relate  well  to 
patients  and  enjoy  patient  contact.  Write  Jean  Hamilton.  1928  Harrison,  Evanston. 
IL  60201. 

LICENSED  PHYSICIAN  ASSISTANT,  trained  in  Europe  and  U.S.,  versatile  in 
medicine,  is  seeking  position  with  hospital,  physician,  clinic  etc.  Write  to  Box  #1090 
c/o  Illinois  Medical  Journal.  55  E.  Monroe  St..  Suite  3510,  Chicago.  IL  60603. 


INTERESTED  IN  WORKING  P.ART-TIME  emergency  medicine  in  central  Illinois 
and  eastern  Missouri.  Lisensed  in  these  stales.  Please  reply  to  Box  #1097  c/o  Illinois 
Medical  Journal,  55  E.  Monroe  St..  Suite  3510,  Chicago,  IL  60603. 


FOR  SALE,  LEASE  OR  RENT 

EVANSTON  OR  WINNETKA  OFFICE  SPACE  TO  SHARE.  Fully  furnished  and 
equipped:  available  for  immediate  occupancy.  Call  312/869-2222. 


WELL  EQLIIPPED  new  23'  Mini  Motor  Home  for  rent  on  daily  or  weekly  basis, 
fixed  rale  with  no  mileage  limit.  For  information  call  (312)  426-5500. 


OLD  ORCHARD  BLIILDING — 675  Square  feet,  excellent  location.  6 rooms  includes 
2 exam  rooms,  reception  area,  business/file  room,  small  lab.  consultation  room. 
Available  immediately.  Call  (312)  674-4052/(312)  677-9859. 

FOR  SALE — Tax  shelter  plus  income — two  fine  commercial  properties.  Harlem- 
North  and  Belmont-Central  areas.  Leased  by  excellent  long-time  tenants.  Owner — 
(312)  472-5160  or  (312)  477-2337. 


SH.ANGRIL.A  — Unique  three  bedroom  home  nestled  among  mature  oaks  on  shore  of 
private  stocked  lake  in  secluded  area,  45  minutes  west  of  Chicago  Loop.  Easy  access  to 
expressways  and  public  transportation.  Eleven  golf  courses  within  15  min.,  too  many 
amenities  to  list.  5295,000  (312)  580-1217. 


TLVIE  SHARE  MEDICAL  OFFICES,  Deluxe  medical  offices  fully  equipped  and 
staffed.  In  downtown  Chicago.  Available  by  the  hour.  No  start-up  costs.  Call 
312/726-1025.  Barbara  Calvey. 

KENILWORTH  — Exclusive  Location — Deluxe  modern  offices  available  for  lease 
with  suite  sizes  from  1 ,100  to  4,750  square  feel,  perfect  for  doctor’s  examining  rooms 
and  offices.  Ownership  will  remodel  to  suit.  Green  Bay  Road  location  gives  excellent 
access  to  public  transportation.  Features:  zoned  central  heating  and  A/C:  reserved 
enclosed  parking:  and  more.  For  additional  information,  contact  Steven  L.  Good. 
Sheldon  F.  Good  and  Company  (312)  346-1500 

MEDICAL  OFFICES  FOR  RENT — ORLAND  PARK  Prestigious  office  space  in  fast 
growing  southwest  suburb  of  Chicago.  Two  800  sq  ft  offices — well  arranged  for  lime 
sharing— ample  parking.  Call  (312)  460-2627  or  349-7095. 


MISCELLANEOUS 

ANTERIOR  SEGMENT  FELLOWSHIP  in  busy  private  practice  associated  with 
Medical  College.  Intraocular  Lens  Implantation,  including  posterior  chamber  and 
anterior  chamber  lenses.  Extracapsular  and  Phacoemulsification  techniques.  $40,000 
plus  fringes.  Send  CV  and  career  objectives  to  Box  #1077  c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


HOW  TO  KEEP  KIDS  HAPPY  — PL.AYSCAPE  (TM)  centers.  Rugged,  compact, 
colorful,  two-level  children’s  activity  structure  for  your  waiting  room.  A marketing 
idea  already  proven  by  over  60,000  happy  little  Wisconsin  patients.  Educational, 
imagination-stretcher  play  stations.  Irresistible  crawl  spaces.  No  loose  toy  clut- 
ter.. . just  lots  of  fun.  Your  pediatric  patients  relax  and  come  to  your  examining  room 
in  a cooperative  frame  of  mind.  Space  savers.  Staff  pleasers.  European  “knock-down” 
connectors  make  assembly  simple  with  no  schedule  interruptions.  Call  or  write  for  a 
free  color  brochure  today.  Playscapes,  Children’s  Environments.  902  Spaight  St., 
Madison,  W!  53703.  (608)  251-0238. 


IS  PI  BLIC  AID  BILLING  GETTING  TO  YOU?  Call  us  for  fast  computerized 
invoicing.  Extremely  reasonable,  minimal  rejections.  Call  Prodata  of  Peoria  at  (309) 
691-81 17  or  Prodata  in  Chicago  at  (312)  266-2876. 
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INTERESTED  IN  FINDING  A CERTIFIED  PHYSICIAN  ASSISTANT  for  your 
busy  practice?  A free  placement  service  is  offered  through;  Illinois  Academy  of 
Physician  Assistants,  55  E.  Monroe.  Suite  3510,  Chicago,  IL  60603. 


1984  CME  CRUISE/CONFERENCES  ON  LEGAL-MEDICAL  ISSUES— Caribbe- 
an, Mexican.  Hawaiian,  Alaskan,  Mediterranean.  7-14  days  in  winter,  spring, 
summer.  Approved  for  18-24  CME  Cat.  1 credits  (AMA/PRA).  Distinguished 
professors.  Fly  roundtrip  free  on  Caribbean,  Mexican,  and  Alaskan  Cruises.  Excellent 
group  fares  on  finest  ships.  Registration  limited.  Pre-scheduled  in  compliance  with 
present  IRS  requirements.  Information:  International  Conferences,  189  Lodge  Ave., 
Huntington  Station,  N.Y.  11746.  (516)  549-0869. 


SIGNATllRE  LOANS  TO  PHYSICIANS  BY  MAIL  Loans  from  $6,500  to  $50,000. 
No  collateral  required.  No  prepayment  penalty.  Up  to  72  month  terms.  Loans  made 
by  an  affiliate  of  a multi-billion  dollar  bank  holding  company.  For  further  information 
please  call  or  write:  Liberty  Funding  Company.  1409  Park  Avenue,  Monroe. 
Louisiana  71201,  Tel;  318/322-2702. 

DOCTOR,  YOU  CANT  BEAT  THE  QUALITY  OR  THE  PRICE!  Holter  Monitor 
Scanning  Service.  Physician  owned,  trained  and  supervised.  $35.00  for  cassette 
reports,  $45.00  for  reel  to  reel  reports,  no  contracts  to  sign.  We  can  arrange  for 
lease/purchase  of  Holter  Equipment.  Why  are  you  paying  more  and  getting  less? 
DCG  Interpretation  (313)  879-8860. 

IDEAS,  INVENTIONS,  NEW  PRODUCTS  wanted  by  one  of  America’s  leading 
invention  marketing  firms  to  submit  to  industry  and  represent  at  National  Inventor’s 
Exposition,  Call  free  1-800-528-6050.  Arizona,  1-800-352-0458.  Extension  831. 


THE  PERFECT  PLACE  FOR  YOGR 
PRIVATE  PRACTICE  WILL  BE 
AVAILABLE  SOON! 


Just  25  MOes  From  Chicago 

Next  spring,  the  Stratford  Medical  Center,  a new  office 
building  designed  exclusively  for  medical  professionals, 
will  be  opening  its  doors.  Located  adjacent  to  a major 
shopping  mall,  this  new  building  is  being  sponsored  by 
Central  DuPage  Hospital,  a 370-bed,  fully-equipped  sub- 
urban medical  center.  Opportunities  are  available  in  the 
following  areas: 


Pediatrics 
Family  Medicine 


Internal  Medicine 
OB/GYN 


In  addition  to  an  exceptional  earning  potential,  these 
practice  opportunities  offer  a host  of  personal  advantages. 
Housing  in  the  surrounding  communities  is  plentiful 
and  varied.  The  local  school  systems  are  excellent,  and 
shopping  and  recreational  facilities  are  numerous.  And 
of  course,  the  attractions  of  metropolitan  Chicago  are 
just  a short  drive  away.  For  more  information,  send  your 
curriculum  vitae  or  call  COLLECT:  312-260-2672. 
Joanne  Shackelford,  Central  DuPage  Hospital,  25  N. 
Winfield  Road,  Winfield,  IL  60190. 
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Our  advertisers  serve  the  medical  profession  and 
support  your  Journal.  All  advertisers  are  approved 
by  your  Journal  committee.  It  will  help  you  and 
your  Society  to  mention  your  Journal  when  writing 
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President's  Page 


Scholarly  Activity  and  Your  Medical  Journal 

Publication  of  the  intellectual  pursuits  of  the  membership  in  a refereed  journal  is  one  function  of  an 
organization’s  literary  organ.  The  Illinois  Medical  Journal  serves  this  purpose,  among  others,  for  the 
membership  of  the  Illinois  State  Medical  Society.  Its  content  can  serve  as  a timely  presentation  of 
scientific  information  presented  by  the  clinician  as  he  provides  care  for  his  patients  with  the  traditional 
intellectual  curiosity  of  members  of  this  profession. 

Elsewhere  in  this  issue  in  the  “Membership  Forum’’  column,  you  will  see  a letter  to  the  editor 
commenting  on  the  timeliness  of  the  physician’s  case  report.*  It  points  out  an  observation  that,  in 
addition  to  our  own  publication,  the  clinical  entity  was  subsequently  addressed  in  other  publications  of 
national  distribution. 

I join  the  editors  of  the  Illinois  Medical  Journal  in  drawing  the  attention  of  the  membership  to  the 
significance  of  publishing  their  case  reports  and  review  manuscripts  as  a means  of  sharing  information 
about  events  of  national  significance  in  the  literature. 

Although  some  may  believe  that  all  significant  information  flows  from  this  country’s  periphery  to  the 
middle,  we  can  assure  them  that  the  prairies  of  the  Midwest,  with  their  fertile  resources,  provide  a vital 
component  in  the  scientific  investigation  carried  out  by  the  medical  profession  that  is  well  beyond  our 
railsplitting  heritage.  i 


Robert  P.  Johnson,  M.D.,  President 


*(“The  Home  Field  Advantage.”  page  402 — Ed.} 
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JUST  ONCE-DALY 
FOR  miAL  THERAPY 
IN  HYPERTENSION 
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Unique,  once-daily  formulation 
providing  comprehensive 
cardiovascular  protection 

INDERAL  LA  offers  the  antihypertensive  and  car- 
diovascular benefits  of  INDERAL-with  the  additional 
advantage  of  convenient,  single  daily  dosage.  With  a 
unique  controlled-release  formulation,  INDERAL  LA 
(propranolol  HCl)  provides  sustained  plasma  levels 
and  consistent,  24-hour  beta  blockade. 


Smooth  24-hour 
blood  pressure  control 

In  controlled  clinical  studies,  INDERAL  LA  effec- 
tively maintained  systolic  and  diastolic  blood  pressure 
reductions  with  single  daily  dosing. 


Avoids  the  potassium  loss 
associated  with  diuretics 

INDERAL  LA  controls  blood  pressure  without  the 
problem  of  hypokalemia  often  associated  with  long- 
term diuretic  therapy.  Like  conventional  INDERAL, 
INDERAL  LA  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart 
block  greater  than  first  degree,  or  bronchial  asthma. 


start  with  80  mg  once  daily. . . 

Dosage  may  be  increased  to  120  mg  or  160  mg  once 
daily  as  needed  to  achieve  additional  control.  When 
converting  patients  from  other  beta  blockers,  includ- 
ing INDERAL  tablets,  start  with  the  nearest  milli- 
gi’am  equivalent  of  INDERAL  LA  once  daily  and 
evaluate  clinical  results  to  determine  if  dosage 
adjustment  is  necessary.  For  arrhythmias,  use 
conventional  INDERAL  (propranolol  HCl)  tablets. 


The  appearance  of  INDERAL  LA  capsules 
Is  a registered  trademark  of  Ayerst  Laboratories. 

Please  see  next  page  for  brief  summary 
of  prescribing  information. 
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LONG  ACTING 
CAPSULES 


The  one  to  count  on 
for  HYPERTENSION,  ANGINA 
and  prevention  of  MIGRAINE. 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  SEE  PACKAGE  CIRCULAR  ) 
INDERAL'^  LA  BRAND  OF  propranolol  hydrochloride 

(Long  Acting  Capsules) 

DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustaihed  release  of  propranolol 
hydrochloride  Inderal  LA  is  available  as  80  mg.  120  mg.  and  160  mg  capsules 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL.  the' chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120.  and  160  mg)  release  propranolol  HCI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  apparent  plasma  half-life  is  about  10  hours.  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  anlihyperlensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially  it  readjusts  to  or  below  the  pretreatmeht  level  with  chronic 
use  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart  at 
any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  ejection  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
is  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity 

In  dosages  greater  than  required  for  beta-blockade,  INDERAL  also  exerts  a quinidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The 
significahce  of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain 

Bela  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 
Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage 
ment  of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  anlihyperlensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  NOERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pecfons. 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  ahd  propraholol  is  not  indicated  tor  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock.  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma,  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE'  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics, 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITFIOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patieht  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisa- 
ble to  reinstitute  INDERAL  therapy  and  lake  other  measures  appropriate  for  the  manage- 
ment of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it 
may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occult 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS.  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures.  ; 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g., 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe  , 
hypotension  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
beta  blockers 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrehergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of  ! 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more  i 
difficult  to  adjust  the  dosage  of  insulin. 

THYROTOXICOSIS'  Bela  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism.  ' 
Therefore,  abrupt  withdrawal  of  propraholol  may  be  followed  by  an  exacerbation  of  symptoms  ' 
of  hyperthyroidism,  includihg  thyroid  storm.  Propranolol  does  not  distort  thyroid  function  tests.  J 
IN  PATIENTS  WITH  WOLFF-PARKINSON-Vi/HITE  SYNDROME,  several  cases  have  been  , 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function.  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive  ' 
emergencies 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure.  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test.  Withdrawal  may  i 
lead  10  a return  of  increased  intraocular  pressure,  I 

Clinical  Laboratory  Tests:  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease,  j 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential.  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day  there  was  no  evidence  of  significant 
drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  of  the  dosage 
levels  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility  that  was 
attributable  to  the  drug 

Pregnancy:  Pregnancy  Category  C.  INDERAL  has  been  shown  to  be  embryotoxic  in  j 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose. 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women.  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 
Nursing  Mothers,  INDERAL  is  excreted  in  human  milk  Caution  should  be  exercised  when 
INDERAL  IS  administered  to  a nursing  woman 

Pediatric  Use,  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy  I 

Cardiovascular  bradycardia,  congestive  heart  failure:  intensification  of  AV  block,  hypo-  • 
tension,  paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  lightheadedness.  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances,  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation  for 
lime  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium,  and 
decreased  performance  on  neuropsychometrics 

Gastrointestinal:  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic,  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress 
Respiratory,  bronchospasm 

Hematologic:  agrahulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura  1 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo-  I 
lence,  and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivae  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL  ] 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  IS  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  ! 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels.  Retitration  may  ! 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval 
HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg  ’ 
INDERAL  LA  once  daily  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved,  I 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily.  In  some  instances  a dosage  of  640  I 
mg  may  be  required  The  time  needed  tor  full  hypertensive  response  to  a given  dosage  is  ,j 
variable  and  may  range  from  a few  days  to  several  weeks.  'I 

ANGINA  PECTORIS — Dosage  must  be  individualized  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the  j 
average  optimum  dosage  appears  to  be  160  mg  once  daily  In  angina  pectoris,  the  value  and  I 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established. 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks  -j 
(see  WARNINGS) 

MIGRAINE— Dosage  must  be  individualized.  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily.  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA  therapy  ! 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of  | 
several  weeks,  | 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily,  | 

PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are 
too  limited  to  permit  adequate  directions  for  use 

*The  appearance  of  INDERAL  Uk  capsules  is  a registered  trademark  of  Ayerst  Laboratories. 
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AYERST  LABORATORIES 
New  York,  N Y,  10017 


Ayerst 


Guest  Editorial 


Prison  Medicine 


In  today’s  climate  of  citizen  criticism  and  attack  on  medicine  as  well  as  ac- 
cusations of  inadequate  prisoner  health  care,  the  paper  entitled  “A  Systematic 
Approach  to  Prison  Health  Care”  in  this  issue  is  thought  provoking  and  timely. 
The  paper  presents  an  interesting  method  of  meeting  the  needs  of  prison  health 
care.  Certainly  there  are  other  solutions.  A comparison  of  previous  methods  and 
other  answers  to  the  suggested  one  in  operation  at  Pontiac  would  be  helpful. 

Also,  not  mentioning  other  basic  reasons  for  physician  reluctance  to  work  in 
correctional  institutions  does  a disservice.  If  to  all  the  other  disadvantages  we 
add  the  uncertainties  of  policy  inherent  in  changing  political  climates,  job  inse- 
curity, and  sometimes  narrow  dictatorial  leadership,  then  we  realize  why  physicians 
avoid  such  positions  even  when  their  interest,  compassion  and  medical  back- 
grounds mi^t  otherwise  direct  them  to  help.  Certainly  there  are  other  factors. 

Have  you  anything  to  add  to  these  suggested  means  to  improve  prison  health 
care?  Send  us  your  criticisms  or  ideas. 


Eli  L.  Borkon,  M.D.,  Carbondale 
Member,  IMJ  Editorial  Board 


for  November,  1 983 


377 


Instructions  for  Authors 

Original  articles  will  be  considered  for  publica- 
tion with  the  understanding  that  they  are  contribut- 
ed only  to  the  Illinois  Medical  Journal.  The 
Journal  assumes  no  responsibility  for  the  opinions 
and  claims  expressed  in  the  articles  contributed.  All 
should  include  an  abstract. 


Review  articles  should  not  exceed  12  to  16  pages. 
Case  histories  are  also  accepted;  these  should  be 
limited  to  a maximum  of  8 pages.  Up  to  20 
references  will  be  published  for  review  articles  and 
up  to  10  will  be  published  for  case  histories. 


SPECIFY 


Manuscripts  should  be  typed,  double  spaced,  and 
submitted  in  triplicate.  Illustrations  must  be  in 
black  and  white;  positives  of  photographs  are  pre- 
ferred. They  should  be  addressed  to:  Illinois  Medi- 
cal Journal,  55  E.  Monroe,  Suite  3510,  Chicago,  IL 
60603. 


References  should  be  numbered  in  order  of 
appearance  in  the  text  and  conform  to  the  following 
style  and  order:  Name  of  author,  title  of  article, 
name  of  periodical  with  volume,  page,  month  (day 
of  month  if  weekly)  and  year.  The  Journal  does  not 
assume  responsibility  for  the  accuracy  of  references 
used  with  articles. 


The  first  page  should  list  the  title,  the  name  of 
the  author(s),  degrees  and  any  institutional  or  other 
credits  as  well  as  the  author’s  mailing  address.  The 
title  should  be  as  short  as  possible.  Pages  should  be 
numbered  consecutively.  Tables  are  to  be  typed, 
numbered  and  accompanied  by  a brief  descriptive 
title.  Photographs  should  be  marked  “top”  and  the 
back  of  each  should  identify  the  article  accompany- 
ing them.  Number  illustrations  consecutively  and 
indicate  their  place  in  the  text. 


Authors  whose  manuscripts  are  accepted  will  be 
asked  to  sign  a copyright  release  form  to  the 
Journal.  The  Journal,  however,  will  secure  author 
permission  before  authorizing  a reprint. 
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Each  capsule  contains  5 mg  chlordiazepoxide  HCI  and  2.5  mg 
clidinium  bromide 


Please  consult  complete  prescribing  information,  a summary  of  which 
follows; 


Indications:  Based  on  a review  of  this  drug  by  the  National  Acad- 
emy of  Sciences— National  Research  Council  and/or  other  informa- 
tion, EDA  has  classified  the  indications  as  follows: 

“Possibly”  effeaive:  as  adjunctive  therapy  in  the  treatment  of  peptic 
ulcer  and  in  the  treatment  of  the  irritable  bowel  syndrome  (irritable 
colon,  spastic  colon,  mucous  colitis)  and  acute  enterocolitis. 

Final  classification  of  the  less-than-effective  indications  requires  fur- 
ther investigation. 


Contraindications:  Glaucoma;  prostatic  hypertrophy,  benign  bladder 
neck  obstruction;  hypersensitivity  to  chlordiazepoxide  HCl  and/or 
clidinium  Br. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alco- 
hol and  other  CNS  depressants,  and  against  hazardous  occupations 
requiring  complete  mental  alertness  (e.g.,  operating  machinery,  driving). 
Physical  and  psychological  dependence  rarely  reported  on  recommended 
doses,  but  use  caution  in  administering  Librium®  (chlordiazepoxide  HCl/ 
Roche)  to  known  addiction-prone  individuals  or  those  who  might 
increase  dosage;  withdrawal  symptoms  (including  convulsions)  reported 
following  discontinuation  of  tne  arug. 

Usage  in  Pregnancy:  Use  of  minor  tranouilizers  during  first 
trimester  should  almost  always  be  avoided  because  or  uicreased 
risk  of  congenital  malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pre^ancy  when  instituting  therapy. 

Advise  patients  to  discuss  therapy  if  they  intend  to  or  do 
become  pregnant. 

As  with  all  anticholinergics,  inhibition  of  lactation  may  occur. 

Precautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest  effective 
amount  to  preclude  ataxia,  oversedation,  confusion  (no  more  than 
2 capsules/day  initially;  increase  gradually  as  needed  and  tolerated). 
Though  generally  not  recommended,  if  combination  therapy  with  other 
psychotropics  seems  indicated,  carefully  consider  pharmacology  of 
agents,  particularly  potentiating  drugs  such  as  MAO  inhibitors,  pheno- 
thiazines.  Observe  usual  precautions  in  presence  of  impaired  renal  or 
hepatic  function.  Paradoxical  reactions  reported  in  psychiatric  patients. 
Employ  usual  precautions  in  treating  anxiety  states  with  evidence  of 
impending  depression;  suicidal  tendencies  may  be  present  and  protective 
measures  necessary.  Variable  effects  on  blood  coagulation  reported  very 
rarely  in  patients  receiving  the  drug  and  oral  anticoagulants;  causal  rela- 
tionship not  established. 

Adverse  Reactions:  No  side  effects  or  manifestations  not  seen  with 
either  compound  alone  reported  with  Librax.  When  chlordiazepoxide  HCl 
IS  used  alone,  drowsiness,  ataxia,  confusion  may  occur,  especiafiy 
in  elderly  and  debilitated;  avoidable  in  most  cases  by  proper  dosage 
adjustment,  but  also  occasionally  observed  at  lower  dosage  ranges.  Syn- 
cope reported  in  a few  instances.  Also  encountered:  isolated  instances  of 
skin  eruptions,  edema,  minor  menstrual  irregularities,  nausea  and  con- 
stipation, extrapyramidal  symptoms,  increased  and  decreased  libido — 
all  infrequent,  generally  controlled  with  dosage  reduction;  changes  in 
EEG  patterns  may  appear  during  and  after  treatment;  blood  dyscrasias 
(including  agranulocytosis),  jaundice,  hepatic  dysfunction  reported 
occasionally  with  chlordiazepoxide  HCl,  making  periodic  blood  counts 
and  liver  function  tests  advisable  during  protraaed  therapy.  Adverse 
effects  reported  with  Librax  typical  of  anticholinergic  agents,  i.e.,  dry- 
ness of  mouth,  blurring  of  vision,  urinary  hesitancy,  constipation.  Con- 
stipation has  occurred  most  often  when  Librax  therapy  is  combined 
with  other  spasmolytics  and/or  low  residue  diets. 


Roche  Products  Inc. 
Manati,  Puerto  Rico  00701 


5 

Each  caps“*®.^[Jydrochlond® 
and  prohib^s 

dispensing 


IRRITABLE  BOWEL  SYNDROME 


IMthough  generic  pharmaceuticals  may  have  active 
ingredients  like  those  of  the  brand-name  product, 
generics  may  use  different  manufacturing  methods. 

By  specifying  Librax  when  you  write  prescriptions  for 
vour  patients  with  irritable  bowel  syndrome  and  duo- 
denal ulcer,*  you  can  be  sure  that  each  dose  will  provide 
nhe  needed  effect.  Librax  provides  the  antianxiety 
actions  of  Librium®  (chlordiazepoxide  HCI/Roche), 
Which  has  a proven  record  of  safety  and  efficacy.  And 
(vorking  with  the  antianxiety  effect  of  Librium  are  the 
nntisecretory  and  antispasmodic  actions  of  Quarzan® 
Iclidinium  bromide/Roche).  Thus,  when  you  prescribe 
Librax,  your  patients  are  also  assured  of  specific  medi- 
tation against  hypersecretion  and  hypermotility. 

5 Librax  has  been  evaluated  as  possibly  effective  adjunctive  therapy  in 
the  treatment  of  irritable  bowel  syndrome  and  duodenal  ulcer.  Please 
see  summary  of  prescribing  information  on  the  preceding  page. 


SPECIFY  ADJUNCTIVE 


Each  capsule  contains  5 mg  chlordiazepoxide  HCl 
and  2.5  mg  clidinium  bromide. 


Copyright  © 1983  by  Roche  Products  Inc  All  rights  reserved. 


SO  YOUR  PATIENTS 
GET  ALL  THE 
BENEFITS  OF  WHAT 
YOU  PRESCRIBE  FOR 
THEIR  PEPTIC  ULCER  OR 


LIBRAX* 
TO  BE  SURE... 
SPECIFY  THE  BRAND 

CLEARLY 


EKG  of  the  Month 


Contributing  Editors:  John  F.  Moran,  M.S.,  M.D.,  David  J.  Hale,  M.D.,  John  R.  Tobin,  M.S.,  M.D.,  Rolf  M.  Gunnar, 
M.S.,  M.D.,  AND  Patrick  J.  Scanlon,  M.D.,  Section  of  Cardiology,  Department  of  Medicine,  Loyola  University  Stritch 
School  of  Medicine 


This  patient  is  a 48  year  old  Indian  male  who  was  known  to  have  a heart  murmur 
for  nine  years.  There  was  no  history  of  acute  rheumatic  fever.  His  condition  had 
slowly  worsened  over  the  nine  years.  Now  he  developed  dyspnea  on  exertion  after 
walking  50  yards.  He  planned  to  come  to  the  United  States  for  a second  opinion. 
Shortly  after  arrival  here,  he  was  admitted  through  the  emergency  service  in  acute 
pulmonary  edema.  Rales  were  present  throughout  both  lung  fields.  His  blood 
pressure  was  1 30/50mmHg  and  his  pulse  was  120  beats  per  minute  with  ‘‘water 
hammer”  quality.  His  precordium  was  active  and  diffuse  with  the  point  of  maximum 
impulse  in  the  mid  axillary  line.  A palpable  and  audible  ventricular  gallop  was 
present.  A grade  ¥4  diastolic  high  frequency,  blowing  murmur  was  heard  at  the  left 
lower  sternal  border.  A chest  X-ray  was  compatible  with  pulmonary  edema  and 
showed  cardiomegaly.  This  twelve  lead  ECG  was  obtained. 


Questions: 

1.  The  twelve  lead  ECG  shows: 

A.  The  Wolff-Parkinson-White  syndrome  or 
pre-excitation. 

B.  Left  axis  deviation  or  left  anterior  hemi- 
block. 

C.  Left  atrial  enlargement. 

D.  Severe  left  ventricular  hypertrophy. 

E.  Complete  left  bundle  branch  block. 


2.  Management  of  this  patient  could  include: 

A.  Swan-Ganz  catheterization  of  the  pulmo- 
nary artery. 

B.  Digoxin  and  diuretics. 

C.  Nitroprusside  infusion  and/or  hydral- 
azine. 

D.  Valve  replacement  surgery. 

E.  All  of  the  above. 

(Continued  on  page  398) 
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"/  Quit”  Clinics 

The  Illinois  Interagency  Council  on  Smoking 
and  Disease  has  facilitated  a series  of  “I  Quit 
Smoking”  clinics  around  the  state.  The  clinics  are 
held  for  five  days  in  1 Vi  hour  sessions. 

The  Council  is  able  to  provide  information  about 
training  programs  for  clinic  moderators,  for-credit 
training  programs  for  nurses  planning  to  moderate 
“I  Quit”  clinics  and  regular  industrial  programs. 

Inquiries  should  be  addressed  to  the  Council  at 
20  N.  Wacker  Drive,  Room  1240,  Chicago  60606. 
Telephone  (312)  346-4675. 

The  Illinois  Interagency  Council  on  Smoking 
and  Disease  coordinates  and  helps  its  member 
agencies  combat  the  serious  health  hazards  of 
smoking  and  provides  liaison  with  the  National 
Interagency  Council  on  Smoking  and  Health. 

The  Journal  will  carry  this  listing  on  a regular 
basis,  and  urges  Illinois  physicians  to  notify  their 
patients  of  this  service. 


December  5 

ANCHOR 

Chicago 

December  6 

Illinois  Interagency  Council 
on  Smoking  & Disease 

Chicago 

January  3 

Illinois  Interagency  Council 
on  Smoking  & Disease 

Chicago 

January  10 

Northwestern  Memorial 
Hospital 

Chicago 

January  17 

Carle  Clinic  Assn  & ACS 

Urbana 

February  1 

Illinois  Interagency  Council 
on  Smoking  & Disease 

Chicago 

March  6 

Northwestern  Memorial 
Hospital 

Chicago 

March  6 

Illinois  Interagency  Council 
on  Smoking  & Disease 

Chicago 

April  3 

Illinois  Interagency  Council 
on  Smoking  & Disease 

Chicago 

May  1 

Northwestern  Memorial 
Hospital 

Chicago 

May  1 

Illinois  Interagency  Council 
on  Smoking  & Disease 

Chicago 

June  5 

Illinois  Interagency  Council 
on  Smoking  & Disease 

Chicago 
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BRIEF  SUMMARY 

PROCARDIA"  (nifedipine)  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  I.  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for  the 
management  of  vasospastic  angina  contirmed  by  any  ot  the  tollowing  criteria:  1 ) classical  pattern 
ot  angina  at  rest  accompanied  by  ST  segment  elevation.  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm  In  those  patients 
who  have  had  angiography,  the  presence  ot  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  ot  vasospastic  angina,  provided  that  the  above  criteria  are  satistied  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  eg.,  where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and/or  adequate  doses  ot  beta  blockers. 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  tor 
the  management  ot  chronic  stable  angina  (effort-associated  angina)  without  evidence  of  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and/or  organic  nitrates 
or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  ot  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  of  sustained  effectiveness  and  evaluation  ot  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  ot  patients  suggest  concomitant  use  ot  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation IS  not  sufficient  to  predict  with  confidence  the  effects  of  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities.  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  of  the  drugs,  (See  Warnings ) 
CONTRAINDICATIONS:  Known  hypersensitivity  reaction  to  PROCARDIA. 

WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  of 
PROCARDIA  IS  modest  and  well  tolerated,  occasional  patients  have  had  excessive  ahd  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  ot 
subsequent  upward  dosage  adjustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers. 

Severe  hypotension  and/or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  tentanyl  anesthesia  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  ot  PROCARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone,  with  low  doses  ot  tentanyl,  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
fentanyl  anesthesia  is  contemplated , the  physician  should  be  aware  of  these  potential  problems  and , 
if  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  tor 
PROCARDIA  to  be  washed  out  ot  the  body  prior  to  surgery. 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency  du- 
ration or  severity  ot  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases.  The  mech- 
anism ot  this  response  is  not  established  but  cduld  result  from  decreased  corohary  pertusioh 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  increased  angina,  probably  related  to  increased  sensitivity  to  catechol- 
amines. Initiation  ot  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release.  There  have  been  occasional  reports  of 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation.  It  is  important 
to  taper  beta  blockers  it  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stehosis  may  be  at  greater  risk  for 
such  an  event 

PRECAUTIONS;  General:  Hypotension;  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  ot  blood  pressure  during  the  initial  administration  and  titration 
ot  PROCARDIA  IS  suggested.  Close  observation  is  especially  recommended  tor  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  the  effects  of  increasing  left  ventricular  dysfunction. 

Drug  interactions:  Beta-adrenergic  blocking  agents:  (See  Indications  and  Warnings.)  Experience 
in  over  1400  patients  in  a non-comparative  clinical  trial  has  shown  that  concomitant  administration 
ot  PROCARDIA  and  beta-blocking  agents  is  usually  well  tolerated,  but  there  have  been  occasional 
literature  reports  suggesting  that  the  combihation  may  increase  the  likelihood  of  congestive  heart 
failure,  severe  hypotension  or  exacerbation  ot  angina. 

Long-acting  nitrates  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
been  no  controlled  studies  to  evaluate  the  antianginal  effectiveness  ot  this  combination. 

Digitalis.  Administration  of  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  of  twelve 
normal  volunteers.  The  average  increase  was  45%.  Another  investigator  found  no  increase  in  di- 
goxin  levels  in  thirteen  patients  with  coronary  artery  disease.  In  an  uncontrolled  study  ot  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured. digitalis  toxicity  was  not  observed.  Since  there  have  been  isolated  reports  ot  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  adjust- 
ing. and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization. 

(iarcinogenesis,  mutagenesis,  impairment  of  fertility  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose. 

Pregnancy  Category  C.  Please  see  full  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys. 

ADVERSE  REACTIDNS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  Hushing  each  occurring  in  about  10%  of  pa- 
tients, transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0.5% 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  ot  PROCARDIA  or  concomitant  antian- 
ginal  medication  Additionally,  the  following  have  been  reported:  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  |oint  stiffness,  shaki- 
ness, sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties  Very  rarely,  introduction  ot  PROCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension. 

In  addition,  more  serious  adverse  events  were  observed , not  readily  distinguishable  from  the  nat- 
ural history  ot  the  disease  in  these  patients  It  remains  possible,  however,  that  some  or  many  ot 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2%.  Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0 5%  of  patients. 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  ot  enzymes  such  as  alkaline  phos- 
phatase. CPK,  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  ot  gall  bladder 
disease  alter  about  eleven  months  of  nifedipine  therapy  The  relatiohship  to  PROCARDIA  therapy  is 
uncertain.  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms. 
Cholestasis,  possibly  due  to  PROCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HOW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  ot  nifedipine. 
PROCARDIA  CAPSULES  are  supplied  in  bottles  ot  100  (NDC  0069-2600-66),  300  (NDC  0069- 
2600-72),  and  unit  dose  (lOxtO)  (NOC  0069-2600-41).  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°E  (15°  to  25'°C)  in  the  man- 
ufacturers original  container 

More  detailed  professional  information  available  on  request  © 1982,  Ptizer  Inc 
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for  the  varied  faces  of  angina 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 


"My  doctor  switched  me  to 
PROCARDIA as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"I  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work.. .and  feel  needed  and  useful 
once  again." 


i®83,  Pfizer  Inc. 

:l 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,'  taking 
fewer  nitroglycerin  tablets, ^ doing  more,  and  being  more 
productive  once  again 


Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
in  about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0 5%), 


rocardia  is  indicated  for  the  management  of: 
i Confirmed  vasospastic  angina 

! I Angina  where  the  clinical  presentation  suggests  a possible 
i isospastic  component 

j ' Chronic  stable  angina  without  evidence  of  vasospasm  in 
I atients  who  remain  symptomatic  despite  adequate  doses  of 
I ata  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
I’ents.  In  chronic  stable  angina  (effort-associated  angina) 
ROCARDIA  has  been  effective  in  controlled  trials  of  up  to 
ght  weeks’  duration  in  reducing  angina  frequency  and 
creasing  exercise  tolerance,  but  confirmation  of  sustained 
•fectiveness  and  evaluation  of  long-term  safety  in  these 


PROCARDIA 


(NIFEDIPINE)"" 


Nobody  Said  Life  Was  Fair! 


Life  hasn’t  been  fair  to  physicians  lately. 
Skyrocketing  malpractice  claims  and  whop- 
ping damage  awards  have  caused  pre- 
miums for  malpractice  insurance  to  soar. 

Like  other  insurers,  the  Illinois  State 
Medical  Inter-Insurance  Exchange  has  not 
been  immune  to  rising  professional  liability 
costs,  and  premiums  have  had  to  be  in- 
creased accordingly.  At  the  same  time,  the 
Exchange  — through  its  physician  owner-^ 
ship  — is  constantly  striving  to  maintain 
reasonable  and  equitable  insurance  pre- 
miums by  making  appropriate  changes  in 
its  underwriting  program. 

That’s  why  the  Exchange  has  undertaken 
the  most  comprehensive  restructuring  of  its 
professional  liability  program  since  1977. 
Many  revisions  have  been  made  for  the 
1983-84  program  year  — including  creation 
of  a lower  risk  classification  and  a third 


rating  territory  which  will  provide  some 
physicians  with  premium  reductions. 

Illinois  counties  that  have  favorable  loss 
experience  have  been  assigned  lower 
rates.  Based  on  loss  experience  data 
pertaining  to  specialty  and  procedures 
performed,  the  Exchange  was  able  to 
further  refine  its  underwriting  program  to 
more  accurately  reflect  practice  expo- 
sures. 


The  Exchange  is  dedicated  to  maintaining 
a viable,  responsive  and  fiscally  sound  in- 
surance program  for  the  long-term  benefit 
of  its  members.  We  will  continue  to  make 
revisions  in  our  professional  liability  pro- 
gram as  evidence  of  our  commitment  to 
provide  Illinois  physicians  with  the  best  pro- 
fessional liability  protection  available  in  the 
most  equitable  manner  possible. 


Physician  Ownership  Makes  a Difference! 


09  Illinois  State  Medical 

Inter- Insurance  Exchange 


Administered  by 

Illinois  State  Medical  Insurance  Services,  inc. 

55  East  Monroe  Street  • Chicago,  Illinois  60603  • 312/782-2749 


SOLVE  YOUR 

PROTECTION 

PUZZLE 

The  insurance  puzzle. ..are 
there  pieces  missing  from  your 
picture? 

As  a member  of  ISMS,  you  can 
realize  substantial  benefits  by 
participating  in  society- 
approved  insurance  plans. 
Designed  and  administered  by 
professionals  in  cooperation 
with  ISMS,  this  program  could 
be  the  answer  to  your  personal 
and  professional  needs.  While 
your  requirements  receive 
individual  attention,  you  also 
enjoy  the  economies  of  ISMS 
group  purchasing  power. 


COMPLETE  PROGRAM 
PROFILE  OFFERED 
WITHOUT  OBLIGATION 


MEDICARE 
SUPPLEMENT 


ESTATE 

PLANNING 


DISABILITY 

INCOME 

PROTECTION 


PROFESSIONAL 
OVERHEAD 
EXPENSE 


ACCIDENTAL 
DEATH  & 
DISMEMBERMENT 


Illinois  State  Medical  Society 


INSURANCE 

PLANS 

ISMS  Insurance  Plans  Administrator 
CORROON  & BLACK  of  Illinois,  Inc. 
One  Thirty-five  South  LaSalle  Street 
Chicago,  Illinois  60603 
312/621-4909 


MAJOR 

MEDICAL 


HOSPITAL 

INDEMNITY 


EXCESS 

MAJOR 

MEDICAL 


Dx:  recurrent 

iS  E.’vit  HtOH 


HeRpecin-p 


herpes  labialis 

"Herpecin-L  Lip  Balm  is  the  treatment  of 
choice  for  peri-oral  herpes.”  GP,  New  York 

In  the  management  of  herpes  labialis, 
Herpecin-L  is  a conservative  approach 
vith  low  risk  / high  benefit.  Derm.,  Miami 

"Staff  and  patients  find  Herpecin-L 
remarkably  effective.”  Derm.,  New  Orleans 

OTC.  See  P.D.R.  for  information. 
For  trade  packages  to  make  your 
own  clinical  evaluation,  write; 
Campbell  Laboratories  Inc. 
P.O.  Box  812-M,  FDR,  NY,  NY  10150 


In  Illinois,  HERPECIN-L  Cold  Sore  Up 
Balm  IS  available  at  all  Medicare,  Osco, 
Revco  and  SupeRx  Drug  Stores  and 
other  select  pharmacies. 


Abstracts  of  Action 


September  24,  1983 


Palmer  House 
Chicago,  Illinois 


These  abstracts  are  published  so  that  members  of  the  Illinois  State  Medical  Society  may  keep 
advised  of  the  actions  of  the  Board  of  Trustees.  They  cover  only  major  actions  and  are  not  intended  as 
a detailed  report.  Full  minutes  of  the  meetings  are  available  for  review  upon  any  member’s  request  to 
the  headquarters  office  of  the  ISMS. 


PEER  REVIEW  ORGANIZATION  (PRO) 

At  its  June  meeting,  the  Board  of  Trustees  established  an  Ad  Hoc  Committee  on  PRO.  This 
committee  was  charged  with  monitoring  and  reviewing  the  development  and  implementation  of  the 
PRO  regulations  and  to  identify  activities  being  undertaken  by  groups  seeking  designation  as  the  PRO 
in  Illinois.  The  ad  hoc  committee  developed  a report  which  was  presented  to  the  Executive  Committee. 
Based  upon  a full  review  of  the  proposed  regulations  and  after  receiving  comments  from  Illinois  County 
Medical  Societies,  Foundations  and  PSROs,  the  Executive  Committee  directed  action  to  respond  to  the 
proposed  rulemaking  prior  to  the  September  14  deadline. 

Subsequently,  upon  the  recommendation  of  the  Executive  Committee  and  after  review  of  a research 
paper  pertaining  to  PRO,  the  Board  adopted  the  following  positions: 

• That  ISMS  not  seek  designation  as  a statewide  PRO. 

• That  ISMS  seek  dual  PRO  designation  for  Illinois  and  provide  a resource  capacity 
to  physician  organizations  seeking  designation. 

• That  should  Illinois  be  designated  a single  PRO  area,  ISMS  act  in  a resource 
capacity  to  assist  existing  physician  review  organiza  tions  to  apply  for  designation  as 
the  statewide  PRO. 

In  addition,  a discussion  session  will  be  scheduled  at  the  Leadership  Conference  November  12-13,  to 
address  current  events  pertaining  to  PRO. 

PROFESSIONAL  LIABILITY  INITIATIVES 

In  response  to  the  current  professional  liability  climate,  various  action  options  have  been  identified 
and  explored  by  the  Executive  Committee.  These  activities  were  undertaken  with  the  recognition  that 
an  impending  crisis  of  affordability  may  soon  be  upon  physicians,  due  to  an  escalating  number  of  claims 
and  awards  in  allegations  of  negligence. 

Three  options  were  developed  and  reviewed.  Option  one  would  cause  development  of  a comprehen- 
sive legislative  package  plus  a policy  holder  survey  to  determine  the  breadth  and  depth  of  members’ 
feeling  commitment  in  this  arena.  The  second  option  included  both  a public  opinion  poll  and  a media 
campaign.  If  option  three  were  also  undertaken  an  advisory  public  referendum  would  be  accomplished. 
These  options  were  also  reviewed  by  the  ISMIS  Board  of  Directors  and  the  ISMIE  Executive 
Committee. 

The  Board  adopted  option  one,  deferring  action  on  options  two  and  three  pending  results  of  the 
policyholder  survey.  In  addition,  the  Board  directed  that  ISMIE  be  asked  to  consider  funding  of  option 
one  of  the  Professional  Liability  Initiatives. 

(Continued  on  page  434) 


386 


Illinois  Medical  Journal 


^ONCE-DAILY  . . 

inderalla 

(PROPRANOUX  Ha) 


CAPSULES 


BRIEF  SUMMARY  fFOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR  ] 
INDERAt’  LA  brand  of  propranolol  hydrochloride 

(80  mg,  120  mg,  160  mg  Long  Acting  Capsules) 

DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  ot  propranolol 
hydrochloride.  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules, 

CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor  block- 
ing agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  competes 
with  teta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When  access  to 
beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and  vasodilator 
responses  to  beta-adrenergic  stimulation  are  decreased  proportionately, 

INDERAL  LA  Capsules  C80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled 
and  predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about 
6 hours  and  the  apparent  plasma  half-life  is  about  1 0 hours  When  measured  at  steady  state 
over  a 24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve 
(AUCs)  for  the  capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable 
divided  daily  dose  of  INDERAL  tablets.  The  lower  AUCs  for  the  capsules  are  due  to  greater 
hepatic  metabolism  of  propranolol,  resulting  from  the  slower  rate  of  absorption  of  propranolol. 
Over  a twenty-four  (24)  hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12) 
hours  then  decline  exponentially, 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose.  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval.  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product,  INDERAL  LA 
can  provide  effective  beta  blockade  tor  a 24-hour  period. 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  gntihypertensive  action  are 
(1)  decreased  cardiac  output,  (2)  inhibition  ot  renin  release  by  the  kidneys,  and  (3)  diminu- 
tion of  tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total 
peripheral  resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with 
chronic  use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable,  INDERAL 
has  been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in 
the  treatment  of  hypertensive  patients. 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart 
at  any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  ejection  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
IS  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity. 

In  dosages  greater  than  required  for  beta-blockade,  INDERAL  also  exerts  a quinidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential  The 
significance  of  the  membrane  action  In  the  treatment  of  arrhythmias  is  uncertain. 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established. 
Beta-adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain. 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient.  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved.  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  tacilitatingeffect  of  sympathetic  activity  on  conduction. 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm. 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension:  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atheroscierosis:  INDERAL  LA  is  indicated  for 
the  long-term  management  ot  patients  with  angina  pectoris. 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache. 
The  efficacy  of  propranolol  in  the  treatment  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope.  INDERAL  LA  also  Improves  exercise  performance.  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  Is  exacerbated  by  beta-receptor  stimulation. 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable 
with  INDERAL. 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component 
supporting  circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  severe  failure.  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up 
in  patients  with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and 
diuretics.  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  ot  digitalis  on 
heart  muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta 
blockers  can.  in  some  cases,  lead  to  cardiac  failure.  Therefore,  at  the  first  sign  or  symptom  ot 
heart  failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy.  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice.  It 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  tor  the  man- 
agement ot  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized. 

It  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having 
occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications. 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  - PATIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS,  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilalion 
produced  by  endogenous  and  exogenous  catecholamine-stimulation  of  beta  receptors. 


MAJOR  SURGERY:  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial.  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures. 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  e g , 
dobutamine  or  isoproterenol.  However,  such  patients  may  be  subiect  to  protracted  severe 
hypotension.  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
b@t3  block©rs 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance ot  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  ot 
acute  hypoglycemia  In  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin 

THYROTOXICOSIS;  Beta  blockade  may  mask  cedain  clinical  signs  of  hyperthyroidism 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symp- 
toms of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid 
function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have 
been  reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol 

PRECAUTIONS.  General  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function  INDERAL  is  not  Indicated  for  the  treatment  of  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal 
may  lead  to  a return  ot  increased  intraocular  pressure 

Clinical  Laboratory  Tests;  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as 
reserpine  should  be  closely  observed  if  INDERAL  is  administered  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension. 

Carcinogenesis,  Mutagenesis,  Impairment  of  Fertility  Long-term  studies  in  animals 
have  been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month 
studies  in  both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence 
of  significant  drug-induced  toxicity.  There  were  no  drug-related  tumorigenic  effects  at  any  ot 
the  dosage  levels.  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility 
that  was  attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in  ani- 
mal studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women.  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers'  INDERAL  is  excreted  in  human  milk.  Caution  should  be  exercised 
when  INDERAL  is  administered  to  a nursing  woman 

Pediatric  Use:  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy. 

Cardiovascular:  bradycardia:  congestive  heart  failure;  intensification  of  AV  block; 
hypotension,  paresthesia  of  hands;  thrombocytopenic  purpura;  arterial  insutticiency,  usually 
ot  the  Raynaud  type. 

Central  Nervous  System:  Lightheadedness;  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue;  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances;  hallucinations;  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsychometrics. 

Gastrointeslinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic:  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with 
aching  and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory:  bronchospasm 

F/emato/ogic  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura 
Aulo-lmmune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been- 
reported. 

Miscellaneous  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  coniunctivae  reported  for  a beta  blocker  (practolol)  have 
not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in 
a sustained-release  capsule  tor  administration  once  daily.  If  patients  are  switched  from 
INDERAL  tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired 
therapeutic  effect  is  maintained.  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg 
substitute  tor  INDERAL.  INDERAL  LA  has  different  kinetics  and  produces  lower  blood 
levels.  Retitration  may  be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the 
24-hour  dosing  interval. 

HYPERTENSION -Dosage  must  be  individualized.  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily  whether  used  alone  or  added  to  a diuretic  The  dosage  may  be 
increased  to  1 20  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved 
The  usual  maintenance  dosage  is  1 20  to  1 60  mg  once  dally.  In  some  instances  a dosage  of 
640  mg  may  be  required.  The  time  needed  for  full  hypertensive  response  to  a given  dosage 
is  variable  and  may  range  from  a few  days  to  several  weeks. 

ANGINA  PECTORIS-Dosage  must  be  individualized  Starting  with  80  mg  INDERAL 
LA  once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until 
optimum  response  is  obtained  Although  individual  patients  may  respond  at  any  dosage 
level,  the  average  optimum  dosage  appears  to  be  1 60  mg  once  daily  In  angina  pectoris,  the 
value  and  safety  ot  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS). 

M\GRA\NE  - Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily.  The  usual  effective  dose  range  is  160-240  mg  once  daily.  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  If  a satisfactory  response  is 
not  obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA 
therapy  should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a 
period  of  several  weeks. 

HYPERTROPHIC  SUBAORTIC  STENOSIS-80-160  mg  INDERAL  LA  once  daily. 
PEDIATRIC  DOSAGE 

At  this  time  the  data  on  the  use  ot  the  drug  in  this  age  group  are  too  limited  to  permit  adequate 
directions  for  use. 

♦The  appearance  of  these  capsules  is  a trademark  of  Ayerst  Laboratories.  8511/783 

AYERST  LABORATORIES 
New  York',  N Y 10017 


Ayerst 


Obituaries 


*Bowser,  F.  Keith,  Joliet,  died  September  17,  1983 
at  the  age  of  64.  Dr.  Bowser  was  a 1950  graduate  of 
the  University  of  Kansas  School  of  Medicine, 
Kansas  City. 

**Burdick,  Allison  L.,  Sr.,  died  September  19,  1983 
at  the  age  of  89.  Dr.  Burdick  was  a 1922  graduate 
of  Rush  Medical  College,  Chicago.  The  former 
Chicago  Medical  Society  president  (1963  and 
1964)  practiced  medicine  for  60  years.  Dr.  Burdick 
was  also  a former  vice-president  of  ISMS.  He  was  a 
family  physician  on  Chicago’s  North  Side  and  was 
on  the  staff  at  West  Surburban  Hospital,  Oak  Park. 
Dr.  Burdick  is  survived  by  a son.  Dr.  Allison 
Burdick,  Jr.,  four  grandchildren  and  five  great- 
grandchildren. 

*Forman,  Jerome,  Bradenton,  Florida,  died  Sep- 
tember 24,  1983  at  the  age  of  65.  Dr.  Forman  was  a 
1943  graduate  of  the  University  of  Illinois  College 
of  Medicine,  Chicago. 

*Geyser,  Frederick  P.,  Pompano  Beach,  Florida, 
died  September  9,  1983  at  the  age  of  73.  Dr.  Geyser 
was  a 1953  graduate  of  State  University  of  New 
York,  Upstate  College  of  Medicine,  Syracuse. 

’^Impastato,  Frank,  Mount  Prospect,  died  Septem- 
ber 7,  1983  at  the  age  of  76.  Dr.  Impastato  was  a 
1936  graduate  of  the  Loyola  University  Stritch 
School  of  Medicine. 

** Johnson,  Edward  M.,  Chicago,  died  September 
13,  1983  at  the  age  of  88.  Dr.  Johnson  was  a 1923 
graduate  of  Howard  University  College  of  Medi- 
cine, Washington. 

*Katty,  Virupax  S.,  Belleville,  died  August  15, 
1983  at  the  age  of  58.  Dr.  Katty  was  a 1950 
graduate  of  the  University  of  Bombay,  India. 

**Levine,  David  A.,  Sarasota,  Florida,  died  June 
19,  1983  at  the  age  of  89.  Dr.  Levine  was  a 1919 
graduate  of  Rush  Medical  College,  Chicago. 

** Rogers,  Maurice  P.,  Rockford,  died  September 
7,  1983  at  the  age  of  90.  Dr.  Rogers  was  a 1916 
graduate  of  Rush  Medical  College,  Chicago. 


*Schroeder,  Helen  Willner,  River  Forest,  died  Sep- 
tember 25,  1983  at  the  age  of  61.  Dr.  Schroeder 
was  a 1948  graduate  of  the  University  of  Illinois 
College  of  Medicine,  Chicago. 

**Segal,  Samuel,  Jr.,  Virginia  Beach,  Virginia,  died 
August  26,  1983  at  the  age  of  88.  Dr.  Segal  was  a 
1917  graduate  of  Tufts  University  School  of  Medi- 
cine, Boston. 

*Swansbro,  William  J.,  Danville,  died  September  1, 
1983  at  the  age  of  61.  Dr.  Swansbro  was  a 1948 
graduate  of  the  University  of  Wisconsin  Medical 
School,  Madison. 

**Tremaine,  Myron  J.,  Chicago,  died  September 
29,  1983  at  the  age  of  77.  Dr.  Tremaine  was  a 1933 
graduate  of  Northwestern  University  Medical 
School,  Chicago. 

* Walsh,  William  S.,  Chicago,  died  September  18, 
1983  at  the  age  of  79.  Dr.  Walsh  was  a 1937 
graduate  of  the  University  of  Illinois  College  of 
Medicine,  Chicago. 

* White,  Harvey,  Evanston,  died  Septemter  15, 
1983  at  the  age  of  67.  Dr.  White  was  a 1941 
graduate  of  the  University  of  Illinois  College  of 
Medicine,  Chicago. 

Willrich,  Karl,  Evanston,  died  September  3,  1983 
at  the  age  of  56. 

**Woodruff,  Lewis,  Tuscon,  Arizona,  died  July  15, 
1983  at  the  age  of  82.  Dr.  Woodruff  was  a 1927 
graduate  of  Rush  Medical  College,  Chicago. 


*Indicates  ISMS  member. 

**Indicates  member  of  ISMS  Fifty  Year  Club. 
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also  available  as 

Rx  ON^  Dd  LHJLCl  TABLETS 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Each  Berocca®  tablet  contains  500  mg  vitamin  C (ascorbic  acid), 

15  mg  vitamin  B,  (as  thiamine  mononitrate),  15  mg  vitamin  B^  (ribo- 
llavin),  100  mg  niacin  (as  niacinamide),  4 mg  vitamin  Bg  (as  pyridox- 
ine  HCI),  18  mg  pantothenic  acid  (as  calcium  d-paniothenate), 

0.5  mg  folic  acid,  5 meg  vitamin  B,2  (cyanocobalamin). 

Each  Berocca®  Plus  tablet  contains:  5000  lU  vitamin  A (as  vitamin  A 
acetate),  30  lU  vitamin  E (as  cf/-alpha-tocopheryl  acetate),  500  mg 
vitamin  C (ascorbic  acid),  20  mg  vitamin  B,  (as  thiamine  mononi- 
trate), 20  mg  vitamin  Bj  (riboflavin),  100  mg  niacin  (as  niacinamide), 
25  mg  vitamin  Bg  (as  pyridoxine  HCI),  0.15  mg  biotin,  25  mg  panto- 
thenic acid  (as  calcium  pantothenate),  08  mg  folic  acid,  50  meg  vita- 
min B,2  (cyanocobalamin),  27  mg  iron  (as  ferrous  fumarafe),  01  mg 
chromium  (as  chromium  nifrate),  50  mg  magnesium  (as  magne- 
sium oxide),  5 mg  manganese  (as  manganese  dioxide),  3 mg  cop- 
per (as  cupric  oxide),  22.5  mg  zinc  (as  zinc  oxide) 

INDICATIONS:  Berocca — Supporfive  nufrilional  supplemenfation  in 
which  water-soluble  vitamins  are  required  prophylactically  or  thera- 
peutically, including  conditions  causing  depletion,  or  reduced 
absorption  or  bioavailability  of  water-soluble  vitamins,  conditions 
resulting  in  increased  needs  lor  water-soluble  vitamins.  Berocca 
Plus — Prophylactic  or  therapeutic  nutritional  supplementation  in 
physiologically  stressful  conditions,  including  conditions  causing 
depletion,  or  reduced  absorption  or  bioavailability  of  essenfial  vita- 
mins and  minerals,  certain  conditions  resulting  from  severe  B-vitamin 
or  ascorbic  acid  deficiency,  or  conditions  resulting  in  increased 
needs  for  essential  vitamins  and  minerals, 

CONTRAINDICATIONS:  Hypersensitivity  to  any  component 
WARNINGS:  Not  for  pernicious  anemia  or  other  megaloblastic  ane- 
mias where  vitamin  B,2  is  deficient  Neurologic  involvement  may 
develop  or  progress,  despite  temporary  remission  of  anemia,  in 
patients  with  vitamin  B,2  deficiency  who  receive  supplemental  folic 
acid  and  who  are  inadequately  treated  with  B,2. 

PRECAUTIONS:  General.  Certain  conditions  may  require  additional 
nutritional  supplementation.  During  pregnancy,  vitamin  D and  cal- 
cium supplementation  may  be  required  with  Berocca  Plus  or  sup- 
plementation with  fat-soluble  vitamins  and  minerals  may  be  required 
with  Berocca,  Not  intended  for  freatment  of  severe  specific  deficien- 
cies, Information  tor  the  Patient  Toxic  reactions  have  been  reported 
with  injudicious  use  of  certain  vitamins  and  minerals.  Urge  patients 
to  follow  specific  dosage  instructions.  Keep  out  of  reach  of  children 
Drug  and  Treatment  Interactions:  As  little  as  5 mg  pyridoxine  daily 
can  decrease  efficacy  of  levodopa  in  freatmenf  of  parkinsonism  Not 
recommended  for  patients  undergoing  such  therapy 
ADVERSE  REACTIONS:  Have  been  reported  with  specific  vita- 
mins and  minerals,  but  generally  at  levels  substantially  higher  than 
those  in  Berocca  and  Berocca  Plus.  Allergic  and  idiosyncratic  reac- 
tions are  possible  at  lower  levels.  Iron,  even  at  recommended  levels, 
has  been  associated  with  Gl  intolerance  in  some  patients, 

DOSAGE  AND  ADMINISTRATION:  Usual  adull  dosage  one  lablel 
daily  Available  on  prescription  only  (Berocca  Plus  is  not  recom- 
mended for  children.) 

HOW  SUPPLIED:  Berocca — Light  green,  capsule-shaped  tab- 
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(Continued  from  page  380} 


Answers:  1.  B,  C,  D 2.  E 


Several  of  the  numerous  criteria  for  left  ventric- 
ular hypertrophy  are  seen  here:  R in  lead  I -P  S in 
lead  III  greater  than  25mm,  R in  lead  AVL  greater 
than  1 1mm,  R in  lead  V5  greater  than  25mm,  S in 
lead  V,  -1-  R in  lead  V5  or  greater  than  35mm. 
The  QRS  duration  is  slightly  prolonged  to  0.11 
seconds  with  a notch  in  the  mid  QRS.  This  could 
represent  a prolonged  ventricular  activation  time  or 
an  early  conduction  defect  but  the  QRS  duration  is 
too  short  for  a diagnosis  of  complete  left  bundle 
branch  block.  The  PR  interval  is  0.15  seconds  so  no 
pre-excitation  of  the  ventricles  is  present.  The  QRS 
axis  is  leftward  to  approximately  —45°  suggesting 
left  anterior  hemiblock.  As  an  isolated  finding,  left 
axis  deviation  is  a poor  sign  of  left  ventricular 
hypertrophy.  Left  anterior  hemiblock  caused  by  left 
ventricular  fibrosis  is  a more  likely  cause  of  the  left 
axis  deviation.  The  negative  P wave  in  lead  V, 
contains  the  area  of  approximately  one  small  box 
on  the  ECG  and  suggests  left  atrial  enlargement. 
Although  this  patient  has  severe  volume  overload  of 
the  left  ventricle  (LV)  caused  by  aortic  regurgita- 
tion, there  are  no  ECG  signs  of  that.  This  patient 
was  already  taking  digoxin  and  furosemide  when  he 
arrived  in  pulmonary  edema.  Pulmonary  artery  and 
pulmonary  capillary  wedge  pressures  were  elevated 
significantly.  Both  nitroprusside  infusion  and 
hydralazine  were  required  to  keep  the  “wedge” 
pressure  down  and  control  the  congestive  heart 
failure  by  reducing  the  preload  and  the  afterload  of 
the  LV.  On  all  these  medications,  a radionucleotide 
blood  pool  scan  demonstrated  an  ejection  fraction 
of  19%.  An  M-mode  echocardiogram  confirmed  the 
dilated  chambers  with  an  end  systolic  LV  dimen- 
sion of  68mm  and  a LV  fractional  shortening  of  less 
than  10%.  Cardiac  catheterization  confirmed  the 
severe  aortic  regurgitation  and  showed  normal 
coronary  arteries.  An  urgent  aortic  valve  replace- 
ment was  performed.  Several  studies  now  confirm 
the  concept  that  valve  replacement  should  be 
offered  to  patients  with  chronic  severe  aortic  regur- 
gitation and  left  ventricular  dysfunction.  Our 
patient  survived  the  valve  surgery  and  is  doing 
fairly  well  at  six  months  follow-up.  i 
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Doctor^s  News 


ERRATUM — It  has  come  to  our  attention  that  an  error  appears  in  the  October  IMJ  “1983  Officers  Of 
County  Medical  Societies”  entry  for  Cook  County  (page  297). 

As  reported  correctly  in  the  September  issue,  Dr.  Harry  A.  Springer,  Evanston,  is 
the  current  president  of  the  Chicago  Medical  Society.  Dr.  Alfred  J.  dementi, 
Arlington  Heights,  who  is  erroneously  listed  as  president,  completed  his  term  of  office 
on  June  29,  when  he  installed  Dr.  Springer  as  1983-84  president. 

Dr.  Springer  is  a board  certified  plastic  surgeon  who  also  holds  a D.D.S.  degree 
from  the  Dental  School  of  Northwestern  University.  He  is  both  a member  of  the 
ISMS  Board  of  Trustees  and  an  alternate  delegate  to  the  AMA. 

The  editors  regret  the  error. 

PHYSICIANS  IN  THE  NEWS — Adolf  Faller,  M.D.,  Calumet  City,  received  an  inscribed  Abbott 
Golden  Timepiece  in  recognition  of  his  50th  anniversary  in  medical  practice. 

Herman  Levy,  M.D.,  Hollywood  Park,  was  honored  for  his  50th  anniversary  as  a 
physician  by  the  Bethany  Methodist  Hospital,  Chicago,  where  he  has  served  since 
1949.  Dr.  Levy  is  also  a member  of  the  ISMS  Fifty  Year  Club. 

Enayat  Osanloo,  M.D.,  Naperville,  has  been  elected  to  fellowship  in  the  American 
College  of  Physicians. 

Richard  Wallyn,  M.D.,  was  recently  named  to  the  board  of  directors  of  the  Heart 
Association  of  South  Cook  County. 

SPORTS  MEDICINE  SYMPOSIUM — The  University  of  Iowa  Sports  Medicine  Services  and  the 
College  of  Medicine  are  co-sponsoring  the  Hawkeye  Sports  Medicine  Symposium, 
January  5-7,  1984  at  the  Iowa  Memorial  Union,  the  University  of  Iowa  Campus,  Iowa 
City. 

The  program  will  present  an  overview  of  current  medical  practice  recommendations 
for  the  care  and  prevention  of  common  sports  related  injuries  and  illnesses.  For  further 
information  contact  Deborah  Long  Hatz,  program  assistant.  The  University  of  Iowa 
College  of  Medicine,  Office  of  Continuing  Medical  Education,  Iowa  City,  Iowa 
52242. 

NEW  EMERGENCY  ROOMS — The  University  of  Chicago  Medical  Center  has  opened  two  new 
emergency  rooms  in  the  Center’s  new  468-bed  replacement  hospital.  The  new 
emergency  rooms,  one  for  adults  and  one  for  children,  replace  the  emergency  rooms  at 
Billings  Hospital  and  Wyler  Children’s  Hospital.  The  emergency  care  center  is 
believed  to  be  the  only  one  in  the  Chicago  area  with  a decontamination  suite  to  isolate 
and  treat  patients  contaminated  by  toxic  chemicals  or  radioactive  materials. 

FUND  RAISING  IDEA:  BIG  LOSERS  WIN — The  American  Diabetes  Association’s  checkbook  grew 
as  celebrity  team  members  lost  weight  during  a recent  fundraiser  sponsored  by  G.D. 
Searle  & Co.,  Skokie.  The  sponsor  offered  $200  per  pound  lost  by  each  member  of  the 
winning  celebrity  team.  After  all  donations  were  tabulated  at  $30,000,  the  donation 
was  “rounded”  to  $50,000. 

ACP  ANNUAL  SESSION — The  American  College  of  Physicians  (ACP)  will  hold  its  65th  annual 
session  at  the  Georgia  World  Congress  Center,  in  Atlanta,  April  26-29,  1984.  The 
four  day  event  will  feature  over  240  physicians  who  will  present  about  330  sessions  on 
the  current  ideas,  procedures  and  developments  in  internal  medicine.  For  more 
information  contact  ACP  at  4200  Pine  Street,  Philadelphia,  PA  19104. 
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MATERNAL  AND  CHILD  HEALTH  TRAINING — The  Graduate  School  of  Public  Health,  San 
Diego  State  University,  San  Diego,  California  is  accepting  applications  from 
obstetricians,  pediatricians  and  other  physicians  interested  in  a career  in  maternal  and 
child  health.  Applications  are  being  accepted  for  the  August  1984  training  program. 
The  master  of  public  health  degree  is  awarded  for  this  nine-month  program.  Send 
inquiries  to:  Helen  M.  Wallace,  M.D.,  professor  and  head.  Division  of  Maternal  and 
Child  Health,  Graduate  School  of  Public  Health,  San  Diego  State  University,  San 
Diego,  CA  92182. 

U.S.-CANADIAN  PATHOLOGY  CONFERENCE — The  Annual  Meeting  of  the  United  States- 
Canadian  Division  of  the  International  Academy  of  Pathology  will  be  held  at  the  San 
Francisco  Hilton  in  San  Francisco,  California,  Monday,  March  12  through  Friday, 
March  16,  1984.  The  program  will  include  scientific  papers,  poster  sessions,  12 
specialty  conferences  and  44  short  courses.  For  further  information  contact  Dr. 
Nathan  Kaufman,  secretary-treasurer.  United  States-Canadian  Division  of  the 
International  Academy  of  Pathology,  1003  Chafee  Avenue,  Augusta,  Georgia  30904 
or  call  (404)  724-2973. 

CARDIOLOGY  FELLOWSHIP  AWARDS  DEADLINE— The  deadline  for  the  1984-85  Adult 
Cardiology  Fellowship  Training  Awards  is  January  1,  1984.  The  Fellowship,  offered 
by  the  American  College  of  Cardiology  (ACC)  and  The  Merck  Company  Foundation, 
will  provide  a $20,000  stipend  and  an  additional  $5,000  for  the  cost  of  supplies. 
Applicants  must  be  in  their  first  or  second  year  of  adult  cardiology  fellowship  training. 
The  Merck  Fellow  of  the  American  College  of  Cardiology  is  expected  to  complete  a 
clinically-oriented  project  during  the  year  of  training.  For  more  information  contact: 
ACC,  9111  Old  Georgetown  Road,  Bethesda,  MD  20814.  i 
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tion accredited  for  continuing  medical  education,  the  Florida  Academy  of  Family  Physicians  designates  this  program  as  meeting  the  criteria 
for  50  credit  hours  in  Category  I of  the  Physician's  Recognition  Award  of  the  American  Medical  Association.  This  program  also  is  accep- 
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Membership  Forum 


Membership  Forum  is  intended  to  serve  as  a communication  tool  for  ISMS  Membership.  The  Edi- 
tors encourage  comment  and  criticism  on  issues  of  the  day.  Material  published  in  this  section  reflects 
the  personal  opinions  of  individual  ISMS  members.  ISMS  cannot  accept  responsibility  for  content. 
Publication  does  not  reflect  official  policy  or  position  of  the  Illinois  State  Medical  Society  or  the  Il- 
linois Medical  Journal.  The  right  to  edit  materials,  which  should  be  limited  to  300  words  or  less,  is 
reserved. 

Correspondence  should  be  addressed  to:  IMJ,  55  E.  Monroe,  Suite  3510,  Chicago  60603. 


On  Risks 

In  Diagnostic  Radiation 

Dear  Sir: 

The  “Viewbox”  feature  in  the  Jan- 
uary, 1983,  issue  of  the  Illinois  Medi- 
cal Journal,  (163:l,p.  12)  having  as  its 
subject  the  risks  of  radiographic 
examinations  in  a possibly  pregnant 
woman,  was  in  my  opinion  well  done 
and  very  timely. 

Readers  of  the  Illinois  Medical 
Journal  should  know  that  there  is  a 
rather  complete  AMA  report  on  the 
subjects  of  low-level  ionizing  radia- 
tion and  nuclear  energy.  Among  oth- 
ers, the  report  considers  how  reactors 
generate  electricity;  average  annual 
exposures  to  ionizing  radiation  of 
medical  workers  and  the  public; 
effects  of  ionizing  radiation  in  the 
individual;  risks  of  generating  elec- 
tricity with  nuclear  energy;  and  envi- 
ronmental aspects.  Also,  the  report 
lists  more  than  60  authoritative  refer- 
ences and  includes  a glossary  of  terms 
and  definitions. 

The  report  is  available  at  a cost  of 
$4.50  from  the  AMA  Order  Depart- 
ment, PO  Box  10946,  Chicago,  IL 
60610.  A summary  of  the  report 
appears  in  JAMA,  November  13, 
1981,  on  pages  2161-2162. 

Sincerely  yours, 

Theodore  C.  Doege,  M.D.,  M.S. 

Hinsdale 


The  Editor  Replies: 

I appreciate  Dr.  Doege’s  kindness 
in  writing  to  provide  additional 
research  material  on  diagnostic  radia- 
tion risks,  particularly  as  pertinent  in 
pregnancy.  I would  encourage  our 
readers  to  pursue  the  document 
referred  to  in  his  letter,  as  well  as  the 
additional  references  on  that  topic 
which  were  published  with  the  article 
on  page  66  of  the  January,  1983, 
issue. 

Terrence  C.  Demos,  M.D. 

Contributing  Editor 


The  Home  Field  Advantage 

Dear  Dr.  Roddick: 

I realize  this  is  out  of  your  field,  but  I 
thought  you  might  be  interested 
knowing  that  the  Illinois  Medical 
Journal  was  publishing  case  reports 
that  are  of  considerable  topical  inter- 
est and  up-to-date  (Moses,  H.W., 
Taylor,  G.J.,  Asali,  A.,  Brewer,  T.E.: 
“Coronary  Artery  Spasm  Causing 
Myocardial  Infarction,”  IMJ  163:  4, 


265-268,  April  1983).  This  copy  of 
the  New  England  Journal  of  Medi- 
cine case  report  of  coronary  artery 
spasm  resulting  in  coronary  thrombo- 
sis and  myocardial  infarction  (Vin- 
cent, G.M.,  Anderson,  J.L.,  Marshall, 
H.W.:  “Coronary  Spasm  Producing 
Coronary  Thrombosis  and  Myocardi- 
al Infarction,”  NEJM  309:  4,  220- 
224,  July  1983)  is  virtually  a duplica- 
tion of  a case  report  published  in  the 
Illinois  Medical  Journal  a few 
months  ago.  The  one  additional  fea- 
ture that  makes  this  unique  is  that  the 
patient  had  the  catheterization  just 
prior  to  the  myocardial  infarction.  In 
fact,  myocardial  infarction  was  pro- 
voked iatrogenically  during  Ergono- 
vine  challenge.  A similar  case  to  ours 
was  also  published  in  Circulation 
(also  published  after  the  case  report  in 
the  Illinois  Medical  Journal)  of  a 
37-year-old  documented  to  have 
spasm  and  clot  producing  myocardial 
infarction  in  the  presence  of  nearly 
normal  coronaries.  This  is  cited  in 
the  editorial  by  Doctor  Conti  (Conti, 
C.  R.:  “Coronary-Artery  Spasm  and 
Myocardial  Infarction,”  NEJM  309: 
4,  238-239,  July  1983). 

I realize  this  is  not  of  great  interest 
medically  to  you,  but  again,  I thought 
it  was  of  interest  that  the  Illinois 
Medical  Journal  has  “scooped”  the 
national  literature  in  this  area. 

With  kind  regards, 
H.  Weston  Moses,  M.D. 

Springfield 
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The  Liability  Lottery 
An  Appeal  to  Reason 


Dear  Sirs; 

Doctor  James  Scott’s  letter  in  the 
June  IMJ  is  surely  a moanful  lament 
sung  by  all  Illinois  physicians  who  pay 
increasing  professional  liability  pre- 
miums, practice  wasteful  defensive 
medicine  and  feel  trapped  and  intimi- 
dated by  the  legal  climate  as  it  exists 
today. 

We  have  no  media  support;  more- 
over, our  publicity  is  uniformly  nega- 
tive ranging  the  full  variety  of  cover- 
age from  ghost  surgery  on  Quincy  to 
insurance  fraud  on  60  Minutes.  The 
legislative  bodies  do  not  respond 
because  we  are  not  a significant  polit- 
ical force;  our  representatives  are  law- 
yers— with  significant  trial  lawyer 
members — and  it  is  not  logical  for 
them  to  desire  any  change  in  the 
rewarding  course  which  we  have 
allowed  our  floundering  to  take  us. 

Unfortunately,  Dr.  Scott  has  out- 
lined this  national  scandal  for  the 
wrong  audience.  We  are  all  aware  of 
the  high  quality  of  the  physicians  with 
whom  we  work.  Ironically,  the  public 
is  also  aware  of  this.  The  AMA  public 
opinion  poll  shows  clearly:  The  public 
trusts,  respects,  and  communicates 
with  their  own  personal  physicians;  it 
is  the  profession  as  a whole  which  is 
perceived  as  malevolent.  This  makes 
perfect,  albeit  distressing,  sense  con- 
sidering the  image  of  us  seen  through 
the  headlines  and  hidden  camera. 

The  public  who  trust  us  as  their 
own  personal  physicians  are  precisely 
the  audience  who  need  to  hear  Dr. 
Scott’s  litany  of  reasons  and  exam- 
ples. They  need  to  know  why  good 
drugs,  like  Bendectin,  go  off  the  mar- 
ket. They  will  understand  better  when 
told  why  oral  contraceptives  are  so 
expensive.  They  need  to  know  why 
office  visits  are  expensive — they  need 
to  hear  that  freshly  trained,  superbly 
competent  physicians  must  pay  five 
figured  premiums  before  answering 
their  first  phone  call. 

Only  these  friends  of  ours — our 
own  patients — can  make  this  a politi- 
cal issue.  They  are  intelligent  and  they 
care  about  how  much  they  have  to  pay 
for  this;  they  will  understand  that  we 
are  only  agents,  taking  their  money 


and  passing  it  to  the  insurer  who 
rewards  a few  lucky  winners  in  the 
liability  lottery. 

This  obvious  message  will  not  be 
told  by  the  media  or  by  government. 
We  have  known  it  for  decades  and 
waited  for  a saviour  to  rise  and  lead, 
and  none  has  come.  When  the  public 
hears  Dr.  Scott’s  song,  big  business 
will  hear,  and  only  then  will  political 
dancing  begin.  We  can  no  longer 
afford  to  be  above  open,  frank  discus- 
sion on  this  disasterous  affair  with  our 
only  friends — our  patients. 

Sincerely  yours, 

Joseph  M.,  Purpura,  M.D. 
Lake  Forest 


Forgotten  Virtues? 


Dear  Sir: 

In  your  June,  1983  issue,  “The 
Viewbox,’’  page  400,  you  present  a 
PA  chest  film,  a clinical  history  sug- 
gesting myasthenia  gravis,  and  ask 
what  the  next  step  should  be.  I believe 
the  correct  answer  is  a lateral  film  of 
the  chest,  which  in  this  instance  would 
have  established  the  diagnosis  without 
the  benefit  of  a more  expensive  radio- 
logic  technique. 

Whether  or  not  the  thymoma  is 
solid  or  cystic  and  whether  or  not  it  is 
invasive  does  not  change  the  indica- 
tion for  surgical  resection.  In  this  age 
of  attempting  to  reduce  medical  costs 
the  additional  information  provided 
by  a CAT  scan  is  more  of  interest 
than  it  is  of  necessity.  I trust  that  the 
virtues  of  a lateral  chest  film  have  not 
been  forgotten. 

Sincerely  yours, 

C.  Frederick  Kittle,  M.D. 
Chicago 

The  Editor  Replies: 

PA  and  lateral  chest  radiographs, 
now  as  in  the  past,  are  the  most 
important  means  of  initially  identify- 
ing thoracic  disease.  The  patient  in 
the  June  Viewbox  had  an  invasive 
thymoma  visible  on  the  PA  chest  (Fig. 
1).  He  had  a lateral  view,  not  shown, 


which  confirmed  this  but  did  not  show 
the  extension  to  vessels  or  pleura 
which  were  identified  by  CT  (Fig.  2). 
In  addition  to  an  abnormal  mediasti- 
num, hilus  and  lung,  the  patient  had 
diplopia  clinically.  Myasthenia  gravis 
with  an  invasive  thymoma  is  the  most 
likely  diagnosis,  but  other  neoplasms 
and  even  thyroid  disease  can  also  be 
associated  with  neuromuscular  signs. 
The  diagnosis  was  not  certain. 

If  it  is  assumed  that  the  diagnosis 
was  invasive  thymoma,  surgery  is 
indicated.  What  then  would  be  the 
value  of  a CT  study?  As  Dr.  Kittle 
states,  this  is  the  age  of  attempting  to 
reduce  medical  costs  which  now 
exceed  10%  of  our  gross  national 
product.  CT  must  provide  unique 
information  or  be  cost  effective  to  be 
warranted. 

Some  thoracic  surgeons  would 
operate  on  a patient  with  an  invasive 
thymoma  straightaway.  Thoracic  sur- 
geons at  this  medical  center,  along 
with  those  from  the  UCLA  medical 
center  and  Johns  Hopkins  hospital, 
however,  feel  that  preoperative  CT 
promotes  optimum  patient  manage- 
ment.'’^ CT  is  superior  to  conventional 
studies,  not  only  in  the  diagnosis  of 
mediastinal  disease,  but  in  displaying 
the  full  extent  of  invasive  thymoma. 
Invasion  of  the  mediastinum,  pleura, 
pericardium,  lung,  chest  wall,  and 
vessels  undetectable  by  conventional 
studies  can  be  graphically  displayed 
by  CT.  This  information  can  then  be 
used  to  more  accurately  stage  the 
neoplasm,  plan  the  surgical  approach, 
identify  patients  better  treated  by  pre- 
operative radiation  or  chemotherapy, 
determine  radiation  fields,  and  assess 
therapeutic  response. 

References 

1.  Zerhouni,  E.A.,  Scott,  W.W.,  Baker, 

R. R.,  Wharam,  M.D.,  Seigelman, 

S. S.:  “Invasive  Thymomas:  Diagnosis 
and  Evaluation  by  Computed  Tomo- 
graphy,” J Comput  Assist  Tomogr 
6:92-100,  1981. 

2.  Livesay,  J.J.,  Mink,  M.H.,  Fee,  M.J., 
Bein,  M.E.,  Sample,  W.F.,  Mulder, 
D.G.:  “The  Use  of  Computed  Tomo- 
graphy to  Evaluate  Suspected  Medias- 
tinal Tumors,”  An  Thor  Surg  27:305- 
311,  1979. 

Richard  Cardella,  M.D. 

Contributing  Co-author 

Terrence  C.  Demos,  M.D. 

Contributing  Editor 


for  November.  1983 


403 


GREENBERG  RADIOLOGY  CUNIC 


‘NMR  Technicare  Nuclear  Magnetic  Resonance 
Non-Radiation  Imaging  For  QinicaJ  Investigative  Purposes  Oily 

• Central  nervous  system  disorders  • breast  malignancies 

• chest,  abdomen,  liver,  kidney,  pelvis  • kidney  transplant  rejection 

• muscular-skeletal  systae  • evaluation  of  blood  flow 

• hilar  and  mediastinal  masses  • multi-gated  cardiac  studies 

Computerized  Axial  Tomography  ge  moo  cm  total  body  scanner 

with  scout  view 

• head  and  orbits:  axial  and  coronal  capability 

• total  body:  neck,  thorax,  liver,  spleen,  pelvis, 
pancreas,  kidney,  adrenal,  retroperitoneum 

• special  bone  and  spine  procedures 

• reconstaiction  capability 

Intravenous  Digital  Angiography  Picker  Digitai/DAs-211 

• carotid  • renal 

• cerebral  • peripheral  vascular 

• aorta  (thoracic  abdominal)  • assessment  of  vascular  by-pass  procedures 

Nuclear  Medicine  Siemens  Nuclear  Sdntiview  LFOV 


• tumor  staging 

• dynamic  flow  procedures 

• special  temporal  bone  evaluation 

• future  capabilities 


• multi-gated  cardiac  scans 

• cardiac  stress  testing 

• thallium  myocardial 

• ejection  fraction 

• pulmonary  perfusion  and  ventilation 


• brain,  spleen,  bone,  liver,  kidney,  thyroid,  bone  marrow 

• flow  studies 

• gallium 

• all  in  vivo  procedures 

• quantitative  bone  analysis 


Ultrasound  Siemens  Digital  Bmode  and  Stand  Alone  Phased  Array  Real  Time  Scanning 

• gall  bladder,  liver,  pancreas,  kidney  • aortic 

• obstetrical  • special  thyroid 

• pelvic 


General  Diagnostic  Radiography 

• standard  fluoroscqty  image  intensification  with  TV 

• standard  tomography 

• standard  radiography 


Picker  X-Ray 
• specialized  procedures: 
enteroclysis,  arthrography, 
hysterosalpingography,  etc. 


GREENBERG  RADIOLOGY  CUNIC 

1160  Park  Avenue  West,  Suite  2E*  Highland  Park,  IL  60035  ♦ 433-CSOO 


IRVING  M.  GREENBERG,  M.O. 

Dptomate  American  Board  d Radiology 
Dplomale  American  Board  of  Nuclear  Medicine 


BRENT  M.  GREENBERG,  M.D. 

Diplomate  American  Board  of  Radiology 


MARK  GFSENBERG,  M.D. 

OpIomatB  American  Board  of  Radiology 


* Additional  NMR  information  on  page  433 


The  Diagnosis  of  Alcoholic  Liver  Disease 
The  Dilemma  and  a Perspective 


By  Martin  A.  Swerdlow,  M.D.  And 
Lokendra  N.  Chowdhury,  M.D.,  Ph.D. /Chicago 


The  confirmation  of  alcoholic  liver  disease  is  difficult  and  uncertain.  The  clinical 
signs  and  symptoms,  clinical  laboratory  data  and  liver  biopsy  findings  are  all 
basically  non-specific.  A history  of  chronic  alcoholism  is  also  of  limited  confirma- 
tory assistance  since  only  about  one-third  of  chronic  alcoholics  develop  progressive 
liver  disease  and  alcoholics  can  and  do  develop  non-alcohol  related  liver  diseases. 
Three  morphologic  markers  in  liver  biopsies  were  evaluated  for  their  specificity  in 
confirming  alcoholic  injury  to  the  liver.  Pericentral  and  lobular  sclerosis,  while 
characteristic  for  alcoholic  liver  disease,  occurs  in  a number  of  non-alcohol  related 
diseases.  Giant  mitochondria  by  light  microscopy  are  a characteristic  finding  in 
alcoholic  liver  disease  but  are  difficult  to  identify  in  tissues  and  occur  in  only 
25-50%  of  cases.  IgA  deposition  in  the  liver,  in  a characteristic  continuous  pattern, 
holds  the  greatest  promise  for  specificity  in  the  diagnosis  of  alcoholic  liver 
disease. 


The  specific  diagnosis  of  alcoholic  liver  disease 
(ALD)  is  difficult.  It  is  also  of  critical  importance. 
The  specific  diagnosis  has  therapeutic  implications: 
prognosis  for  ALD  before  irreversible  changes 
occur  is  better  than  for  any  other  chronic  liver 
disease  and  ALD  is  increasing. 

Alcoholism  is  a medical  problem  with  increasing- 
ly detrimental  impacts  on  individuals  and  society.  It 
has  been  estimated  that  10  million  Americans 
suffer  from  chronic  alcoholism.  This  is  probably  an 
underestimation.  Cirrhosis  of  the  liver  is  rapidly 
becoming  a major  cause  of  death  and  disability  in 


the  United  States,  primarily  in  urban  centers  and 
primarily  involving  people  between  25  and  65  years 
of  age.  The  majority  of  cirrhosis  in  the  western 
world  is  due  to  alcoholism;  66%  in  North  and  South 
America,  42%  in  Europe  and  only  11%  in  Asia. 
Most  menacing  is  the  trend  that  while  deaths  from 
cardiovascular  disease  decreased  by  2%  in  the 
United  States  in  the  years  between  1950  and  1974, 
deaths  from  cirrhosis  rose  by  an  alarming  71.7%. 

Alcoholic  liver  disease  occurs  among  people  in 
every  socioeconomic  grouping.  Popper  and  col- 
leagues feel  that  the  economically  disadvantaged 
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Figure  1 

Pericentral  and  intralobular  sclerosis  (fibrosis)  Mallory  tri- 
cbrome  stain  (arrows  point  to  collagen  fibers  around  central 
vein.) 


Figure  2 

Giant  mitochondria  Mallory  trichrome  stain  (Arrows  point  to 
giant  mitochondria  in  hepatocytic  cytoplasm.) 


are  at  greater  risk  for  alcoholic  as  well  as  other 
diseases  of  the  liver.'  The  prolonged  high  cost 
incurred  by  the  individual  alcoholic  patient  results 
more  from  chronic  ALD  than  from  other  alcohol 
related  disorders. 

The  determination  of  alcohol  as  the  cause  of  a 
liver  disorder  has  obvious  therapeutic  implications. 
Cessation  of  alcohol  ingestion  improves  the  progno- 
sis in  most  instances,  while  continued  drinking  is 
often  associated  with  progressive  liver  disease  and  a 
poor  prognosis.  Inappropriate  therapy  for  misdiag- 
nosed and  unrecognized  ALD,  on  the  other  hand, 
may  have  dire  consequences.  It  is  clear  that  the 
identification  of  the  cause  of  an  injury,  particularly 
alcohol,  in  the  early  or  precirrhotic  stages,  is  the 
key  to  treatment  and  prevention  of  irreversible 
sequelae. 

The  confirmation  of  ALD  is  difficult.  Clinical 
signs  and  symptoms  are  generally  non-specific,  as 
are  clinical  laboratory  data  and  data  derived  from 
liver  biopsy. 

Clinical  Overview 

A history  of  alcoholism,  upon  which  we  often  base 
confirmation  of  the  diagnosis,  may  at  times  be 
somewhat  less  than  reliable.  In  our  experience, 
clinicians  do  not  always  seek  a history  of  alcoholism 
with  great  diligence.  A reliable  history  of  even, 
heavy  (at  least  80  grams  per  day  for  five  years) 
alcoholic  consumption  for  a prolonged  period  of 
time,  may  in  and  of  itself  still  not  confirm  the 
diagnosis  of  ALD.  No  more  than  one-third  of 
chronic  alcoholics  appear  susceptible  to  alcoholic 
injury  and  develop  significant  progressive  liver 
disease.^  Chronic  alcoholics,  on  the  other  hand,  can 


Figure  3 

Giant  mitochondria.  Electron  microscopic  confirmation. 


and  do  develop  non-alcoholic  liver  diseases  to 
account  for  liver  abnormalities.  Indeed  they  may  be 
at  greater  risk.  Levin^  and  colleagues  found  that 
20%,  one  of  five  patients,  of  a group  of  chronic 
heavy  drinkers  had  causes  other  than  ALD  to 
account  for  their  liver  abnormalities. 

The  clinical  laboratory  data  is  also  generally 
non-specific  with  respect  to  confirming  the  diagno- 
sis of  ALD.  In  our  view,  clinical  laboratory  tests  are 
most  useful  for  establishing  the  diagnosis  of  liver 
disease  and  for  following  the  course  of  a patient 
with  liver  disease,  alcohol  or  non-alcohol  related. 
The  most  useful  and  suggestive  laboratory  tests, 
particularly  if  common  non-alcoholic  injuries  can 
be  excluded,  are  ( 1 ) an  increased  mean  corpuscular 
volume  (MCV),  (2)  elevated  serum  IgA,  (3)  ele- 
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Figure  4 

IgA  deposition  in  liver  in  characteristic  continuous  pattern. 
Direct  immunofluorescence  using  formalin  fixed  paraffin  embed- 
ded tissues. 


Figure  5 

IgA  deposition  in  liver  in  characteristic  pericellular  continuous 
pattern,  seen  in  more  active  ALD.  Direct  immunofluorescence, 
formalin  fixed,  paraffin  embedded  tissues. 


vated  serum  gamma  glutamyl  traspeptidase 
(GGTP),  (4)  an  elevated  serum  uric  acid,  (5)  an 
elevated  serum  glutamate  dehydrogenase  (GDH), 
and  (6)  aminotransferase  levels  less  than  300  units/ 
100ml  with  an  SGOT:SGPT  ratio  of  greater  than 
1.  Unfortunately  there  are  many  exceptions. 
Clinical  laboratory  confirmation  of  ALD  is  a fertile 
field  for  workers  in  this  discipline  and  there  is  hope 
for  future  developments. 

Liver  biopsy  is  generally  considered  to  be  the 
most  acceptable  method  to  confirm  the  diagnosis  of 
ALD.^  This,  too,  is  less  than  specific.  The  liver 
biopsy  in  ALD  may  reveal  a broad  spectrum  of 
morphologic  changes,  all  of  which  may  be  produced 
by  non-alcoholic  injuries. 

Alcoholic  hepatitis,  generally  considered  the 
most  morphologically  distinctive  and  characteristic 
lesion  confirming  the  diagnosis  of  ALD,  may  not 
always  occur  with  alcoholic  injury  to  the  liver.'’ 
Lesions  morphologically  identical  to  “alcoholic 
hepatitis”  are  being  described  with  increasing  fre- 
quency. They  can  develop  in  response  to  a variety  of 
non-alcoholic  injuries:  obesity,  diabetes,  post  intes- 
tinal by-pass  surgery,  drugs  and  others.’’^ 

The  Mallory  body  or  alcoholic  hyalin,  described 
by  Mallory  in  1911  and  thought  specific  for  alco- 
holic injury,  is  not  always  evident  in  biopsies  of 
ALD.^  It,  too,  is  being  described  as  occurring  in 
response  to  a growing  list  of  non-alcoholic  injuries: 
cholestasis,  Indian  childhood  cirrhosis,  Wilson’s 
Disease,  obesity,  diabetes,  intestinal  by-pass,  pri- 
mary biliary  cirrhosis,  hepatocellular  carcinoma. 


perhexilene  maleate,  methotrexate  and  others.'*'^  ’’’ 
Many  observers  still  contend  that  Mallory  bodies  in 
a predominantly  centrolobular  location  strongly 
support  the  diagnosis  of  ALD. 

Methodology 

Our  goal  has  been  to  increase  the  specificity  and 
unsefulness  of  the  liver  biopsy  in  the  confirmation 
of  ALD.  We  searched  for  morphologically  distinc- 
tive markers  of  ALD”*  and  studied  three  morpho- 
logical markers  to  evaluate  their  specificity  in  the 
diagnosis  of  ALD.  These  were  pericentral  and 
lobular  sclerosis  (Fig.  1),  giant  or  megamitochon- 
dria as  seen  by  light  microscopy  (Fig.  2)  and  the 
deposition  of  IgA  in  the  liver.  The  criteria  for 
selection  of  patients  with  alcoholic  liver  disease 
included  those  with:  (a)  a history  of  alcohol  inges- 
tion of  at  least  80  grams  of  alcohol  per  day  for  at 
least  5 years;  (b)  morphologic  changes  in  the  liver 
biopsy  consistent  with  alcoholic  injury;  (c)  clinical 
laboratory  findings  consistent  with  alcoholic  injury 
and  (d)  no  evidence  of  other  liver  diseases,  absence 
of  viral  markers  in  serum  and  tissues  and  no  history 
of  drug  ingestion. 

Pericentral  and  lobular  sclerosis  are  felt  to  be 
characteristic  of  alcoholic  injury. ^ " Van  Waes 
and  Lieber'^  feel  that  pericentral  sclerosis  is  signif- 
icant in  the  progressive  development  of  ALD  to 
alcoholic  cirrhosis.  Nasrallah  and  colleagues'^  feel 
that  intralobular  fibrosis  (sclerosis)  is  more  signifi- 
cant as  a marker  for  the  progressive  development  of 
ALD.  While  we  cannot  shed  any  light  on  this 
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controversy,  it  is  our  view  that  pericentral  and 
lobular  sclerosis  (at  times  referred  to  as  “creeping 
collagenosis”),  while  characteristic  for  chronic 
ALD,  is  not  specific  for  ALD.  This  opinion  is  based 
on  a continuing  review  of  liver  biopsy  and  autopsy 
liver  sections  stained  with  the  Mallory  trichrome 
stain  for  connective  tissue.  Identical  patterns  are 
seen  in  diabetes,  non-specific  anemia,  sickle-cell 
anemia,  chronic  passive  hyperemia  associated  with 
congestive  heart  failure  and  a variety  of  non- 
specific injuries.'*'^ 

Mitochondria,  the  energy  producing  intracyto- 
plasmic  organelles,  are  selectively  injured  by  alco- 
hol. Giant  or  enlarged  mitochondria  are  seen  with 
electron  microscopy  in  a number  of  diseases,''’  but 
predominantly  in  alcoholic  liver  disease  when  seen 
with  light  microscopy.'^-'*  This  may  be  a quantita- 
tive phenomenon.  We  found  giant  mitochondria  in 
29  of  58  liver  biopsies  with  ALD  and  doubtfully  in 
1 1 of  these  58  biopsies.  We  have  yet  to  find  giant 
mitochondria  with  light  microscopy  in  any  instance 
of  non-alcoholic  liver  disease.  We  have  used  the 
Mallory  trichrome  stain  to  uncover  the  giant  mito- 
chondria'" and  have  confirmed  their  identity,  as 
have  others,'*  (Fig.  3)  in  a limited  sample  of  cases 
with  electron  microscopy.  There  is  general  agree- 
ment'*-'* that  giant  mitochondria  as  seen  with  light 
microscopy  occurs  in  25-50%  of  cases  of  ALD. 

IgA  Deposition 

Next,  we  studied  the  deposition  of  IgA  in  the 
liver  as  a specific  morphologic  marker  for  ALD. 

Elevated  serum  IgA  has  been  described  in  ALD 
but  not  in  nonalcoholic  liver  disease.'^  Kater  and 
colleagues'*  in  Holland  studied  this  with  fresh 
frozen  liver  tissue  and  immunofluorescent  tech- 
niques. They  found  a characteristic  linear  continu- 
ous pattern  of  IgA  deposition  in  the  liver  in  76%  of 
cases  of  ALD  and  6.1%  of  cases  of  non-alcoholic 
liver  disease.  We'®  have  approached  this  routinely, 
using  formalin  fixed  and  paraffin  embedded  tissues 
and  standard  direct  immunofluorescent  and  immu- 
noperoxidase  techniques  that  can  be  performed  in 
any  laboratory.  Our  analyses  have  found  this  char- 
acteristic continuous  linear  pattern  of  IgA  deposi- 
tion in  78%  of  64  cases  of  ALD  and  in  4.2%  of  72 
cases  of  non-alcoholic  liver  diseases.  (Fig.  4,5) 

We  have  found  this  reasonably  consistent  finding 
in  alcoholic  liver  disease  to  be  an  exceptionally 
useful  adjunct  in  the  confirmation  of  ALD  and 
recommend  its  routine  and  wider  use. 

We  are  presently  continuing  this  study  of  IgA^" 
in  the  liver  in  order  to  confirm  the  validity  of  these 
findings,  to  attempt  to  understand  this  phenomenon 
and  any  possible  role  IgA  deposition  may  have  in 
the  inception,  perpetuation  or  susceptibility  to  alco- 
holic injury. 


Summary  and  Conclusions 

The  confirmation  of  alcoholic  liver  disease,  while 
critical,  is  difficult.  The  clinical  signs  and  symp- 
toms, the  clinical  laboratory  data  and  the  liver 
biopsy  findings  are  all  generally  nonspecific.  A 
history  of  chronic  alcoholism  may  be  less  than 
reliable.  A reliable  history  may  still  not  confirm  the 
diagnosis.  No  more  than  a third  of  chronic  alcohol- 
ics develop  progressive  alcoholic  liver  disease  and 
chronic  alcoholics  can  and  do  develop  nonalcohol 
related  diseases  of  the  liver. 

The  liver  biopsy  remains  the  most  definitive 
means  to  confirm  diagnosis  of  alcoholic  liver  dis- 
ease. Our  goal  was  and  is  to  increase  the  usefulness 
of  the  liver  biopsy.  We  assessed  three  morphologic 
markers  for  their  specificity  in  the  confirmation  of 
ALD  pericentral  and  lobular  sclerosis,  giant  mito- 
chondria by  light  microscopy  and  IgA  deposition  in 
the  liver. 

Our  tentative  conclusions,  based  on  a review  of 
the  literature  and  our  own  work,  suggest  that 
pericentral  and  intralobular  sclerosis,  while  charac- 
teristic for  ALD,  is  a non-specific  change  that  also 
occurs  in  non-alcoholic  liver  disease.  Our  studies 
reveal  that  giant  mitochondria  by  light  microscopy 
are  characteristic  for  ALD  and  are  a useful  adjunct 
in  confirming  the  diagnosis.  Giant  mitochondria 
may  be  difficult  to  identify  in  tissue  sections  and 
have  been  found  in  no  more  than  half  the  cases 
under  the  best  of  circumstances.  The  deposition  of 
IgA  in  a characteristic  continuous  pattern  of  depo- 
sition in  the  liver  is  a reasonably  consistent  finding 
suggestive  of  the  diagnosis  of  ALD.  The  deposition 
of  IgA  in  the  liver  merits  further  study,  validation, 
and  explanation. 
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von  Willebrand’s  disease,  the  Hemo- 
philia Foundation  of  Illinois  must  know 
who  and  where  they  are.  Data  collect- 
ed will  be  used  only  on  an  aggregate 
basis. 

If  you  know  of  a patient  who  might 
not  otherwise  be  contacted,  please  let 
us  know. 

The  Hemophilia  Foundation 
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Leadership 


By  Susanne  Webb,  ISMSA  President 


There  are  five  steps  to  being  an  effective  leader: 
(1)  planning,  (2)  organizing,  (3)  staffing,  (4) 
directing  and  (5)  controlling. 

Planning  is  the  essential  ingredient.  Long  range 
planning  establishes  goals  for  the  organization. 
These  goals  should  be  measurable  and  verifiable, 
attainable  and  realistic,  set  within  a time  frame, 
ranked  in  priority  and  limited  in  number.  Short 
range  plans  are  the  means  to  achieve  long  range 
goals. 

Decision  making  is  an  integral  part  of  planning. 
There  are  five  steps  to  decision  making:  (1)  Define 
the  goal  (or  problem) — don’t  confuse  symptoms 
with  causes;  (2)  Generate  all  possible  alterna- 
tives— try  brainstorming  with  no  criticism,  free 
wheeling  ideas,  improving  and  combining;  (3)  Ana- 
lyze and  evaluate — keep  steps  2 and  3 separate, 
don’t  cut  step  2 short;  (4)  Select  the  best  alterna- 
tive— this  may  involve  bargaining  as  members  of  a 
coalition  and  (5)  Implement — a decision  does  no 
good  unless  acted  upon. 

A crisis  is  not  a good  time  to  make  decisions;  try 
to  avoid  reaching  crisis  situations.  People  in  groups 
tend  to  make  riskier  decisions.  Eighty-five  per  cent 
of  the  time  the  most  vocal  idea  is  accepted.  Group 
decisions  have  a higher  level  of  acceptance  and, 
hence,  may  be  easier  to  implement,  but  are  more 
time  consuming  to  reach. 

Organizing  is  deciding  how  the  job  will  be  done. 
Coordination  is  important  to  avoid  duplication  of 
effort.  Each  meeting  should  have  an  agenda. 

Staffing  is  selecting  the  people  best  equipped  to 


do  the  job  with  technical  skills  which  are  job 
specific,  transferable  or  functional  skills,  and  per- 
sonal skills  unique  to  the  individual. 

Directing  is  getting  people  to  actually  do  the  job. 
Communication  is  an  important  factor.  A leader 
should  be  clear  and  concise.  Motivation  is  another 
variable  in  directing.  The  reinforcement  theory 
recommends  rewards  for  desired  behavior.  Rewards 
may  be  intrinsic  (a  good  feeling  of  contribution)  or 
extrinsic  (pay  or  promotion).  In  a volunteer  organi- 
zation recognition  is  the  most  valuable  reward  for 
efforts  expended.  Competition  between  individuals 
and/or  groups  can  be  a motivator. 

Controlling  is  evaluation.  Goals  are  pointless 
unless  they  are  achieved  or  attempted.  If  goals  are 
not  being  accomplished,  they  may  need  to  be 
changed.  Certainly,  long  range  plans  should  be 
reviewed  regularly. 

Following  are  a few  observations  on  organiza- 
tions (groups).  The  two  primary  functions  of  groups 
are  task  achievement  and  a social-emotional  func- 
tion. Auxilians  are  definitely  people  for  whom  work 
is  natural,  who  seek  responsibility,  are  self  directing 
and  will  delegate  authority  and  decision  making. 

In  conclusion,  there  are  two  theories  about  lead- 
ership. The  normative  theory  is  ideally  what  should 
happen  and  the  descriptive  theory  is  what  actually 
does  happen.  In  practice  we  fall  somewhere  in 
between  the  two.  We  can  all  be  better  leaders  by 
applying  the  principles  of  planning,  organizing, 
staffing,  directing  and  controlling.  i 
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A Systematic  Approach 
To  Prison  Health  Care 

By  Jerry  L.  Beguelin,  M.D./Irvington 


The  problems  facing  administration  of  effective  health  care  in  prisons  are  uniquely 
complex,  and  the  solutions  to  these  problems  cannot  be  achieved  by  traditional 
standard  medical  procedures  alone.  In  order  to  most  safely  and  most  economically 
provide  adequate  and  accessible  medical  care  in  correctional  institutions,  an  in- 
tegrated and  systematic  approach  to  prison  health  care  best  responds  to  the  needs 
of  this  underserved  population.  At  Pontiac  Correctional  Center  the  prison  health 
project  of  the  Irvington  Mental  Health  Center  initiated  such  a system  by  revising 
the  organization  of  personnel,  the  security  arrangements  and  the  procedures  for 
medical  care. 


In  1972,  U.S.  District  Court  Judge  Frank  M. 
Johnson  unleashed  a wave  of  activity  in  prison 
health  care  when  he  ruled  in  Newman  v.  Alabama 
against  the  State  of  Alabama  correctional  system 
on  the  basis  that  “the  intentional  refusal  by  cor- 
rectional officers  to  allow  inmates  access  to  med- 
ical personnel  and  to  provide  prescribed 
medicines  and  other  treatment  is  cruel  and  un- 


® JERRY  L BEGUELIN,  M.D.,  is  project 
director  for  the  prison  health  project, 
Irvington  Medical  Center,  Ltd.,  Irving- 
ton, Illinois.  A board  certified  family 
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president  and  secretary  of  the  Wash- 
'•y  - ington  County  Medical  Society  and  a 

- ■r  former  member  of  the  ISMS  House  of 

Delegates.  He  is  director  of  the  emergency  department,  St. 
Mary's  Hospital,  Centralia,  and  is  also  affiliated  with  Washington 
County  Hospital  in  Nashville. 


usual  punishment  in  violation  of  the  Constitu- 
tion.” 

Gradually,  state  after  state  was  faced  with  sim- 
ilar lawsuits  (including  the  State  of  Illinois  in 
Lightfoot  V.  Walker),  and  it  became  apparent  that 
inmates  must  be  given  proper  medical  attention 
in  prison,  or  released  from  confinement.  Faced 
with  such  a possibility,  prison  officials  and  health 
authorities  began  to  delve  more  deeply  into  the 
problems  with  medical  care  in  correctional  in- 
stitutions. 

Problems  in  Prison  Health  Care 

The  plight  of  inadequate  medical  care  in 
prisons  results  not  merely  from  the  public’s  ig- 
norance of,  or  insensitivity  to,  human  suffering, 
nor  the  taxpayer’s  unwillingness  to  provide  funds 
to  “coddle”  lawbreakers.  These  can  be  seen  only 
as  partial  explanations.  There  are  inherent  in 
prison  health  care  unique  problems  resulting  from 
necessary  security  precautions  and  from  the  re- 
strictions placed  on  the  inmates.  While  on  the 
one  hand,  the  medical  staff  is  hampered  in  its 
diagnosis  and  treatment  by  its  dealings  with 
sometimes  uncooperative,  deceptive,  and  poten- 
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tially  violent  patients,  the  inmates,  on  the  other 
hand,  sometimes  cannot  obtain  treatment  for  se- 
rious, legitimate  complaints. 

As  the  1972  Alabama  court  case  made  clear, 
a primary  problem  in  prison  medical  attention 
is  access  to  care.  Since  the  movements  of  prisoners 
are  strictly  curtailed,  an  ailing  inmate  traditionally 
needed  to  win  the  sympathy  and  confidence  of  a 
security  officer,  usually  one  who  had  no  training 
in  medical  triage,  in  order  to  gain  access  to  med- 
ical care.  In  effect,  the  security  guard  was  making 
diagnoses  and  referrals,  for  if  he  did  not  consider 
the  inmate’s  complaint  worthy  of  attention,  none 
was  given.  When  medication  or  treatment  was 
prescribed  by  a physician,  the  implementation  of 
his  orders  was  often  assigned  to  the  security  force 
which  was  required  to  distribute  medicine  and 
follow-up  on  the  condition  of  inmates.  Such  a 
procedure  could  also  subject  the  security  officer 
to  inmate  complaints  that  medication  or  access 
to  medical  care  was  being  denied  to  him  as  a 
disciplinary  weapon. 

Even  if  the  inmate  could  clear  preliminary 
screening  by  the  guard,  he  still  might  be  unable 
to  obtain  proper  medical  attention  due  to  insuf- 
ficient medical  personnel,  unavailability  of  med- 
ical providers  at  certain  hours  of  the  day  or  week, 
or  lack  of  facilities  and  equipment.  Sometimes 
inmates  with  serious  or  chronic  ailments  were 
denied  access  to  specialty  care.  At  its  worst,  the 
prison  medical  record  yields  horror  stories  of  in- 
mates operating  on  one  another,  prison  hospitals 
with  algae  growing  on  the  floor,  and  convict 
“doctors”  selling  medical  leaves  of  absence.' 

Once  again,  though,  because  of  the  unique  sit- 
uations in  prison  life,  in  most  cases  the  problem 
with  medical  care  is  more  complex  than  simple 
insensitivity  or  mere  economic  neglect.  First  of 
all,  in  a prison  environment  there  is  an  increased 
utilization  of  sick  call  services.^  This  is  due  partly 
to  the  institutional  character  of  the  prison,  which 
leads  to  greater  incidence  of  disease;  partly  to  the 
nature  of  this  particular  institution  where  ag- 
gressive and  violent  acts  occur  more  frequently 
than  in  the  general  population  and  partly  to  the 
sociological  fact  that  the  majority  of  those  im- 
prisoned come  from  lower  socio-economic  groups 
whose  access  to  medical  care  prior  to  impris- 
onment often  was  limited. 

However,  an  even  greater  burden  is  placed  on 
the  medical  staff  of  a prison,  because  sick  call  is 
often  sought  not  for  medical  reasons  but  for  so- 
ciological, psychological,  personal  and  even 
criminal  purposes.^  In  prison,  particularly  in  a 
prison  with  few  vocational  opportunities,  sick  call 
can  be  a recreational  or  social  event  which  breaks 


up  the  monotony  of  the  day;  or,  conversely,  a 
means  to  avoid  work  or  other  unpleasant  assign- 
ments. An  inmate  may  request  to  go  on  sick  call 
in  order  to  receive  or  steal  medication,  which  can 
be  used  for  nonmedical  reasons  or  sold  to  other 
inmates,  or  in  order  to  use  the  medical  facility 
as  a contact  point  to  meet  other  inmates  and 
exchange  contraband.  A prisoner  might  seek  hos- 
pitalization in  order  to  obtain  more  pleasant  living 
conditions,  to  seek  asylum  from  other  prisoners, 
or  as  part  of  an  escape  plot."*  The  health  care 
provider  may  spend  much  time  listening  to  fab- 
ricated or  exaggerated  complaints,  and  as  a result 
patients  with  legitimate  medical  problems  may 
not  be  given  adequate  attention. 

Particularly  time-consuming  are  increased  re- 
quests in  prisons  for  psychotropic  drugs  for 
nonmedical  use.  Some  institutions  sanction  the 
mass  utilization  of  drugs  for  the  tranquilization 
and  control  of  inmates,  but  in  those  institutions 
where  authorities  believe  such  a tactic  to  be  im- 
proper, inmates  are  continually  feigning  physical 
or  mental  illness  in  order  to  obtain  mind-altering 
drugs  which  are  used  as  a means  of  “escape” 
from  the  confinement  and  monotony  of  prison 
life  or  as  a valuable  commodity  to  be  used  in 
exchange  for  other  prison  luxuries. 

Staffing  Problems 

While  there  is  a proportionately  greater  demand 
on  the  medical  facilities  and  staff  of  correctional 
institutions  than  in  the  general  population,  there 
are  fewer  medical  personnel  who  wish  to  become 
involved  in  prison  work.^  Particularly  with  the 
sometimes  limited  amount  of  funds  budgeted  for 
health  care  providers,  it  can  be  difficult  to  recruit 
the  medical  staff  necessary  for  adequate  medical 
care.  This  is  especially  true  of  physicians  for 
whom  prison  work  is  not  as  prestigious  as  private 
practice  and  in  many  cases  not  as  economically 
profitable  or  personally  rewarding.  However,  an 
increase  in  salaries  is  not  a panacea;  even  when 
salaries  are  competitive,  there  is  still  difficulty  in 
attracting  a well-trained  medical  staff  Some 
health  care  providers  become  frustrated  with 
overlapping  services  or  unclear  responsibilities, 
with  the  necessary  security  precautions  which  de- 
lay patients  and  supplies,  and  with  the  extra  pa- 
perwork and  legal  actions  that  prison  work  often 
entails.  For  others,  the  environment  within  a 
prison  constitutes  unpleasant  and  even  depressing 
working  conditions.  Fear  for  personal  safety,  fear 
of  sexual  assault  and  harrassment,  and  fear  of 
aggressive  and  belligerent  patients  discourages  still 
others. 

Hence,  security  considerations  form  another 
obstacle  to  proper  medical  care  in  prisons.  Un- 
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TABLE  1 

1.  In  order  to  ensure  access  to  proper  medical  care,  each  inmate  should  have  one  primary  health  provider  who  will 
serve  as  the  portal  of  entry  into  the  health  care  system.  This  provider  should  be  able  to  care  for  80-90%  of  the 
presenting  complaints,-  he  should  be  able  to  triage  the  remaining  10-20%  to  the  appropriate  level  of  specialty 
care.  Since  the  provider  is  assigned  a defined  patient  population,  (based  upon  the  terminal  digit  of  the  inmate's 
number)  he  should  develop  some  familiarity  with  the  patient's  medical  history.  This  should  give  more  continuity  to 
the  care  administered  and  perhaps  encourage  a more  agreeable  provider-patient  relationship. 

2.  In  order  to  meet  the  demand  for  health  care  providers  in  the  most  cost-effective  manner,  nonphysician  providers 
should  be  utilized  to  administer  routine  health  care,  as  recommended  by  the  U.S.  Department  of  Justice's  Law 
Enforcement  Assistance  Administration.^  Nonphysician  providers  have  already  proven  their  effectiveness  within  and 
outside  prison  walls,  and  it  has  been  estimated  that  nurse  practitioners  and  physician  assistants  together  can  meet 
the  medical  needs  in  90%  of  the  cases  of  prisoner  complaints.® 

3.  In  order  to  ensure  the  inmate's  access  to  proper  medical  attention  a procedure  should  be  established  whereby 
requests  for  health  care  can  by-pass  security  and  can  be  made  directly  to  someone  of  the  medical  staff.  Also, 
every  inmate  making  such  a request  should  be  seen  by  some  member  of  the  health  team  within  twenty-four  hours 
after  filing  his  request. 

4.  In  order  to  facilitate  the  inmate's  access  to  specialty  care  and  in  order  to  minimize  security  risks  of  transportation, 
specialty  consultations  should  be  available  in  the  prison.  Since  usually  the  same  specialist  will  be  available  to  the 
patient,  this  also  should  result  in  better  continuity  of  care  for  the  inmate. 

5.  In  order  to  ensure  a continuity  of  care,  a unit  medical  record  should  be  established  for  each  patient. 

6.  In  order  to  protect  the  lives  and  safety  of  the  medical  personnel  and  in  order  to  provide  an  atmosphere  conducive 
to  medical  treatment,  sick  call  must  be  held  in  a tightly  secured  area.  If  necessary,  sections  of  older  prisons  should 
be  redesigned  to  meet  this  requirement. 

7.  In  order  to  forestall  serious  problems  and  maintain  consistent  and  adequate  medical  care,  medical  care  evaluation 
studies  should  be  conducted  on  an  ongoing  basis  to  assess  the  quality  of  medical  care  provided. 

8.  In  order  to  keep  abreast  of  new  findings  and  of  the  literature  in  the  field,  a support  staff  should  be  available  to 
research  and  evaluate  trends  and  procedures  and  provide  suggestions  for  the  improvement  of  health  care  in 
prisons. 


fortunately  (but  inevitably)  ideal  medical  practice 
and  maximum  security  precautions  can  make 
contrary  demands  on  prison  authorities;  concerns 
for  both  the  safety  of  medical  personnel  and  for 
proper  supervision  and  containment  of  prisoners 
complicate  the  practice  of  medicine  behind  the 
walls  of  prison.  The  transference  of  inmates  to 
and  from  the  medical  facility,  the  supervision  of 
the  waiting-room,  the  design  of  the  clinic— all  of 
these  become  literally  vital  concerns  for  those 
treating  inmate  patients. 

Necessary  security  precautions  affect  the  in- 
mate-patient particularly  when  he  is  in  need  of 
specialty  care  or  operative  procedures.  Generally 
patients  recommended  for  specialty  consultations 
need  to  be  transported  to  community  hospitals 
or  medical  centers,  since  few  are  available  within 
the  prison  itself.  Consent  to  transport  a prisoner 
beyond  the  prison  gate  is  understandably  not 
readily  granted  by  prison  authorities;  once  again 
an  inmate’s  access  to  proper  medical  care  may 
be  restricted  to  some  degree. 

Another  problem  common  in  prisons  which 
militates  against  effective  health  care  is  the  fre- 
quent lack  of  adequate  medical  records.  Often 
there  is  no  unit  record;  rarely  is  there  a problem 
list.^  To  further  complicate  the  problem,  inmates 
admitted  to  prison  sometimes  assume  various 


aliases  or  list  different  dates  of  birth.  In  a cor- 
rectional system  with  a constant  influx  and  dis- 
charge of  prisoners  and  transfers  from  one 
institution  to  another,  a patient’s  medical  history 
could  be  temporarily  lost,  or  it  could  prove  dif- 
ficult to  have  it  forwarded  from  an  institution 
where  the  prisoner  had  previously  served  time. 
Particularly  when  a patient  with  a chronic  com- 
plaint was  seen  by  a number  of  different  medical 
providers  over  a period  of  years,  it  was  possible 
for  one  physician  to  be  unaware  of  prior  treatment 
or  diagnoses.  As  a result,  a patient  might  not  be 
given  the  benefit  of  a consistent  and  comprehen- 
sive treatment  plan,  and  in  extreme  cases,  might 
even  be  placed  on  treatment  plans  which  are  in- 
compatible with  one  another. 

One  final  problem  is  the  traditional  lack  of 
professional  interest  in  prisons  and  prison  health 
care.  In  the  medical  field  this  trend  has  begun  to 
be  reversed  since  the  early  1970  court  decisions 
ruling  that  inadequate  health  care  in  prisons  con- 
stitutes “cruel  and  unusual  punishment.’’  Pub- 
lished research  on  the  problems  and  solutions  in 
the  prison  health  field  is  continually  increasing, 
and  professional  groups  are  beginning  to  take  an 
active  interest  in  the  care  and  treatment  of  pris- 
oners. This  is  as  evidenced  by  the  conferences 
on  medical  care  and  health  services  in  correctional 
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Figure  I 
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institutions,  sponsored  by  the  American  Medical 
Association.  However,  if  the  problems  cited 
above  are  to  be  solved,  there  must  be  still  more 
detailed  research  into  the  actual  state  of  medical 
care  in  prisons,  into  the  complex  causes  for  the 
traditionally  inferior  level  of  care  given,  and  into 
possible  remedies  for  the  conditions  which,  in 
some  cases,  have  been  judged  to  be  cruel  and 
unusual. 

Guidelines  For  Improvement 

Since  October  of  1977,  our  center  has  had  re- 
sponsibility for  the  medical  care  of  the  prisoners 
at  Pontiac  Correctional  Center,  a state  maximum 
security  prison  housing  2000  inmates.  The  prison 
health  project  has  as  its  goal  the  development  of 
a systematic  approach  to  prison  health  care,  and 
to  accomplish  this  it  has  formulated  a set  of  prin- 
ciples which  serves  as  a basis  or  philosophy  for 
a comprehensive  and  integrated  plan  for  medical 
care.  (See  Table  1). 

Implementation  Of  Guidelines 

Using  these  principles  or  guidelines  as  a basis, 
we  developed  an  organizational  structure  of  per- 
sonnel, plans  for  tighter  security  for  medical  care, 
and  a set  of  procedures  to  administer  medical 
care— all  of  which  were  designed  to  clarify,  sys- 
tematize, and  safeguard  the  operations  involved 
in  prison  health  care.  It  was  hoped  that  these 
proposals  and  revisions  could  help  to  minimize 
some  of  the  problems  traditionally  associated  with 
health  care  in  correctional  institutions. 


First  of  all  it  was  thought  essential  to  design 
an  organizational  structure  which  would  establish 
channels  of  authority  and  clearly  delegate  re- 
sponsibility for  each  aspect  of  medical  care.  As 
the  resulting  organizational  chart  demonstrates 
(see  Figure  1),  the  project  director  is  assisted  in 
the  maintenance  and  development  of  the  health 
care  project  at  Pontiac  Correctional  Center  by  a 
staff  consisting  of  (1)  the  business  administrator 
who  controls  and  coordinates  the  business  and 
business  records;  (2)  the  literature  researcher  who 
investigates  the  published  materials  pertaining  to 
the  improvement  of  prison  health  care;  (3)  the 
assistant  administrator,  who  evaluates  adminis- 
trative procedures  from  a health  systems  ap- 
proach in  order  to  determine  cost  effectiveness 
of  various  systems  and  to  assist  in  the  evaluation 
of  written  procedures  and  (4)  the  director  of  com- 
puter management  who  is  responsible  for  the  de- 
velopment of  a computer  based  management 
program  which  involves  minimally  a patient 
master  list  filed  by  inmate  number,  a problem 
list,  and  a current  drug  list.  Second  in  authority 
to  the  project  director  is  the  medical  administrator 
who  is  responsible  for  the  day-to-day  operations 
of  the  health  care  system  at  Pontiac.  The  medical 
administrator  also  serves  as  the  liaison  to  the 
correctional  center’s  administrative  officers  and 
personnel,  and  in  most  cases  he  is  the  one  who 
handles  problems  and  grievances. 

The  medical  care  itself  is  administered  by  the 
nonphysician  providers,  the  general  medical  of- 
ficer, inside  specialty  consultants,  and  outside 
consultants  on  the  following  basis:  (1)  routine 
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care  is  available  from  one  of  the  nonphysician 
providers  eight  hours  a day,  five  days  a week;  (2) 
the  general  medical  officer  is  available  40  hours 
a week  inside  the  prison;  (3)  inside  specialty  con- 
sultants are  scheduled  for  various  specialty  clinics 
from  once  every  two  weeks  to  once  every  two 
months  depending  on  the  specialty;  (4)  in-prison 
emergency  care  is  available  from  a nonphysician 
provider  eight  hours  a day,  seven  days  a week 
and  (5)  outside  consultants  are  available  at  need 
to  provide  care  in  community  hospitals  or  tertiary 
care  centers  for  procedures  that  cannot  be  per- 
formed within  the  prison. 

The  nonphysician  providers  are  either  licensed 
physician  assistants  or  registered  nurses  with  ad- 
ditional training  in  ambulatory  care.  These  non- 
physician providers  are  under  the  direct 
supervision  of  a licensed  physician  and  utilize 
protocols  for  the  delivery  of  routine  medical  care. 
The  nonphysician  provider  is  the  first  line  of  con- 
tact between  inmate  and  the  medical  system.  He 
or  she  refers  to  the  established  protocols  to  de- 
termine what  treatment  the  patient  requires.  The 
protocol  may  specify  that  a particular  diagnostic 
procedure  should  be  done,  such  as  an  X-ray  or 
laboratory  tests;  or  the  protocol  may  call  for  a 
specific  drug  therapy  to  be  instituted;  or  it  may 
direct  the  nonphysician  provider  to  refer  the  pa- 
tient to  the  physician  on  sick  call  (either  on  a 
routine  or  emergency  basis)  or  to  refer  him  to  a 
specialty  clinic.  All  encounters  with  inmates  are 
documented  in  a problem  oriented  format.  Be- 
cause of  this  direct  supervision  and  utilization  of 
protocols,  the  performance  of  the  nonphysician 
providers  can  be  audited. 

The  general  medical  officer  is  available  40  hours 
a week  as  a consultant  to  the  nonphysician  pro- 
viders and  to  the  prison  nursing  staff.  He  treats 
the  patients  referred  to  him  by  the  nonphysician 
providers  and  is  in  charge  of  the  medical  care  of 
inmates  in  the  infirmary. 

Specialty  clinics  are  held  for  1)  general  surgery— 
every  two  weeks;  2)  orthopedic  surgery— twice  a 
month;  3)  ENT— every  two  months;  4)  diabetic 
and  hypertensive— every  two  weeks;  5)  cardiol- 
ogy—every  two  months;  6)  dermatology— twice 
a month;  7)  neurology— once  a month;  8)  urol- 
ogy—once  a month.  These  specialty  clinics  in- 
crease the  accessibility  of  specialty  care  for 
inmates  and  provide  for  continuity  of  care. 

Essential  for  the  evaluation  of  medical  care  over 
a period  of  time  is  the  registered  record  admin- 
istrator, who,  with  the  assistance  of  the  medical 
records  secretary,  maintains  files  on  all  profes- 
sional staff,  develops  and  maintains  lists  of  pa- 
tients with  chronic  illnesses,  provides  a monthly 


calendar  of  specialty  clinics  and  maintains  lists 
of  patients  referred,  maintains  statistics  on  pa- 
tients seen,  and  develops  and  implements  pro- 
cedures whereby  inmates  having  special 
diagnostic  tests  will  be  informed  of  the  results 
which  will  then  be  entered  in  the  patient’s  record. 
The  medical  records  staff  has  already  established 
for  each  inmate  a unit  problem-oriented  medical 
record  which  was  developed  by  Dr.  Leslie 
Sandlow,  vice-president  of  medical  affairs  at  Mi- 
chael Reese  Hospital  in  Chicago.  Since  September 
of  1978,  training  sessions  have  been  conducted 
and  materials  prepared,  and  now  the  maintenance 
of  the  unit  records  for  each  inmate  is  fully  op- 
erational. In  May  of  1979,  medical  care  evalu- 
ation studies  are  scheduled  to  begin  in  order  to 
determine  the  effectiveness  of  the  current  medical 
policies  and  procedures. 

Security  precautions  for  a health  care  unit  in 
a maximum  security  prison  involve  two  consid- 
erations: regulation  and  control  of  the  prison 
population  and  the  protection  of  the  health  care 
team.  Prisoner  movement  to  and  from  a medical 
appointment  creates  more  possibilities  for  escape 
or  riot,  and  the  meeting  of  inmates  at  the  health 
care  center  facilitates  the  passing  of  illegal  or  dan- 
gerous contraband.  For  instance,  when  the  non- 
physician providers  first  began  treating  inmates, 
a sick  call  room  was  established  in  each  cell  house, 
and  all  inmates  requesting  to  go  on  sick  call  were 
released  at  the  same  time,  with  the  result  that  as 
many  as  50-100  prisoners  could  congregate  in 
and  about  the  sick  call  room  under  the  supervision 
of  perhaps  only  one  guard  stationed  at  the  other 
end  of  the  gallery  50-100  yards  away.  It  is  obvious 
that  under  such  conditions  a prison  guard  would 
be  reluctant  to  permit  the  movement  of  prisoners 
for  health  care  reasons. 

Response  to  Crises 

In  July,  1978,  rioting  occurred  at  Pontiac  Cor- 
rectional Center  and  three  correctional  officers 
were  killed.  The  impact  on  health  care  services 
was  that  all  prisoners  were  placed  on  “deadlock,” 
(inmates  were  confined  to  their  cells)  and  medical 
personnel  were  required  to  walk  the  galleries  in 
each  cell  house  on  a daily  basis.  This  resulted  in 
wasted  time  for  the  nonphysician  providers  and 
in  unnecessary  contacts  with  inmates  who  halted 
the  providers  solely  to  escape  boredom. 

Following  the  riots,  the  medical  unit  refused 
to  work  under  those  security  arrangements  and 
changes  were  proposed.  To  decrease  the  move- 
ments of  inmates  to  the  infirmary  and  pharmacy 
area,  sick  call  was  moved  out  of  the  hospital  fa- 
cility (where  it  had  been  conducted  at  the  time 
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of  the  riot)  and  into  a specially  designated  area 
which  was  made  secure  through  sufficient  security 
personnel  and  architectural  redesign.  The  area 
houses  a waiting  room,  a place  for  specialty  clin- 
ics, individual  offices  for  the  nonphysician  pro- 
viders, and  an  office  for  the  registered  records 
administrator,  medical  unit  administrator,  and 
the  medical  records  secretary.  The  new  plan  al- 
lowed for  tighter  supervision  of  the  inmates  and 
minimized  risk  to  the  health  care  team. 

Finally,  new  procedures  have  been  proposed 
for  the  inmate  to  request  and  to  receive  health 
care.  Inmates  who  wish  to  be  seen  on  sick  call 
place  their  name,  inmate  number,  and  cell  house 
on  a slip  of  paper  and  deposit  it  in  a box  at  break- 
fast. The  identification  number  is  important,  for 
its  terminal  digit  determines  to  which  provider 
room  and  to  which  physician-assistant  he  will  be 
sent;  the  cell  house  in  which  he  resides  determines 
at  what  time  of  day  he  will  be  seen.  Under  the 
supervision  of  the  medical  secretary  these  slips 
are  collected  and  inmates  are  assigned  to  ap- 
pointments for  that  same  day.  Inmates  who  be- 
lieve they  need  emergency  attention  ask  security 
to  call  the  medical  unit,  these  calls  are  responded 
to  by  the  nonphysician  provider  assigned  to 
emergency  care,  and  he  then  instructs  security  on 
the  disposition  of  the  case. 

These  newly  formulated  procedures  and  the 
redesigned  facilities  should  guarantee  inmates 
proper  access  to  adequate  medical  care,  and  at 
the  same  time  should  reduce  security  risks. 

Conclusion 

This  article  has  considered  an  increasingly 
popular  method  to  provide  medical  service  in  a 
prison  setting.  There  are  alternative  arrangements 
also  in  use,  and  the  model  described  is  not  the 
only  feasible  approach.  It  is  the  concept  of  con- 
tractual medical  services  that  is  new.  Its  viability 
is  supported  by  the  fact  that  the  State  of  Mas- 
sachusetts has  contracted  with  a private  psychi- 
atric hospital  to  provide  all  the  psychiatric 
services  for  one  of  their  security  institutions. 

Of  course,  not  all  penitential  facilities  experi- 
ence the  health  programming  difficulties  described 
in  this  paper.  Still,  this  service  contract  arrange- 
ment for  prisons  may  provide  a potential  solution 
to  the  traditionally  problematic  issue  of  poor 
prison  medical  care. 
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Illinois  Jail  Health  Program 

From  1978-1981,  the  Illinois  State  Medical 
Society  administered  the  Illinois  Jail  Health 
Program  (IJHP).  The  IJHP  was  one  of  a num- 
ber of  state  medical  society-sponsored  programs 
funded  under  a subcontract  with  the  American 
Medical  Association  to  provide  technical  assis- 
tance to  county  and  state  correctional  facilities 
and  agencies  in  the  development  and  improve- 
ment of  health  care  services  to  inmates.  The 
AMA  had  received  a grant  for  this  from  the 
federal  Law  Enforcement  Assistance  Adminis- 
tration (LEA A).  Under  the  program,  the  AMA 
was  to  (1)  create  standards  for  health  care  in 
jails;  (2)  develop  an  accreditation  program  to 
recognize  facilities  meeting  the  standards  and 
(3)  provide  technical  assistance  to  jail  officials. 

During  its  peak  period,  the  IJHP  provided 
assistance  to  one-third  of  Illinois  jails.  This 
assistance  ranged  from  answering  phone  and 
mail  requests  for  materials  to  visiting  county 
jails  in  order  to  identify  and  suggest  remedies  for 
their  problems.  In  addition,  training  programs 
were  held  around  the  state  to  prepare  correction- 
al officers  to  handle  routine  and  emergency 
medical  situations  and  to  function  under  an 
organized  and  uniform  system  of  health  care 
delivery. 

The  IJHP  ultimately  assisted  four  county  jails 
(Cook,  Kane,  McHenry  and  Champaign)  to 
meet  the  requirements  for  accreditation.  ISMS 
staff  continues  to  assist  the  AMA  in  surveying 
facilities  applying  for  this  form  of  recognition. 

The  article  which  follows  describes  the  largest 
county  jail  in  our  state,  and  one  of  the  largest  in 
the  country.  The  problems  of  Cook  County  are 
essentially  the  same  as  those  of  most  jails,  except 
magnified  several  times  over.  The  important 
aspect  to  recognize  is  that  a county  jail  must 
serve  as  a component  of  the  public  health  ser- 
vices in  a community.  To  ignore  that  facility  and 
its  residents  is  to  deny  the  existence  of  a segment 
of  the  population.  This  segment  will  soon  return 
to  the  community  and  its  members.  Good  health 
and  medical  care  in  jails  can  contribute  to  a 
healthy  community.  i 
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Case  Reports:  Health  Care  At  Cook  County 
Department  of  Corrections 

By  John  M.  Raba,  M.D.,  Chicago 


Cermak  Health  Services  delivers  health  care  to 
detainees  at  the  Cook  County  Department  of  Cor- 
rections on  Chicago’s  near  Southwest  Side.  The 
facility  houses  5,000  men  and  women  on  a 54  acre 
site,  admitting  nearly  150  individuals  on  any  given 
day.  On  an  annual  basis  over  55,000  men  and 
women  enter  the  doors  of  “Cook  County  Jail”.  The 
average  length  of  stay  is  21  days.  Most  of  these 
individuals  are  soon  to  be  back  in  the  neighbor- 
hoods of  Cook  County. 

The  sheer  size  and  numbers  of  this  institution 
demand  an  extensive  medical  staff  in  order  to 
screen  all  new  admissions  for  psychiatric  and  med- 
ical disorders,  provide  24  hour  emergency  medical 
services,  and  maintain  frequent  sick  calls  to  handle 
chronic  and  routine  medical  problems.  At  present, 
Cermak  Health  Services  has  a staff  of  234  persons 
including  15  physicians,  (10  full  time  equivalents)  7 
physician  assistants,  33  nurses,  67  emergency  med- 
ical technicians,  8 dentists,  and  52  members  of  the 
psychiatric  team.  On  site  specialty  clinics  in  ortho- 
pedics, urology,  general  surgery,  ear,  nose  & throat 
(ENT),  dermatology,  ophthalmology,  and  diabetes 
mellitus  are  held  weekly.  A physician  is  on  site  24 
hours  a day.  Detainees  requiring  hospitalization  are 
sent  to  Cook  County  Hospital  where  all  Cermak’s 
physicians  have  staff  privileges. 

Urban  jails  are  in  the  enigmatie  position  of 
rapidly  becoming  significant  health  care  providers, 
albeit  on  an  intermittent  basis,  for  a large  and 
growing  subsector  of  city  populations. 

With  rapid  turnover  of  sizable  numbers  of  low 
income,  young,  mostly  minority  men  and  women, 
whose  communities  of  origin  are  without  health 
care  providers,  urban  jails  can  screen,  diagnose, 
treat  and  counsel  their  admissions  for  contagious 
and  chronic  disease — problems  which,  if  left  unde- 
tected, would  result  in  higher  morbidities  and 
increased  need  for  costly  care  at  a later  time.  A jail 


John  M.  Raba,  M.D.,  is  medical  director  of  Cermak  Health 
Services  in  Chicago.  A board  certified  internist.  Dr.  Raba  is 
also  an  attending  physician  in  the  departments  of  internal 
medicine  and  family  practice  at  Cook  County  Hospital. 


health  program  can  be  instrumental  in  improving 
the  health  of  the  detained  individual  as  well  as  the 
community  at  large. 

Cermak  Health  Services  staff  continues  to  be 
amazed  at  the  high  incidence  of  illness  in  this  young 
(24  year  old)  population.  A total  of  20%  have 
borderline  or  definite  high  blood  pressure,  5%  have 
gonorrhea  (many  asymptomatic)  3%  have  latent 
syphilis,  22%  have  positive  PPDs,  0.1%  have  active 
tuberculosis  (10  X the  USA  rate).  A total  of  21% 
have  had  a long  bone  fracture,  a gunshot  wound  or 
a stab  wound  within  the  past  five  years.  Even  at 
these  relatively  older  ages,  0.4%  of  the  men  have 
uncorrected  undescended  testicles.  The  incidences 
of  drug  abuse,  hepatitis,  epilepsy,  and  psychiatric 
disorders  are  strikingly  elevated. 

The  care  initiated  and  continued  at  the  Cook 
County  Department  of  Corrections  has  and  will 
have  major  public  health  implications  not  only  in 
the  jail  but  also  in  the  Chicago  municipal  area. 
Detecting  and  treating  contagious  disease  at  the 
time  of  entry  in  the  jail  is  paramount  in  preventing 
epidemics  in  the  “barracks-like”  setting  of  this 
correctional  facility.  Persons  with  chronic  illnesses 
must  have  their  ongoing  medications  continued  to 
avert  potentially  catastrophic  deterioration  during 
incarceration. 

The  Chicago  Department  of  Health  estimates 
that  1 5,000  cases  of  gonorrhea  and  nearly  100  cases 
of  tuberculosis  are  prevented  annually  in  the  City  of 
Chicago  by  the  screening  done  by  Cermak  Health 
Services.  The  long  term  gain  from  the  early  diagno- 
sis of  hypertension  is  also  not  to  be  overlooked.  The 
stabilization  of  detainees  with  psychiatric  disorders 
while  they  are  in  the  Cook  County  Department  of 
Corrections  has  a positive  impact  on  those  com- 
munities to  which  the  detainee  is  soon  to  return. 

Quality  medical  care  in  jails  not  only  is  legally 
and  constitutionally  indicated,  but  may  be  among 
the  most  productive  public  health,  preventive  med- 
ical programs  in  some  communities  in  Illinois.  Sick 
detainees  in  jails  will  soon  be  sick  citizens  on  the 
street.  The  benefits  of  adequate  care  by  Cermak 
Health  Services  reach  out  beyond  the  walls  of  the 
Cook  County  Jail.  This  can  also  be  true  of  any  city 
or  town  in  Illinois.  i 
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Contributing  Editor  Terrence  Demos,  M.D.,  associate  professor  of  radiology, 

Department  of  Radiology,  Loyola  University  Stritch  School  of  Medicine 

This  month’s  Viewbox  was  contributed  by  Kathleen  A.  Gadwood,  M.D.,  assistant 
professor  of  radiology  and  Terrence  C.  Demos,  M.D.,  associate  professor  of 
radiology,  department  of  radiology,  Loyola  University  Stritch  School  of  Medicine. 


A full  term,  healthy,  newborn  baby  was  found  to  have  a palpable  abdominal 
mass. 


Figure  1 

Excretory  urogram.  Bowel  gas  is  displaced  to  the  right  side  of  the 
abdomen.  There  are  multiple  curvilinear  densities  on  the  left 
(between  arrows).  The  right  kidney,  obscured  by  bowel  gas,  is 
normal. 


Figure  2 

Ultrasonogram.  A longitudinal  image  through  the  left  side  of  the 
abdomen  shows  that  the  kidney  has  been  replaced  by  numerous 
cysts  (asterisks). 


Your  diagnosis? 


(1)  Infantile  polycystic  kidney 

(2)  Fetal  renal  hamartoma 

(3)  Renal  vein  thrombosis 

(4)  Multicystic  dysplastic  kidney 

(5)  Wilms’  tumor 


(Continued  on  page  438} 
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1983  Legislative  Review 


General  Assembly  Considers 
800  Medically  Related  Bills 


During  the  1983  General  Assembly  session,  state 
lawmakers  considered  a wide  range  of  legislative 
proposals  affecting  the  medical  profession — from 
the  abolishment  of  state-required  continuing  medi- 
cal education  to  far-reaching  hospital  cost  control 
measures. 

The  sometimes  hectic  session  saw  nearly  3,700 
bills  considered  by  state  representatives  and  sena- 
tors, including  more  than  800  relating  to  medical 
care.  ISMS  lobbyists,  armed  with  positions  devel- 
oped by  the  Society’s  House  of  Delegates,  Board  of 
Trustees  and  Council  on  Governmental  Affairs,  in 
conjunction  with  state  specialty  societies,  worked  to 
support  favorable  legislation  and  oppose  that  con- 
trary to  the  interests  of  physicians  and  their 
patients.  So  intense  was  physician  interest  in  legis- 
lative matters  that  when  a proposal  to  assess 
interest  on  malpractice  damage  awards  prior  to 
judgment  of  a claim  surfaced,  more  than  1,000 
communications  from  ISMS  members  were  dis- 
patched to  Springfield. 

“ISMS’  effective  grassroots  response  to  the  chal- 
lenges posed  by  the  recent  legislative  session  was 
further  evidence  of  why  the  Society  has  been 
characterized  by  Illinois  news  media  as  one  of  the 
most  powerful  and  politically  astute  groups  work- 
ing in  the  state  capitol,”  said  Dr.  Warren  D.  Tuttle, 
chairman  of  the  ISMS  Board  of  Trustees.  “We’re 
certainly  proud  of  our  continued  achievements  on 
behalf  of  Illinois  physicians.’’ 

However,  Dr.  Tuttle  cautioned  the  ISMS  mem- 
bership not  to  be  complacent  about  recent  legisla- 
tive success.  “Many  of  the  battles  fought  in  the 
legislative  chambers  will  recur  in  future  sessions,’’ 
he  said.  “When  they  do,  we  must  be  ready  to  again 
devote  our  best  resources  to  confronting  them.’’ 

Following  is  a review  of  some  of  the  major 
medical  issues  the  legislature  considered  last  ses- 
sion. A more  complete  listing  of  bills — and  the 
ISMS  position  on  those  matters — appears  on  page 
426.  Physicians  might  also  note  two  special  articles 
contained  in  this  legislative  issue.  One  concerns  the 
Illinois  State  Medical  Society  Political  Action 
Committee,  the  separate  “campaign  arm”  of  the 
state  medical  society  and  an  integral  tool  in  its 
government  relations  program  (page  425).  The 
other  concerns  the  Society’s  “Key  Contact”  pro- 


gram, a vital  concept  of  grassroots  participation  in 
medical  lobbying  efforts  (page  424). 

Continuing  Medical  Education 

Near  the  close  of  General  Assembly  business, 
legislators  voted  overwhelmingly  to  end  required 
continuing  medical  education  for  physician  relicen- 
sure. Some  called  the  measure  “the  surprise  of  the 
legislative  session,”  for  the  proposal  had  moved 
through  the  legislative  process  smoothly,  attracting 
little  attention. 

The  House  vote  was  78  yes,  23  no  and  10  present. 
The  inclusion  of  the  CME  amendment  was  spon- 
sored by  Rep.  Michael  Tate  (R-Decatur)  and  Rep. 
Harry  “Babe”  Woodyard  (R-Chrisman).  In  the 
Senate,  ISMS  lobbied  with  the  bill’s  sponsors — 
Sen.  Prescott  Bloom  (R-Peoria)  and  Sen.  Max 
Coffey  (R-Charleston) — to  gain  the  Senate’s  58- 
to-0  approval. 

Since  1978,  the  state  required  all  physicians  to 
prove  that  they  had  successfully  completed  100 
hours  of  mandatory  CME  every  two  years.  Propo- 
nents of  the  bill  repealing  required  CME  argued 
that  their  bill  did  not  signal  an  end  to  continuing 
medical  education;  indeed,  they  maintained,  physi- 
cians have  always  considered  continuing  education 
to  be  a fundamental  responsibility  of  the  licensed 
practitioner. 

Even  with  passage  of  the  bill  into  law,  many 
physicians  still  will  be  required  to  participate  in 
CME  for  hospital  medical  staff  membership  cre- 
dentialing,  and  board  certification  and  re-certifica- 
tion. Satisfying  CME  requirements  also  will  contin- 
ue to  be  mandatory  for  some  specialty  society 
memberships. 

The  vote  in  Illinois  for  voluntary  CME  was 
considered  to  be  a reflection  of  the  national  trend 
away  from  mandatory  CME.  Across  the  nation,  25 
states  have  laws  requiring  CME,  but  only  19  states 
actually  enforce  those  laws.  In  Colorado,  a state 
which  recently  rescinded  the  mandatory  CME 
provision,  members  of  the  state  medical  society 
have  reported  no  substantial  reduction  in  the  num- 
ber of  physicians  attending  CME  programs. 

Interestingly,  ISMS  accreditation  of  CME  pro- 
grams had  existed  for  10  years  before  the  1978  law 
was  enacted.  The  medical  profession  was  concerned 
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ISMS  Key  Contact  Program 
Opens  Doors  To  Physicians 

One  of  the  more  successful  aspects  of  the 
legislative  activity  performed  by  the  Illinois 
State  Medical  Society  has  been  the  Key  Contact 
Program — a system  in  which  physicians  develop 
relationships  with  their  legislators  and  serve  as 
influential  contacts  on  particular  issues  that  rise 
before  the  legislature. 

“Lobbying  efforts  are  far  more  effective  when 
a legislator  has  a friend  or  acquaintance  talking 
to  him  about  the  issue.  It’s  only  natural  for  the 
legislator  to  trust  what  a friend  has  to  say  and  be 
persuaded  by  his  opinion,”  said  Dr.  Herbert 
Sohn,  chairman  of  the  ISMS  Public  Affairs 
Committee. 

Medical  issues  are  complex,  often  requiring 
the  “insider’s  view”  of  a physician.  Legislators 
welcome  a physician’s  expert  opinion.  Moreover, 
as  community  leaders,  physicians  provide  legis- 
lators with  important  insight  into  the  issues  of 
concern  to  a legislator’s  constituents. 

“The  program  operates  very  simply,”  Dr. 
Sohn  pointed  out.  When  an  issue  comes  before 
the  General  Assembly  or  Congress,  ISMS  pro- 
vides the  Key  Contact  physician  or  spouse  with 
background  information  and  a detailed  explana- 
tion of  the  medical  society’s  position  on  the 
matter.  Then,  after  reviewing  the  information 
and  familiarizing  himself  with  the  ISMS  stand, 
the  physician  or  spouse  contacts  the  legislator 
and  solicits  support  for  the  ISMS  position. 

Relationships  with  legislators  can  be  devel- 
oped on  a personal  basis  or  with  the  assistance  of 
the  ISMS  staff.  Key  Contacts  are  asked  to 
participate  on  only  major  issues  and,  even  then, 
the  physician  or  spouse  is  asked  only  to  write  or 
telephone  the  legislator.  Personal  meetings  with 
legislators  can  also  enhance  effective  communi- 
cation. There  are  no  group  meetings  or  other 
time-consuming  activities  to  keep  physicians 
away  from  their  practices. 

To  join  the  ISMS  Key  Contact  Program,  call 
the  ISMS  Governmental  Affairs  Division  at 
312-782-1654.  ◄ 


about  quality  CME  long  before  the  state  pursued 
mandatory  professional  learning. 

Pre- Judgment  Interest 

Many  legislators  have  remarked  that  they  had 
not  witnessed  grassroots  physician  involvement  like 


that  which  occurred  on  pre-judgment  interest  on 
any  issue  since  1975 — in  the  midst  of  the  dark  days 
of  the  malpractice  crisis,  when  sources  of  profes- 
sional liability  protection  threatened  to  disappear. 

Senate  Bill  87  called  for  the  assessment  of 
interest  on  judgments  starting  shortly  after  the 
occurrence  of  the  incident  which  gave  rise  to  the 
suit.  ISMS  calculated  that  a 10  percent  interest 
rate  compounded  annually  would  double  the  award 
during  the  several  years  it  often  takes  to  litigate  a 
claim. 

ISMS  governmental  affairs  personnel  worked 
diligently  in  both  chambers  and  lobbied  strongly 
against  passage.  Dr.  Fred  Z.  White,  chairman  of 
the  Board  of  Governors  of  the  Illinois  State  Medi- 
cal Inter-Insurance  Exchange,  wrote  policyholders, 
urging  them  to  contact  their  legislators.  And  the 
physicians  responded. 

A deluge  of  more  than  1,050  copies  of  correspon- 
dence sent  to  the  state’s  177  legislators  was  received 
at  ISMS  headquarters.  General  Assembly  mem- 
bers reported  receiving  countless  other  communica- 
tions— including  mailgrams,  telephone  calls  and 
personal  visits. 

Attempts  to  pass  the  bill  in  the  Senate  were 
rebuffed,  as  the  proposal  received  only  14  positive 
votes  with  41  nays.  In  the  House,  a similar  bill 
faced  similar  consequences.  Apparently  recogniz- 
ing the  doomed  destiny  of  his  bill,  the  House 
sponsor — Rep.  Daniel  Pierce  (D-Highland  Park) — 
refrained  from  calling  the  bill  for  a vote.  That  bill 
was  placed  on  the  Interim  Study  Calendar,  where  it 
remains  alive  for  possible  consideration  next  year. 

Added  to  the  fiery  debate  on  pre-judgment 
interest  were  direct,  unsubstantiated  attacks  on  the 
Illinois  State  Medical  Inter-Insurance  Exchange  by 
trial  attorneys  anxious  to  have  the  bill  approved. 

Medical  Studies  Act 

In  May,  two  measures  that  would  have  rescinded 
provisions  of  the  Medical  Studies  Act  and  under- 
mined the  confidentiality  of  peer  review  records 
were  successfully  opposed.  One  bill,  H.B.  1548, 
sought  to  allow  patients  and  their  attorneys  access 
to  peer  review  records  to  determine  if  the  patient’s 
care  met  acceptable  standards  and  would  have 
permitted  admission  of  those  records  as  evidence  in 
court. 

The  bill  was  scheduled  for  a hearing  before  the 
House  Judiciary  Committee,  a panel  dominated  by 
lawyers  and  chaired  by  the  bill’s  sponsor.  ISMS 
lobbied  the  committee  heavily  and  managed  to 
persuade  the  bill’s  sponsor  that  the  necessary  votes 
for  approval  were  not  obtainable.  A hearing  on  the 
bill  was  postponed  and  it  was  placed  on  the  Interim 
Study  Calendar. 
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The  Campaign  Trail 

IMPAC  Supports  Those  Who  Support  Medicine 


In  addition  to  voting  for  a particular  candi- 
date at  election  time,  a person  also  may  volun- 
teer time  or  donate  money  for  a candidate’s 
campaign  if  he  or  she  agrees  with  the  candidate 
on  the  issues.  Supporting  someone  who  supports 
you  is  a fundamental  and  accepted  rule  of 
politics. 

The  Illinois  State  Medical  Society  Political 
Action  Committee  acts  no  differently  than  the 
individual  voter.  IMPAC  supports  candidates — 
in  a non-partisan  fashion — who  are  friends  of 
medicine.  However,  IMPAC  differs  from  the 
individual  voter  in  one  important  way:  num- 
bers. 

“There’s  strength  in  numbers,’’  maintains  Dr. 
Cyril  C.  Wiggishoflf,  IMPAC  chairman.  “While 
important,  my  personal  contribution  to  a candi- 
date won’t  win  an  election.  But  the  contribu- 
tions of  several  physicians  together — through 
IMPAC — can  help  turn  an  election  around.’’ 

Examine  the  IMPAC  record: 

• In  the  November  1982  elections,  IMPAC 
supported  184  candidates.  Of  those,  153 
were  elected:  an  85  percent  success  rate. 

• During  that  election,  IMPAC  supported  a 
Republican  candidate  who  was  a strong 
supporter  of  organized  medicine  in  a Chica- 
go state  representative  race — a rather  bold 
undertaking  in  a Democratic  stronghold. 
IMPAC  support  included  the  production 
and  distribution  of  campaign  literature, 
monetary  contributions  and  general  organi- 


zational assistance.  The  candidate  is  now 
the  one — and  only — Republican  out  of  38 
representatives  from  Chicago. 

• IMPAC  helped  elect  candidates  who  advo- 
cated physician-supported  malpractice  re- 
forms, medical  disciplinary  revisions  and 
measures  designed  to  improve  third  party 
payer  reimbursement  procedures  and 
rates. 

• IMPAC  helped  elect  candidates  who 
opposed  expensive  health  planning,  the 
practice  of  medicine  by  those  who  are 
unqualified,  and  windfall  profits  gained 
through  pre-judgment  interest  legislation. 

Many  believe  that  fights  over  legislation  are 
won  or  lost  on  election  day — that  who  is  elected 
to  office  will  determine  what  legislation  is  pro- 
posed and  passed.  IMPAC  offers  one  avenue  to 
help  secure  the  support  of  medicine’s  allies  on  a 
legislative  issue  long  before  the  floor  votes  are 
ever  tallied. 

IMPAC  gives  physicians  the  opportunity  to 
enhance  their  individual  participation  in  the 
governmental  process.  IMPAC  supports  those 
who  support  medicine.  Physician  support  of 
IMPAC  is  necessary  for  its  continued  success. 

ISMS  members  can  join  IMPAC*  by  sending 
a $45  check  payable  to  IMPAC  ($65  if  an 
AMPAC  membership  also  is  desired)  to  55  E. 
Monroe,  Suite  3510,  Chicago,  IE  60603.  Sus- 
taining memberships  and  pins  are  also  available 
for  a $99  contribution.  i 


*Coniribulions  arc  not  limited  to  the  suggested  amount.  Neither  the  Illinois  Slate  Medical  Society  nor  the  AM  A will  favor  or  disadvantage  anyone  based  upon  the  amounts 
of  or  failure  to  make  pac  contributions.  Contributions  are  subject  to  the  limitations  of  FEC  regulations.  Sections  1 10.1,  1 10.2,  & 1 10.5.  (Federal  Regulations  require  this 
notice.)  IMPAC  reports  are  filed  with  the  State  Board  of  Elections,  and  are  or  will  be  available  for  purchase  from  the  Stale  Board  of  Elections,  1020  South  Spring  Street, 
Springfiild,  Illinois,  62704.  Voluntary  membership  contributions  support  political  action  committee  membership  in  IMPAC  for  candidates  for  public  office  in  Illinois  and 
candidates  for  federal  office  elsewhere  through  AMPAC. 


In  the  upper  chamber,  a similar  bill  was  also 
headed  for  a committee  hearing.  ISMS  presented 
its  position  to  the  bill’s  sponsor,  and  the  bill 
ultimately  was  tabled  in  commmittee. 

In  related  judicial  action,  a recent  trial  court 
ruling  holding  the  Medical  Studies  Act  unconstitu- 
tional has  been  appealed,  and  the  Illinois  Supreme 
Court  has  allowed  ISMS  to  enter  an  amicus  curiae 
(friend  of  the  court)  brief. 

Living  Will 

Opposed,  debated,  amended  and  ultimately 
approved,  the  so-called  “living  will”  legislation  was 


the  object  of  much  interest  not  only  on  the  floor  of 
the  state  legislature,  but  also  by  the  state’s  news 
media. 

The  legislation  allows  a person  to  draft  written 
instructions  for  a physician  to  withold  life-sustain- 
ing measures.  ISMS  opposed  the  controversial 
legislation  on  the  basis  that  the  bill  exposed  Illinois 
physicians  to  greater  liability,  and  that  a “living 
will”  might  not  accurately  reflect  a patient’s 
informed  consent.  As  debate  on  the  bill  progressed, 
ISMS  recognized  the  widespread  popular  and  polit- 
ical support  the  bill  had  garnered  and  chose  to 
suggest  particular  amendments  for  the  legislation. 
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The  amendments,  which  were  adopted  for  the 
final  bill  package,  include:  (1)  the  provision  that 
only  the  attending  physician  (rather  than  two 
physicians)  certify  the  terminal  condition;  (2)  the 
extension  of  immunity  from  civil  or  criminal  liabil- 
ity to  physicians  who  certify  a terminal  condition; 
(3)  the  specification  that  no  physician  shall  be 
required  to  act  in  violation  of  his  personal  beliefs, 
morals  or  conscience;  and  (4)  the  elimination  of  a 
section  advocating  penalties  for  physicians  who  do 
not  follow  the  terms  of  the  living  will  (common  law 
penalties  could  still  be  applied). 

Optometric  Drugs 

One  of  the  toughest  medical  battles  in  Spring- 
field  illustrated  how  effective  ISMS  lobbying  can 
be  for  a specialty  society  with  a specific  concern. 

The  1983  session  was  marked  by  a number  of 
defeated  attempts  to  pass  legislation  that  would 
allow  some  optometrists  to  administer  topical 
drugs. 

A last-minute  effort  to  approve  optometric  drug 
language  was  thwarted  by  intensive  legislative 
activity  conducted  by  ISMS  working  with  the 
Illinois  Association  of  Ophthalmology.  Illinois 
remains  one  of  only  10  states  in  the  nation  that  has 
managed  to  withstand  the  organized  efforts  of 
optometrists  to  pass  such  legislation. 

Hospital  Revenue  Act 

From  the  beginning  of  the  session,  a dispute  had 
been  brewing  over  S.B.  495 — the  proposed  Hospital 
Revenue  Act.  Business  groups,  insurers  and  labor 
unions  were  determined  to  obtain  passage  of  the 
act.  Objecting  to  the  potential  consequences  the 
measure  posed  for  quality  medical  care  and  the 
economic  viability  of  hospitals,  ISMS  joined  the 
Illinois  Hospital  Association  in  opposition. 


Before  coming  to  a crucial,  deciding  vote,  nego- 
tiators on  both  sides  of  the  issue  compromised, 
agreeing  that  the  Act  deserved  further  study  and 
discussion.  Instead  of  calling  for  a vote,  the  Senate 
adopted  a resolution  calling  for  the  establishment 
of  a select  committee  to  examine  the  issue  more 
thoroughly. 

The  Senate  Select  Committee  on  Hospital  Cost 
Containment  is  comprised  of  five  senators  and  an 
advisory  panel  of  22  members  representing  hospi- 
tals, physicians,  business,  labor,  insurance  compa- 
nies and  senior  citizens.  The  committee  is  charged 
with  making  a report  to  the  Senate  no  later  than 
March  1,  1984.  The  report  is  to  include  “an 
analysis  of  the  problem  of  excessive  hospital  and 
insurance  costs;  an  analysis  of  the  underlying 
causes  of  health  care  cost  increases;  and  recom- 
mendations on  amendments  to  S.B.  495,  if  any,  to 
address  the  problem  of  excessive  hospital  and 
health  insurance  costs.” 

Veto  Session 

Immediately  upon  the  close  of  the  session,  ISMS 
officers  and  staff  remained  hard  at  work  analyzing 
final  proposals  passed  by  the  legislature  and  the 
action  of  Governor  James  R.  Thompson.  Society 
representatives  returned  to  Springfield  to  ensure 
physician  input  in  the  legislature’s  reconsideration 
during  the  fall  veto  session  of  any  bills  vetoed 
outright  or  amendatorily  by  the  Governor. 

Specific  Bills  Detailed 

The  list  below  includes  a small  proportion  of  the 
more  than  800  bills  related  to  medicine  which  were 
considered  in  this  legislative  session.  More  detailed 
information  may  be  obtained  by  contacting  the 
ISMS  Governmental  Affairs  Division.  i 


BILL  # SYNOPSIS  WITH  ISMS  POSITION  UNDERLINED  STATUS 


H-7A 


H-77 


H-80 


Johnson-Amends  Criminal  Code,  Code  of  Criminal  Proce-  Tabled, 
dure.  Unified  Code  of  Corrections  & Mental  Health  Confi- 
dentiality Acts;  limits  defenses  based  upon  insanity,  intoxi- 
cated and  drugged  condition;  eliminates  guilty  but  mentally 
ill  verdict;  provides  for  other  prohibitions  dealing  with 
defendant’s  mental  state.  Oppose. 


Braun-Amends  Public  Aid  Code;  provides  that  Dept,  may  Signed  by  Governor  P.A. 
restrict,  not  prohibit,  reimbursement  for  any  antimicrobial  83-399 
drug  approved  by  the  FDA,  and  that  such  drugs  be  included 
in  the  Dept,  formulary.  Oppose. 


Braun-Amends  Public  Aid  Code;  provides  that  Dept,  may  Signed  by  Governor  P.A. 
restrict,  not  prohibit,  reimbursement  for  any  non-steroidal  83-400 
anti-inflamatory  drug  approved  by  the  FDA.  Oppose. 


426 


Illinois  Medical  Journal 


BILL  # 


SYNOPSIS  WITH  ISMS  POSITION  UNDERLINED 


STATUS 


H-222 

Giorgi-Amends  Optometric  Practice  Act;  permits  use  of 
topical  ocular  pharmaceutical  agents  by  qualified  optome- 
trists; requires  referral  of  certain  patients  to  doctors  licensed 
to  practice  medicine  in  all  of  its  branches.  Oppose. 

Tabled 

H-343A 

McCracken-Amends  Civil  Procedure  Code;  provides  for 
offers  of  judgment  for  the  settlement  of  claims  before  trial; 
defines  costs  but  excludes  attorney’s  fees.  Under  study  since 
amended. 

In  Senate  Judiciary  I Com- 
mittee 

H-351A 

Mulcahey-Amends  School  Code;  permits  chiropractors  to 
certify  condition  of  pupils  for  special  activities  or  physical 
education.  Oppose. 

Signed  by  Governor  P.A. 
83-709 

H-361A 

Younge-Amends  Public  Aid  Code  & Purchasing  Act;  pro- 
vides that  Public  Aid  Code,  in  awarding  bids  for  prepaid 
medical  assistance  contracts,  shall  give  a 5%  preference  to 
Illinois  bidders.  Support. 

Tabled 

H-434 

Preston-Amends  Clinical  Laboratory  Act;  permits  licensed 
psychologists  to  order  urinalysis  and  other  noninvasive  tests 
for  pregnancy  and  drug  use.  Oppose. 

Failed  in  House 
Committee. 

H-621A 

Terzich-Creates  Disabled  Child’s  Right  to  Treatment  Act; 
requires  health  care  facilities  and  professionals  to  report  to 
Dept,  of  Children  and  Family  Services  the  withholding  of 
treatment  or  food  from  disabled  minors;  requires  parents  & 
guardians  be  provided  with  information  on  treatment  & 
care  alternatives.  Opposed  in  current  form. 

Tabled 

H-670A 

Matijevich-Creates  the  Dept,  of  Substance  Abuse  which 
shall  assume  the  duties  and  functions  of  the  Dangerous 
Drugs  Commission  & alcoholism  services  in  the  Dept,  of 
Mental  Health  & DD  effective  7-1-84.  Support. 

Signed  by  Governor  P.A. 
83-131 

H-713A 

Pierce-Amends  the  Code  of  Civil  Procedure  & an  act 
relating  to  interest  rates;  provides  that  judgments  entered  in 
cases  filed  after  6-30-83  shall  bear  interest  at  the  rates 
certified  semi-annually  by  the  state  treasurer  to  the  courts 
administrator  & such  interest  shall  be  compounded  annual- 
ly from  the  date  of  occurrence  until  the  judgment  is 
satisfied;  in  other  cases,  where  judgment  is  entered  after 
6-30-83,  interest  shall  accrue  from  date  of  judgment. 
Opposed. 

Assigned  to  Interim  Study 
House  Judiciary 

H-720A 

O’Connell-Creates  the  Abortion  Notice  Act  of  1983;  pro- 
vides that  no  person  shall  perform  an  abortion  on  an 
unemancipated  minor  or  incompetent  person  unless  notice 
has  been  given  to  parents  or  guardian.  Under  study. 

Tabled 

H-787A 

Braun-Provides  that  no  hospital,  doctor  or  dentist  or 
licensed  professional  health  care  provider  may  refuse  to 
provide  emergency  treatment  for  a life-threatening  problem. 
No  opposition  as  amended. 

Signed  by  Governor  P.A. 
83-723 

for  November.  1 983 
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-805A 

Giorgi-Creates  the  Orthotist  and  Prosthetist  Practice  Act 
and  establishes  rules,  regulations,  licensing  requirements 
and  examining  committee  under  Dept,  of  R & E.  Support  as 
amended. 

Vetoed  by  the  Governor 

-830A 

Barnes-Amends  Communicable  Disease  Prevention  Act; 
provides  compensation  for  injuries  resulting  from  mandato- 
ry immunization  for  which  no  other  compensation  is  avail- 
able; creates  Immunization  Adverse  Reaction  Fund.  ISMS 
legislation. 

In  Senate  Public  Health 
Welfare  and  Corrections 
Committee 

-928A 

Jaffe-Amends  Insurance  Code,  Non-Profit  Health  Care 
Service  Plan,  Medical  Service  Plan  and  Voluntary  Health 
Services  Plans  acts;  prohibits  insurance  companies  and 
service  plan  corporations  from  making  an  independent 
determination  that  a claim  under  an  accident  and  health 
insurance  policy  or  service  plan  contract  is  medically  neces- 
sary. Support. 

In  Insurance  and  Licensed 
Activities  Committee. 

-942A 

Ronan-Amends  Definition  of  Death  Act,  Anatomical  Gift 
Act  & Vital  Records  Act;  defines  death  as  irreversible 
cessation  of  circulatory,  respiratory  & all  functions  of  the 
entire  brain.  ISMS  legislation.  See  S-984. 

Assigned  to  Interim  Study 
House  Human  Services 
Committee 

-952A 

Ebbesen-Amends  Optometric  Practice  Act;  permits  use  of 
topical  ocular  pharmaceutical  agents  by  qualified  optome- 
trists; requires  referrals  in  some  cases.  Oppose. 

Recommitted  to  Senate  In- 
surance and  Licensed  Activ- 
ities Committee 

-973 

Ropp-Amends  Public  Aid  Code;  requires  that  public  aid 
recipients  pay,  as  co-payment  for  services,  a fee  of  fifty  cents 
for  pharmacy  services,  one  dollar  for  physician  services  and 
three  dollars  for  hospital  outpatient  services.  Oppose. 

Assigned  to  Interim  Study 
of  House  Human  Services 
Committee 

-977A 

Farley-Amends  Pharmacy  Practice  Act;  forbids  prescrip- 
tion drug  manufacturer  or  distributor  to  distribute  a pre- 
scription drug  directly  or  indirectly  without  charge  or  at  less 
than  fair  market  value.  No  position. 

Signed  by  Governor  P.A. 
83-724 

-1030 

Taylor-Creates  the  Medical  Technologists  Licensing  Act; 
requires  licensing  by  Dept,  of  R & E;  provides  qualifica- 
tions, penalties,  home  rule.  Under  study. 

Assigned  to  Interim  Study 
of  House  Human  Services 
Committee 

-1087 

Pangle-Amends  School  Code;  removes  restriction  that  a 
physician  conducting  a required  physical  examination  of 
school  employees  be  licensed  to  practice  medicine  & surgery 
in  all  branches.  Oppose. 

Assigned  to  Interim  Study 
of  House  Human  Services 
Committee 

-1121A 

John  Dunn-Creates  the  Hearing  Aid  Consumer  Protection 
Act;  prohibits  selling,  fitting,  dispensing  or  servicing  hearing 
aids  without  certificate  issued  by  Dept,  of  R & E;  physician 
referral  required.  No  position. 

Amendatorily  Vetoed. 
Overridden  by  both 
Houses. 
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H-1168 

H-1195 

H-1299 

H-1354 

H-1435 

H-1441 

H-1462 

H-1509 

H-1548 

H-1570 


Giorgi-Creates  the  Social  Work  Practice  Act;  licenses  & 
regulates  the  occupation  of  social  work;  sets  standards; 
creates  examining  board,  repeals  the  Social  Workers  Regis- 
tration Act.  Under  study. 


Kirkland-Amends  Hospital  Licensing  Act;  requires  hospi- 
tals to  allow  staff  privileges  to  licensed  podiatrists  subject  to 
nondiscriminatory  rules.  Oppose. 


Kulas-Amends  Medical  Practice  Act;  limits  chiropractic 
practice  to  locating,  analyzing  and  adjusting  abnormal 
vertebral  subluxations  or  misalignments  interfering  with  the 
body’s  ability  to  retain  or  maintain  health.  Under  study. 


Deuchler-Amends  Nursing  Home  Care  Reform  Act  and  111. 
Nursing  Act;  permits  medications  to  be  administered  by  a 
medication  technician  who  is  supervised  by  a licensed  nurse 
and  has  completed  a state  approved  training  program. 
Under  study. 


Woodyard-Amends  Public  Aid  Code  and  111.  Income  Tax 
Act;  provides  income  tax  credit  for  doctors  rendering  service 
to  recipients  who  elect  to  receive  an  income  tax  credit  in  lieu 
of  payment  for  such  services.  ISMS  legislation. 


McAuliffe-Provides  that  the  statute  of  limitations  for  med- 
ical malpractice  actions  shall  not  begin  to  run  if  person 
entitled  to  bring  action  is,  at  time  action  occurs,  under  6 
years  of  age.  ISMS  legislation. 


Topinka-Amends  Medical  Practice  Act;  allows  Dept,  of 
Registration  and  Education  to  issue  “visiting  professor 
permits”  entitling  certain  visiting  faculty  members  who  are 
licensed  in  another  jurisdiction  to  practice  in  Illinois  for  a 
one  year  period.  ISMS  legislation. 

Steczo-Repeals  acts  providing  regulations  for  the  use  of  the 
drugs  laetrile  and  chymopapain.  ISMS  legislation. 


Jaffe-Amends  Civil  Procedure  Code;  provides  the  claim  of 
confidentiality  may  not  be  invoked  to  deny  a patient  access 
to  data  about  his  care  when  he  is  in  a proceeding  to  decide 
whether  he  received  acceptable  standard  of  medical  care; 
repeals  certain  contrary  provisions.  Oppose. 


Keane-Permits  nurses  to  make  medical  diagnoses  and  pre- 
scribe therapeutic  or  corrective  measures  under  joint  rules 
promulgated  by  the  Board  of  Opinions  on  Professional 
Nursing  & Committee  on  Nurse  Examiners.  Oppose. 


Assigned  to  Interim  Study 
of  House  Registration  & 
Regulation  Committee 


Tabled 


Assigned  to  Interim  Study 
of  House  Human  Services 
Committee 


Assigned  to  Interim  Study 
of  House  Human  Services 
Committee 


Assigned  to  Interim  Study 
of  House  Revenue  Commit- 
tee 


Assigned  to  Interim  Study 
of  House  Judiciary  Commit- 
tee 


Signed  by  Governor  P.A. 
83-97 


Signed  by  Governor  P.A. 
83-570 

Assigned  to  Interim  Study 
of  House  Judiciary  Commit- 
tee 


Assigned  to  Interim  Study 
of  House  Human  Services 
Committee 


for  November.  1983 
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H-1621  Hicks- Amends  various  acts  to  provide  liens  for  hospitals, 
physicians  & dentists  who  treat  injuries  & diseases  covered 
under  the  Workers  Comp.  & Occupational  Diseases  Acts. 
ISMS  legislation. 

H-1726  Terzich-Amends  Public  Aid  and  Civil  Administrative 
Codes;  provides  for  a Hospital  Medicaid  Negotiator  in  the 
Dept,  of  Central  Management  Services,  appointed  by  the 
governor,  to  contract  for  hospital  services  for  medical 
assistance  article  of  public  aid  code;  other  provisions. 
Oppose. 

H-1823  Hallock-Amends  Code  of  Civil  Procedure;  provides  that 
certain  full  benefit  amounts  payable  to  person  by  the 
unintentional  wrongful  acts  of  a hospital  or  doctor,  less 
certain  premiums  paid  for  such  benefits,  shall  be  automati- 
cally deducted  from  any  judgment  awarded  to  the  person 
against  that  hospital  or  doctor,  except  under  certain  condi- 
tions. ISMS  legislation. 


H- 1 824  Vinson-Provides  that  a defendant  who  wins  in  any  civil  case, 

other  than  by  settlement,  has  the  right  to  actual  and  punitive 
damages  against  the  plaintiff  and  the  attorney,  if  the  case 
was  brought  with  a wilful  and  wanton  disregard  of  the 
alleged  facts.  ISMS  legislation. 

H-1938A  Topinka-Amends  the  State  Employees  Group  Insurance 
Act.  Provides  that  member  coverage  for  out-patient  psychi- 
atric care  shall  be  50%  of  the  fee  charged,  or  $25,  whichever 
is  less,  for  a maximum  of  20  visits  per  fiscal  year. 
Oppose. 

H-2023  Curran-Creates  the  Living  Will  Act;  provides  method  for 
terminally  ill  persons  to  authorize  the  discontinuance  of 
medical  treatment.  Oppose. 

H-2029  Ronan-Amends  Professional  Boxing  & Wrestling  Act; 

allows  physician  at  boxing  contest  to  stop  contest  to  examine 
a boxer,  and  to  terminate  the  contest  if  deemed  necessary. 
ISMS  legislation. 

H-2086  Oblinger-The  Geriatric  Medicine  Assistance  Act;  creates 
commission  to  receive  & approve  applications  for  grants 
from  recognized  medical  & nursing  schools  to  finance 
geriatric  medicine  programs  in  the  schools.  Under  study. 

H-2212  Bowman- Amends  various  acts  to  require  Dept,  of  Public 

Health  to  develop  standards  to  review  high  risk  pregnancies 
and  childbirths  to  identify  developmental  disabilities  for 
purposes  of  referral  & counseling.  No  position. 
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In  House  Labor  Committee 
Assigned  to  Interim  Study 


Assigned  to  Interim  Study 
House  Human  Services 
Committee 


In  House  Judiciary  Com- 
mittee 

Assigned  to  Interim  Study 


Assigned  to  Interim  Study 
of  House  Judiciary  Commit- 
tee 


Assigned  to  Interim  Study 
House  Insurance  Commit- 
tee 


Signed  by  Governor  P.A. 
83-824 


Signed  by  Governor  P.A. 
83-398 


House  Committee  on  Aging 
Assigned  to  Interim  Study. 


Signed  by  Governor  P.A. 
83-763 
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S-61A 

D’Arco-Creates  Uniform  Parentage  Act,  provides  that  any 
child  born  to  a husband  and  wife  consenting  to  the  use  of 
artificial  insemination  shall  be  considered  at  law  to  be  a 
naturally  conceived  legitimate  child.  ISMS  Amendment 
Adopted.  No  Position. 

Amendatorily  Vetoed. 
Sustained  by  both  Houses. 

S-87A 

Rock-Amends  Code  of  Civil  Procedure  & Interest  Rate 
Act;  establishes  method  of  determining  interest  rates  on 
certain  judgments  before  & after  6-3-83.  Oppose. 

Defeated  in  Senate 

S-92 

DeAngelis-Amends  Civil  Administrative  Code;  eliminates 
requirement  for  psychiatrist  director  of  Mental  Health  & 
Developmental  Disabilities.  Oppose. 

Tabled  in  House. 

S-123 

Berman-Establishes  the  Cancer  Treatment  Act;  Provides 
that  only  those  persons  licensed  to  practice  medicine  in  all 
its  branches,  podiatrists  and  dentists  may  treat  cancer.  No 
opposition  as  amended. 

Signed  by  Governor  P.A. 
83-286 

S-163 

Lemke-Creates  the  Counselor  Registration  & Licensure 
Act;  provides  for  regulation  & licensing  of  the  counseling 
business.  Oppose  in  current  form. 

In  Senate  Insurance  Com- 
mittee 

S-369 

Lemke-Creates  Newborn  Infant  Protection  Act;  prohibits 
denying  a newborn  child  food,  water,  or  oxygen  for  any 
reason.  Opposed  in  current  form. 

In  Senate  Executive  Com- 
mittee 

S-400A 

Lgan-Amends  Dental  Practice  Act;  dentists  with  the 
approval  of  the  hospital  medical  staff  may  perform  histories 
& physicals  prior  to  surgery.  Under  study. 

Assigned  to  Interim  Study 
House  Registration  & Reg- 
ulation Committee. 

S-440A 

Marovitz-Amends  Abused  Child  Reporting  Act;  requires 
medical,  public  health  or  nursing  personnel  having  cause  to 
believe  a child  under  age  13  may  be  carrying  a sexually 
transmitted  disease  to  have  a sexual  assault  examination 
conducted  on  the  child  by  a licensed  physician.  Support. 

Vetoed. 

S-450A 

Bruce-Amends  Optometric  Practice  Act;  permits  use  of 
topical  ocular  pharmaceutical  agents  by  optometrists,  qual- 
ified by  education  & certification,  and  requires  the  referral 
of  certain  patients  to  a physician.  Opposed. 

Tabled. 

S-455 

Dawson-Amends  Hospital  Licensing  Act;  requires  IDPH  to 
adopt  rules  & standards  for  determining  when  the  public 
interest  requires  emergency  action  to  terminate  research 
programs  or  experimental  procedures  conducted  by  hospi- 
tals. No  position. 

Signed  by  Governor  P.A. 
83-255 

S-495 

Bloom-Creates  Hospital  Revenue  Act;  establishes  revenue 
limits  for  hospitals  from  which  patient  charges  are  derived; 
Insurance  Dept,  to  monitor  the  limits;  provides  for  hospital 
hardship  relief  program.  Oppose. 

On  3rd  reading  in  the  Sen- 
ate 

for  November.  1983 
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S-543 

Coffey-Amends  Vehicle  Code;  provides  that  person  admin- 
istering blood  or  urine  tests  is  immune  from  liability  except 
for  gross  negligence.  Support. 

Tabled 

S-660 

D’Arco-Amends  Civil  Procedure  Code;  reverses  changes 
effected  by  P.A.  82-541;  excludes  reports  of  medical  staffs 
of  hospitals  from  confidentiality;  other  provisions.  Oppose. 

In  Senate  Judiciary  I Com- 
mittee 

S-794 

Holmberg-Creates  the  Insect  Sting  Or  Bite  Emergency 
Treatment  Act;  authorizes  IDPH  to  certify  persons  who 
have  completed  training  program  to  administer  epinephrine 
in  an  emergency  situation  when  a physician  is  not  immedi- 
ately available  to  treat  person  suffering  a severe  adverse 
reaction  to  a sting  or  bite.  Support. 

Amendatorily  Vetoed. 
Sustained  by  both  Houses. 

S-920 

Grotberg-Amends  Insurance  Code;  requires  coverage  of 
chelation  therapy  under  accident  and  health  policies. 
Oppose. 

Tabled 

S-969 

Bruce-Provides  that  prevailing  defendant  in  civil  case  has 
cause  of  action  for  actual  and  punitive  damages  against 
plaintiff  and  plaintiff s attorney  when  wilful  and  wanton 
disregard  of  facts  alleged  can  be  shown.  ISMS  legislation. 

In  Senate  Judiciary  I Com- 
mittee 

S-983 

D’Arco-The  Occupational  Therapy  Practice  Act;  sets  stan- 
dards for  licensure  & regulation  of  registered  occupational 
therapists  & certified  occupational  therapy  assistants.  No 
Position. 

Signed  by  Governor  P.A. 
83-696 

S-1 132 

Luft-Amends  Medical  Practice  Act;  requires  entities  which 
seek  to  indemnify  professional  liability  of  practitioners  to 
report  settlements  of  claims  in  favor  of  plaintiffs  to  the  State 
Medical  Disciplinary  Board.  ISMS  legislation. 

Signed  by  Governor  P.A. 
83-860 

S-117I 

Newhouse-Amends  Comprehensive  Health  Planning  Act; 
changes  Statewide  Health  Coordinating  Council  to  Illinois 
Health  Planning  Council;  provides  for  various  directors  of 
state  agencies  and  various  medical  interest  representatives 
to  be  appointed  to  the  council.  Oppose. 

In  Senate  Executive  Com- 
mittee 

S-1 187 

Schaffer-Requires  Dept,  of  Public  Health  to  promulgate 
rules  requiring  every  newborn  baby  to  be  tested  for  galac- 
tosemia. No  position.  (111.  Acadamy  of  Pediatrics  sup- 
ports) 

Signed  by  Governor  P.A. 
83-87 

S-1191 

Bloom-Amends  Acts  relating  to  licensing  of  occupations; 
repeals  state  mandated  continuing  medical  education.  Sup- 
port. 

Signed  by  Governor  P.A. 
83-863 

S-1328 

Vadalabene-Creates  the  Corneal  Transplant  Act;  coroners 
may  authorize  removal  of  corneal  tissue  for  a transplant 
under  certain  conditions.  Support  as  amended. 

Signed  by  Governor  P.A. 
83-699 
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MANDATORY  REPORTING 

Amendments  to  the  Medical  Practice  Act  to  include  mandatory  reporting  of  physician  discipline 
were  effective  January  1,  1983.  Rules  and  regulations  implementing  the  law  were  promulgated  in  May. 
In  order  to  assist  the  membership  in  addressing  this  issue,  and  in  cooperation  with  the  Illinois  Hospital 
Association,  Chicago  Medical  Society  and  Chicago  Hospital  Council,  a booklet  guide  to  the  mandatory 
reporting  requirements  was  developed.  This  guide  should  provide  information  necessary  to  assure  that 
there  is  uniformity  of  interpretation  of  the  new  law  and  ease  any  burden  caused  by  the  reporting 
requirements.  A series  of  questions  and  answers  appended  to  the  guide  provide  examples  of  process. 

The  Board  endorsed  the  booklet,  authorized  its  publication  in  IMJ,  and  directed  that  it  be  printed 
and  distributed  to  all  county  medical  societies  and  hospital  medical  staffs  in  Illinois. 

UCR  VERSUS  INDEMNITY 

The  American  Medical  Association  House  of  Delegates  in  June,  1983,  received  a report  from  its 
Council  on  Medical  Services  on  payment  for  physician  services.  In  essence  the  report  calls  for  review  of 
the  use  of  the  Usual,  Customary  and  Reasonable  concept  in  reimbursement  of  physicians  by  third  party 
payors.  The  alternative  would  introduce  the  concept  of  idemnity  by  which  the  patient  is  responsible  for 
the  professional  fee  as  agreed  with  the  physician,  and  the  third-party  payor  would  reimburse  the 
patient. 

Existing  ISMS  policy  embraces  UCR  as  the  preferred  mechanism  of  physician  payment  by 
insurance  carriers.  Thus,  this  issue  warrants  thorough  discussion.  The  American  Medical  Association 
intends  to  open  this  issue  for  review  at  the  Interim  Meeting,  December,  1983.  In  review  and  response  to 
this,  the  Board  directed: 

• The  Illinois  Delegation  to  the  AMA  to  recognize  existing  ISMS  policy  on  UCR  and 
attempt  to  delay  any  action  by  the  AMA  until  the  June,  1984,  meeting  (to  allow 
full  discussion  by  the  ISMS  House  of  Delegates). 

• That  the  membership  be  informed  of  this  proposed  change  and  a session  be 
scheduled  at  the  Leadership  Conference  to  review  the  issue. 

• That  this  matter  be  considered  at  a session  of  the  ISMS  House  of  Delegates. 

COMMITTEE  ON  DRUGS  & THERAPEUTICS 

The  Board  approved  the  following  drug  products  for  inclusion  in  the  Illinois  Department  of  Public 
Aid  Drug  Manual:  Depakote  (Divalproex  Sodium)-250  & SOOmg  enteric  coated  tablets;  Zantac 
(Ranitidine  HCl)-150mg  tablets;  Mycelex  (Clotrimazole)- lOmg  troche;  Chenix  (Chenodiol)250mg 
tablets;  Inderal  (Propranolol  HCl)-60mg  tablets — New  Strength;  Proventil  Inhaler  (Albuterol 
Sulfate)-90mcg/spray — New  Dosage;  Nasalcrom  (Cromolyn  Sodium)40mg/ml  nasal  solution — New 
Dosage;  and  Trisoralen  Tablets. 

The  Board  also  recommended  that  the  following  drugs  not  be  included  in  the  Drug  Manual: 
Pedialyte  RS  (Oral  Electrolyte  Solution);  Loprox  (Cicloprox  Olamine);  BetaVal  (Betamethasone 
Valerate);  Inderal  La  (Propranolol  HCl)-80,  120  and  160  mg  capsules — New  Strength;  Bricanyl 
Inhaler  (Terbutaline  Sulfate)-0.2mg/inhalation — New  Dosage;  Humulin  R (Human  Insulin)  regular- 
100  units/ml;  Humulin  N (Human  Insulin  NPH)  100  units/ml;  Netromycin  (Netilmicin  Sulfate)  20, 
50  & 100  mg/ml  inj.;  Eloxyl-5  and  10  Water  Based  Gel;  Eldoquin-Forte  4%  Cream;  Eldopaque-Forte 
4%  Cream;  Solaquin-Forte  4%  Cream;  Benoquin  20%  Cream;  Oxsoralen  Capsules  and  Lotion  1%; 
Psoranide  Cream  0.025%;  and  Fototar  Cream. 

The  Board  further  recommended  that:  (1)  Halcion  be  restored  to  the  Illinois  Department  of  Public 
Aid  Drug  Manual,  for  recipients  in  Long  Term  Care  Facilities;  and  (2)  Asendin  and  Minocin  not  be 
recommended  for  inclusion  in  the  Illinois  Department  of  Public  Aid  Drug  Manual. 

The  Board  referred  back  to  the  Committee  on  Drugs  & Therapeutics  for  reconsideration,  the 
recommendation  that  the  drug  product  Dalmane  be  removed  from  the  Illinois  Department  of  Public 
Aid  Drug  Manual. 
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EXECUTIVE  SESSION 

The  Board  met  in  executive  session.  Rising  from  executive  session,  the  Board  resolved  that  ISMS 
General  Counsel,  with  the  advice,  consent  and  direction  of  the  Chairman  of  the  Board  of  Trustees,  the 
President,  President-Elect  and  Executive  Administrator,  supervise  and  guide  legal  counsel  efforts  in 
Wilk,  et.al.,  v.  AM  A,  ISMS,  et.al.,  for  the  purpose  of  exploring  legal  options  on  behalf  of  Illinois  State 
Medical  Society.  Specifically,  ISMS  General  Counsel,  with  the  advice,  consent  and  direction  of  the 
Chairman  of  the  Board  of  Trustees,  the  President,  President-Elect  and  Executive  Administrator,  shall, 
if  appropriate,  cause  a petition  for  rehearing  en  banc  to  be  filed  with  the  United  States  Court  of  Appeals 
for  the  Seventh  Circuit.  Action  taken  by  legal  counsel  will  be  reported  to  the  Board  of  Trustees. 

POLICY  COMMITTEE 

Upon  recommendation  of  the  Policy  Committee,  based  upon  actions  taken  by  the  House  of  Delegates 
at  its  1983  annual  meeting,  the  Board  approved  the  following  policy  statements  for  inclusion  in  the 
Policy  Manual. 


New  Policies 

• Diagnosis  Related  Groups  (Res.  36  A-83) 

• Joint  Commission  on  Accreditation  of  Hospitals  (Sub.  Res.  2 A-83) 

• Animals  in  Research  and  Education  (Res.  30A-83) 

Amendments  to  Existing  Policies 

• Seatbelt  Use  (Res.  7 A-83) 

• Resident  Physician  Membership  (Res.  19  A-83) 

• Emergency  Care,  Provision  of  (Res.  5 A-83) 

• Continuing  Education  (Res.  16  A-83) 

• Peer  Review  (Report  F A-83-  Res.  18  1-82)  (See  Chapter  XII  of  the  Bylaws) 
The  Board  further  approved  the  following  actions: 

• Professional  Liability  (Res.  10  A-83) 

That  this  resolution  not  be  adopted  as  policy  and  an  Old  Business  Report  be 
submitted. 

• Cost  Containment  (Res.  4 A-83) 

Referred  this  resolution  to  the  Medical  Legal  Council. 

• Rape  Victims  (Res.  25  A-83) 

Directed  Sub.  Res.  25  (A-83)  be  referred  to  an  appropriate  council  to  develop 
definitions  of  essential  elements  of  a rape  victim  counseling  program  to  enable  the 
Policy  Committee  to  prepare  an  appropriate  policy  statement  for  publication. 

OTHER  ACTIONS 

In  addressing  various  other  issues,  the  Board: 

• Ratified  supporting  SB  400  and  initiating  an  effort  with  the  Illinois  State  Dental 
Society  to  establish  guidelines  for  assisting  hospital  medical  staffs  considering 
granting  privileges  for  dentists. 

• Agreed  to  continue  joint  billing  for  IMPAC/AMPAC  for  1984. 

• Ratified  a $45  registration  fee  for  the  Leadership  Conference  Program  in 
November  to  cover  unbudgeted  costs  of  about  $9,500. 

• Discharged  the  Building  Committee  with  commendation  for  its  excellent  accom- 
plishments; and  approved  appointing  a permanent  Capital  Building  Committee  to’ 
insure  continuity  of  Society’s  needs,  and  that  this  recommendation  be  incorporated 
into  a HOD  resolution. 

• Agreed  to  accept  a Council  on  Medical  Services’  report  and  comments  on  the  most 
recent  proposed  revision  of  the  Medical  Staff  chapter  for  the  JCAH  Accreditation 
Manual  for  Hospitals,  after  legal  counsel  review. 

• Directed  that  ISMS  meet  with  the  Illinois  Chapter  of  American  College  of 
Emergency  Physicians  and  Illinois  Department  of  Public  Aid,  in  order  to  continue 
negotiations  on  IDPA’s  outpatient  hospital  reimbursement  policy. 
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• (A)  Authorized  staff  and  legal  counsel  to  work  with  the  Department  of  Insurance 
to  review  potential  hold  harmless  problems  in  Illinois;  (B)  Instructed  legal  counsel 
to  consider  the  appropriateness  of  approaching  individual  insurance  carriers  for 
input  into  their  reimbursement  methodologies  and  hold  harmless  policies  without 
violating  any  existing  FTC  regulations;  and  (C)  Authorized  legal  counsel  to,  where 
appropriate,  provide  Illinois  State  Medical  Society  members  who  request  it, 
assistance  in  hold  harmless  litigation  in  which  said  member  is  a party. 

• Directed  that  ISMS  formally  communicate  objections  to  the  Illinois  Department  of 
Public  Aid  on  the  Ambulatory  RFP. 

• Directed  that  the  Society  invite  the  Illinois  Hospital  Association,  Chicago  Hospital 
Council  and  111.  Department  of  Transportation  to  a meeting  to  discuss  the 
advantages  of  a hospital  having  its  own  heliport. 

• Referred  to  legal  counsel  Substitute  Resolution  35  (A-83)  which  resolves  that 
“ISMS  create  legislation  defining  criteria  for  equipment,  staffing  and  treatment 
capabilities  which  must  be  met  before  a facility  providing  patient  care  can  use  the 
word  ‘emergency’  or  any  derivation  thereof  in  its  advertising  or  its  name.” 

• Approved:  (1)  With  commendation.  The  “Guide  to  Hospital  Medical  Staff 
Bylaws”;  (2)  Its  publication  in  the  Illinois  Medical  Journal;  (3)  Mailing  the 
“Guide”  to  all  county  medical  societies  and  Medical  Staffs;  and  (4)  Reprinting  the 
“Guide”  for  sale  to  others  upon  request. 

• Referred  to  legal  counsel  a council  recommendation  pertaining  to  the  AMA’s  right 
to  develop  guidelines  which  protect  the  quality  of  care  provided  to  patients. 

• Authorized:  ( 1 ) An  increase  in  IMJ  foreign  subscriptions  to  $ 1 9 per  year  beginning 
with  the  January,  1984,  issue;  and  (2)  Maintaining  current  membership  subscrip- 
tion rates  for  1984. 

• Approved  legal  counsel  review  of  the  following  Journal  issues:  (1)  What  authority 
and  responsibility  are  implied  in  our  mandate  to  review  IMJ  advertising;  (2)  What 
standards  could  be  established  for  review  of  copy  submitted;  (3)  Within  what 
parameters  should  the  committee  evaluate  the  veracity  and  suitability  of  proposed 
advertisements;  and  (4)  What  level  of  concern  or  error  could  justify  refusal  of  a 
proposed  advertisement. 

• Endorsed  an  ISMS  “Guide  to  Due  Process”  and  authorized:  (1)  Its  publication  in 
the  IMJ;  (2)  Its  printing  and  distribution  to  county  medical  societies  and  medical 
staffs;  and  (3)  Its  sale  to  other  interested  parties  upon  request. 

• Authorized  that:  (1)  Staff  develop  an  educational  brochure  on  PPOs  for  ISMS 
members;  (2)  PPOs  be  addressed  at  the  November  ISMS  Leadership  Conference  in 
Decatur;  and  (3)  Legal  counsel  be  instructed  to  develop  a set  of  guidelines  to  be 
used  by  individual  members  and  county  medical  societies  in  negotiations  with  their 
attorneys  and  representatives  of  institutions  seeking  to  develop  PPOs  in  Illinois 
communities. 

• Adopted  the  following  positions:  (1)  That  the  State  of  Illinois  be  encouraged  to 
continue  to  support  funding  of  primary  care  residency  programs  to  meet  the  State’s 
ongoing  need  for  medical  manpower;  (2)  That  funding  for  the  Family  Practice 
Residency  Act  be  restored  through  the  Illinois  Department  of  Public  Health  at 
levels  sufficient  to  maintain  previously  established  programs;  and  (3)  That  efforts 
of  the  Board  of  Higher  Education  to  support  primary  care  residency  programs  and 
seeking  additional  funds  for  supporting  nonpublic  as  well  as  public  residencies,  be 
commended  and  such  support  be  communicated  to  the  State  legislature  and  the 
Office  of  the  Governor. 

• Approved  using  a $9,438.60  reimbursement  from  the  American  Medical  Associa- 
tion for  non-member  recruitment  at  the  county  society  level. 

• Approved  various  legislative  positions  with  respect  to  primary  bills. 

In  addition,  the  Board  directed  that  the  definition  of  death  legislation  previously 
introduced  in  the  General  Assembly  in  compliance  with  the  House  of  Delegates 
policy  not  be  reintroduced  in  the  next  session  of  the  Illinois  General  Assembly  in 
light  of  a recent  Appellate  Court  ruling.  This  particular  ruling  contains  language 
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that  is  very  similar  to  the  ISMS  House  of  Delegates  policy  on  definition  of 
death. 

• Agreed  to  provide  ISMS  staff  support  for  the  activities  of  the  Illinois  Delegation  to 
the  AMA  Hospital  Medical  Staff  Section. 

• Authorized  that:  (1)  $50,000  be  released  from  the  Illinois  State  Medical  Society 
student  loan  fund  account  for  the  purpose  of  providing  student  loans  to  eight  Illinois 
medical  schools  for  academic  year  1983-84  in  the  following  increments:  Univ.  of 
Chicago,  $6,200;  Loyola  University,  $6,200;  Rush  Medical  College,  $6,400; 
Chicago  College  of  Osteopathic  Medicine,  $4,800;  Northwestern  University 
Medical  School,  $7,100;  University  of  Illinois,  $8,200;  Southern  Illinois  University, 
$2,500;  and  Chicago  Medical  School,  $8,600;  and  (2)  Interest  rates  be  set  for  the 
above  loans  at  5.5%  to  allow  for  basic  administrative  costs  of  the  program. 


APPOINTMENTS/NOMINATIONS 

Acting  upon  recommendations  of  the  councils  and  Executive  Committee,  the  Board: 

• Nominated  the  following  to  serve  on  the  Illinois  Department  of  Public  Aid’s  Full 
Service  Capitation  RFP  Review  Committee:  Drs.  James  H.  Andersen,  Oak  Brook; 
Lorris  Bowers,  Peoria;  James  Durham,  Benton;  William  Fish,  Chicago;  Charles 
Frazer,  E.  St.  Louis;  Orland  W.  Pflasterer,  Coulterville  and  Hugo  Velarde, 
Highland  Park. 

• Ratified  the  following  council/committee  appointments:  Dr.  Andrew  Griffin, 
Maywood,  to:  (1)  Citizens  Advisory  Committee  on  Alcoholism  and  (2)  Committee 
on  Alcoholism  and  Drug  Dependence;  Dr.  Simon  Zivin,  Chicago,  to  the  CME 
Accreditation  Committee;  Dr.  Sara  Charles,  Chicago,  to  the  Loss  Prevention 
Committee;  Dr.  Hubert  Allen,  Chicago,  to  the  Health  Professions  Committee;  Dr. 
Audley  F.  Connor,  Jr.,  Chicago,  to  the  Joint  Practice  Committee. 

• Added  Drs.  Larry  C.  Gunn,  Hinsdale,  and  Edward  A.  Wolpert,  Chicago,  to  the 
IMJ  Editorial  Board. 

• Endorsed  nominations  of  Dr.  LeRoy  P.  Levitt  for  the  Distinguished  Service  Award; 
Dr.  Joseph  B.  Kirsner,  for  the  Scientific  Achievement  Award;  and  Dr.  Eric 
Oldberg,  for  the  Benjamin  Rush  Award. 

• Appointed  Dr.  Donal  O’Sullivan  chairman  of  the  Medical  Legal  Council  to  replace 
Dr.  Robert  Sumner,  who  resigned. 


PROGRAMS  AND  SYMPOSIA 

The  Board: 

• Agreed  to  extend  the  Society’s  cooperation  in  the  medical  aspects  of  the  Prairie 
State  Games  being  held  in  April  of  1984  by  the  Governor’s  Council  on  Health  and 
Fitness.  (No  funding  necessary) 

• Commended  all  those  who  took  part  in  the  ISMS-sponsored  programs  on  Diagnosis 
Related  Groups  (DRG). 

• Agreed  to  co-sponsor  the  IHA’s  Administrator — Medical  Staff — Trustee  Strategic 
Management  Team  project  contingent  upon  ISMS  approval  of  physician  faculty 
and  program  content. 


OTHER  MATTERS 

The  Executive  Administrator  announced  a ruling  by  the  Illinois  Supreme  Court  that  determined  that 
the  trial  court  does  have  the  authority  under  the  legal  doctrine  of  forum  non  conveniens  to  transfer 
venue  of  a case. 

Additionally,  during  the  meeting,  word  was  received  from  the  Governor  indicating  he  had  signed  the 
bill  repealing  mandatory  CME  requirements  as  a condition  of  license  renewal. 

A new  membership  slide  program  was  presented  for  viewing  by  the  Board  of  Trustees.  This  is 
available  through  the  Division  of  Membership. 
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Viewbox 

(Continued  from  page  418) 

Diagnosis:  Multicystic  Dysplastic  Kidney 

Multicystic  dysplastic  kidney  is  the  most  com- 
mon abdominal  mass  among  newborns.'’^  Hydrone- 
phrosis, not  given  as  a diagnostic  choice,  becomes 
most  common  when  older  neonates  and  infants  are 


Table  1 

Abdominal  Masses — First  2 Days  of  Life* 


Renal 

Multicystic  Dysplastic  Kidney  20 

Hydronephrosis  10 

Wilms’  tumor**  4 

Polycystic  Kidney  3 

Renal  vein  thrombosis  1 

Ectopic  kidney  I 

Gastrointestinal 

Intestinal  duplication  3 

Meconium  ileus  2 

Omental,  mesenteric  cyst  2 

Malrotation.  volvulus  I 

Dilated  ileum  proximal  to  atresia  I 

Genital 

Ilydrocolpos,  hydrometra  9 

Ovarian  cyst  6 

Liver 

Liver  cyst  2 

Hepatoma  I 

Retroperitoneal 

Neuroblastoma  5 

Teratoma  2 

* Modified  from  Griscom,  N.T.:  "The  Roentgenology  of 


Neonatal  Abdominal  Masses."  Am  J Roentgenol  93:447- 
463  1965. 

**These  were  probably  fetal  renal  hamartomas.  The  two 
were  not  recognized  as  separate  lesions  at  the  time  this 
study  was  done. 


considered  along  with  newborn  infants.  The  multi- 
cystic dysplastic  kidney  consists  of  a grape-like 
cluster  of  cysts.  It  is  accompanied  by  atresia  or 
hypoplasia  of  both  the  ureter  and  renal  vessels.  The 
appearance  on  excretory  urography  and  ultrason- 


Figure 3 


I his  48  year  old  man  had  a duodenal  ulcer.  These  cresentic 
calcifications  (arrows)  in  the  right  upper  quadrant  were  identified 
on  a plain  radiograph  of  the  abdomen.  An  excretory  urogram 
showed  only  a normal  but  enlarged  left  kidney.  Sonography 
showed  a cluster  of  cysts  in  the  right  renal  fossa.  Because  of  the 
characteristic  appearance  of  a multicystic  dysplastic  kidney,  no 
further  studies  were  done. 


ography  is  often  distinctive  but  may  sometimes 
closely  resemble  congenital  hydronephrosis.^  '’ 

Infantile  polycystic  kidney  disease  is  a bilateral 
abnormality.  It  differs  greatly  from  adult  polycys- 
tic disease  in  that  it  is  transmitted  as  an  autosomal 
recessive,  occurs  in  the  infant,  and  is  accompanied 
by  hepatic  fibrosis.  No  gross  cysts  are  seen  on 
excretory  urography  or  ultrasonography.  Micro- 
cysts, however,  cause  a striated  appearance  of  the 
nephrogram  on  urograms  and  increased  echoes  on 
sonography. 

Fetal  renal  hamartoma  and  Wilms’  tumor  have 
similar  radiographic  appearances.  Both  are  solid, 
not  cystic,  masses.  The  hamartoma  is  the  most 
common  renal  tumor  in  the  neonate  and  is  much 
more  common  than  Wilms’  tumor  in  that  age 
group.  It  must  be  identified  by  pathologic  charac- 
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Figure  4A  Figure  4B 

This  19  year  old  man  had  gallbladder  disease.  (A)  On  a gallbladder  examination  these  calcifications  in  the  right  upper  quadrant  were  seen. 
Sonography  showed  gallstones,  but  the  calcifications  were  in  the  renal  fossa.  (B)  Excretory  urography  shows  an  enlarged  left  kidney  only. 
Calcifications  (arrows!  are  seen  but  there  is  no  opacified  right  kidney  tissue.  A cholecystectomy  was  done  and  the  kidney  was  removed  at 
the  same  operation.  The  kidney  was  replaced  by  0.8-6cm  thin  walled  cysts.  There  was  minimal  connective  tissue.  The  renal  artery  was 
rudimentary.  The  ureter  was  patent  hut  had  a minute  lumen. 


teristics.  Prognosis  following  resection  is  excel- 
lent. 

Renal  vein  thrombosis  in  the  neonate  is  rare  and 
is  usually  a complication  of  dehydration  associated 
with  diarrhea,  infection,  sepsis,  or  blood  loss. 
Infants  of  diabetic  mothers  have  an  increased 
incidence  of  renal  vein  thrombosis.  The  kidney 
would  be  enlarged  with  renal  vein  thrombosis,  but 
the  calices  would  be  compressed  by  intrarenal 
edema  or  hemorrhage,  not  dilated.  It  is  noteworthy 
that  echo-free  areas  simulating  cysts  on  sonography 
have  been  described  in  renal  vein  thrombosis.  This 
finding  has  been  attributed  to  focal  edema  or 
hemorrhage.^ 

Multicystic  Dysplastic  Kidney 

This  congenital  anomaly  is  the  most  common 
renal  mass  discovered  in  the  first  few  days  of  life 
(Table  1).  It  may  go  undiscovered,  however,  until 
adulthood.  In  adults  the  multicystic  dysplastic  kid- 
ney is  usually  discovered  by  chance  when  charac- 
teristic calcifications  are  identified  on  plain  radio- 
graphs of  the  abdomen  performed  for  unrelated 
problems.  We  discovered  three  such  adults  during  a 
one  year  time  interval  (Fig.  3-5). 

Involvement  of  both  kidneys  with  early  death, 
segmental  involvement  of  one  kidney,  and  a lesion 
in  a horseshoe  kidney  have  been  reported.^  Unilat- 
eral disease  seldom  causes  symptoms  except  for 
mass  effect  in  neonates,  but  some  patients  have 
anomalies  of  the  contralateral  kidney. 

Pathology 

The  kidney  is  replaced  by  multiple  cysts  varying 


from  millimeters  to  centimeters  in  diameter.  There 
is  only  a small  amount  of  solid  tissue  consisting  of 
mesenchymal  tissue,  cartilage,  dystrophic  glomeru- 
li and  atrophic  tubules.  The  ureter  or  renal  pelvis  is 
atretic  and  the  vascular  pedicle  atretic  or  hypoplas- 
tic. Prognosis  is  better  when  the  ureter  is  atretic 
near  the  renal  pelvis  so  that  the  blind  ending  ureter 
is  long.  When  the  atresia  is  close  to  the  bladder  so 
that  the  ureteral  remnant  is  short,  there  is  a higher 
incidence  of  contralateral  renal  lesions,  most  often 
another  multicystic  dysplastic  kidney  or  ureteropel- 
vic  obstruction.^  Most  anomalies  of  other  organ 
systems  have  been  found  in  those  with  bilateral 
multicystic  kidneys. 

The  etiology  of  the  lesion  has  been  attributed  to 
an  embryonic  injury  to  the  ureteral  ampullae  due  to 
outflow  obstruction  or  reflux  and  failure  of  normal 
ureteric  budding.  One  hypothesis  relates  this  renal 
lesion  to  fetal  vascular  occlusion  similar  to  the 
mechanism  accepted  as  the  cause  of  congenital 
intestinal  atresia.  This  theory  suggests  that  the 
developing  kidney  migrates  from  the  pelvis  to  the 
abdomen  and  acquires  new  vascular  connections 
during  the  journey.  If  this  vascular  supply  fails  to 
develop,  ischemia  of  the  ureter  causes  ureteral 
atresia.  This  ureteral  obstruction  early  in  fetal 
development  results  in  the  multicystic  dysplastic 
kidney,  which  is  actually  end  stage  hydronephro- 
sis.^ 

Radiology 

Plain  radiographs  of  the  abdomen  may  show 
mass  effect  in  neonates  or  may  show  one  or  more 
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Figure  5A 


This  67  year  old  woman  had  lymphocytic  lymphoma.  On  a hone 
scan,  absence  of  left  renal  activity  was  seen.  Excretory  urography 
showed  right  hydronephrosis  but  no  excretion  by  the  left  kidney. 
(A)  Retrograde  pyelography  shows  a blind  ending  left  ureter  with 
a bulbous  end  (arrow).  (B)  Close  up  of  the  proximal  left  ureter 
shows  a beaded  appearance  which  has  been  described  in  multicys- 
tic  dysplastic  kidneys.  The  patient  died  and,  at  autopsy,  the  left 
kidney  consisted  of  a single  cyst.  There  was  no  left  renal 
artery. 


curvilinear  or  circular  calcifications  in  the  renal 
fossa  of  adults  (Fig.  3-4).**  " 

Excretory  urography  most  often  shows  no  opa- 
cification of  the  non-functioning  multicystic  dys- 
plastic kidney  which  appears  as  a lobulated  lucen- 
cy.  In  some  neonates,  arcs  of  density  occur  within 
the  lesion  and  have  been  attributed  to  total  body 
opacification  outlining  cysts  (Fig.  1).'^  A few 
patients,  however,  have  had  delayed  appearance  of 
contrast  material  in  cysts,  indicating  at  least  mini- 
mal function.'^  In  adults,  and  in  some  infants,  there 
will  be  compensatory  hypertrophy  of  the  opposite 
kidney  (Fig.  4). 

Voiding  cystourethrography  may  result  in  filling 
of  the  atretic  ureter  by  reflux,  but  retrograde 
pyelography  may  be  needed.  Rarely,  there  is  no 
ureteral  orifice  in  the  bladder.  In  some  patients  the 
atretic  ureter  has  a typical  beaded  appearance  and 
a bulbous  proximal  end  (Fig.  S).****  Rarely,  the 
ureter  has  a minute  patent  lumen. 

Angiography.  The  renal  vessels  may  be  absent  or 
hypoplastic. 

Ultrasonography.  Multiple  thin  walled  cysts  are 
characteristic  but  may  be  indistinguishable  from 
hydronephrosis  (Fig.  2).^'’ 


F igure  5B 


Computed  tomography  shows  a collection  of 
cysts  with  little  renal  parenchyma. 

Treatment 

Excretory  urography  should  be  done  to  identify 
abnormalities  of  the  opposite  kidney.  Nephrectomy 
has  generally  been  the  treatment  in  the  past.  It  has 
generally  been  suggested  that  surgery  is  required 
because  of  mass  elFect  or  possible  infection,  rup- 
ture, or  hypertension  complicating  the  lesion.  In 
some  cases  it  may  be  felt  that  nephrectomy  is 
required  to  make  a certain  diagnosis. 

When  a nonoperative  diagnosis  can  be  made  in 
the  neonate  or  adult,  nonoperative  management 
should  be  considered.^ 
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ISMS  1984 

TRAVEL  PROGRAMS 


March  4-19 — South  Pacific 
Australia.  New  Zealand  and  Tahiti 

April  21-May  4* — Spain/Portugal 
Lisbon,  Seville,  Costa  del  Sol  and  Madrid 

May  29-June  I I — Europe 

Munich.  Strasbourg  and  Lucerne,  including  the  350th 
Anniversary  Performance  of  the  Passion  Play  at  Oberam- 
mergau 

June  23-30* — New  England/Cape  Cod  Cruise 
Boston,  Plymouth,  Nantucket,  Martha’s  Vineyard,  Newport 
and  New  Bedford 

August  4 — U.S.  Canyon  Lands** 

Denver,  Moab  Arches,  Bryce  Canyon,  Zion,  Grand  Canyon, 
Scottsdale 

September  9-23 — Ear  East 

Tokyo,  Kyoto,  Singapore,  and  Hong  Kong 

October  1 2-26 — Danube  River  Cruise 
Austria.  Czechoslovakia,  Hungary,  Yugoslavia,  Romania, 
Bulgaria,  Russia  and  Turkey 

Reservations  cannot  be  accepted  without  the  official  form 
printed  in  promotional  brochures,  which  will  be  mailed  to  all 
ISMS  and  auxiliary  members  at  least  five  months  in 
advance.  Individuals  outside  a member’s  immediate  family 
will  be  placed  on  standby  status  until  all  ISMS  members 
have  had  reasonable  time  to  make  reservations.  Promotional 
expenses  connected  with  these  programs  are  paid  by  tour 
operators. 

For  further  information,  please  contact  the  travel  depart- 
ment at  ISMS  headquarters. 

*Note  change  in  date 

**New  trip  -Russia  cancelled  for  1984 
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nutritional 

therapy... 


The  incalculable  millions  on 
calorie-reduced  diets.  Patients 

ingesting  1000  or  fewer  calories  per  day  could  be  at 
high  risk  because  this  intake  may  not  supply  most 
nutrients  in  adequate  amounts  without 
supplementation.* 


Berocca  Plus.  A balanced  formula 
for  prophylactic  or  therapeutic 
nutritional  supplementation  . Berocca  Plus 

Tablets  provide:  therapeutic  levels  of  ascorbic  acid 
and  B-complex  vitamins;  supplemental  levels  of 
biotin,  vitamins  A and  E,  and  five  important  min- 
erals (iron,  chromium,  manganese,  copper  and  zinc); 
plus  magnesium.  Berocca  Plus  is  not  intended  for 
the  treatment  of  specific  vitamin  and/or  mineral 
deficiencies. 
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RxONLY 


candidates 
for 

Becocca 

Plus™ 

THE  MULTIVITAMIN/MINERAL  FORMULATION 

’Committee  on  Dietary  Allowances.  National  Research  Council: 
Recommended  Dieiarx  Allowances,  ed.  Ft.  Wiishington.  DC.  Nalumal 
Academy  of  Sciences.  I9H(I.  p.  13. 

Please  see  summary  of  product  information  on  reverse  page.  < C ROCHE 
Copynght  © 1983  by  Uoffmann-La  Roche  Inc  All  rights  reserved' 


"“Berpoca 

Ply  I^TABIFTS 

THE  MULTIVITAMIN/MINERAL  R3RMUUTI0N 

also  available  as 

Rx  ONLY  DCI  LHjLd  TABLETS 


Before  prescribing,  please  consult  complete  product 
information,  a summary  of  which  follows: 

Each  Berocca*  tablel  contains:  500  mg  vitamin  C (ascorbic  acid), 

15  mg  vitamin  B,  (as  thiamine  mononitrate),  15  mg  vitamin  Bj  (ribo- 
flavin), 100  mg  niacin  (as  niacinamide),  4 mg  vitamin  B^  (as  pyridox- 
ine  HCI),  18  mg  pantolhenic  acid  (as  calcium  d-pantothenale), 

0.5  mg  folic  acid,  5 meg  vifamin  B,2  (cyanocobalamin) 

Each  Berocca®  Plus  tablet  contains  5000  lU  vitamin  A (as  vitamnn  A 
acetate),  30  lU  vitamin  E (as  d/-alpha-locopheryl  acetate),  500  mg 
vitamin  C (ascorbic  acid),  20  mg  vitamin  B,  (as  thiamine  mononi- 
trate), 20  mg  vitamin  (riboflavin),  100  mg  niacin  (as  niacinamide), 
25  mg  vitamin  Bg  (as  pyridoxine  HCI),  0 15  mg  biotin,  25  mg  panto- 
thenic acid  (as  calcium  pantolhenale),  0.8  mg  folic  acid,  50  meg  vita- 
min B,2  (cyanocobalamin),  27  mg  iron  (as  ferrous  fumarate),  01  mg 
chromium  (as  chromium  nitrate),  50  mg  magnesium  (as  magne- 
sium oxide),  5 mg  manganese  (as  manganese  dioxide),  3 mg  cop- 
per (as  cupric  oxide),  22.5  mg  zinc  (as  zinc  oxide) 

INDICATIONS:  Berocca — Supportive  nutritional  supplementation  in 
which  water-soluble  vitamins  are  required  prophylaclically  oi  thera- 
peutically including  conditions  causing  depletion,  or  reduced 
absorption  or  bioavailability  of  water-soluble  vitamins,  conditions 
resulting  in  increased  needs  lor  water-soluble  vitamins.  Berocca 
Plus — Prophylactic  or  therapeutic  nutritional  supplementation  in 
physiologically  stressful  conditions,  including  conditions  causing 
depletion,  or  reduced  absorption  or  bioavailability  ol  essential  vita- 
mins and  minerals,  certain  conditions  resulting  trom  severe  B-vitamin 
or  ascorbic  acid  deficiency,  or  conditions  resulting  in  increased 
needs  lor  essential  vitamins  and  minerals 
CONTRAINDICATIONS:  Hypersensitivity  to  any  component 
WARNINGS:  Not  for  pernicious  anemia  or  other  megaloblastic  ane- 
mias where  vitamin  B,j  is  deficient  Neurologic  involvement  may 
develop  or  progress,  despite  temporary  remission  of  anemia,  in 
patients  with  vitamin  B,^  deficiency  who  receive  supplemental  folic 
acid  and  who  are  inadequately  treated  with  B,2. 

PRECAUTIONS:  General  Certain  conditions  may  require  additional 
nutritional  supplementation.  During  pregnancy,  vitamin  D and  cal- 
cium supplementation  may  be  requited  with  Berocca  Plus  or  sup- 
plementation with  tat-soluble  vitamins  and  minerals  may  be  required 
with  Berocca  Not  intended  for  treatment  ol  severe  specific  deficien- 
cies. Inlormation  lor  the  Patient  Toxic  reactions  have  been  reported 
with  iniudicious  use  ol  certain  vitamins  and  minerals.  Urge  patients 
to  follow  specific  dosage  instrucfions.  Keep  out  of  reach  ol  children. 
Drug  and  Treatment  Interactions:  As  little  as  5 mg  pyridoxine  daily 
can  decrease  efficacy  ol  levodopa  in  treatment  of  parkinsonism  Not 
recommended  lot  patients  undergoing  such  therapy 
ADVERSE  REACTIONS:  Have  been  reported  with  specific  vita- 
mins and  minerals,  but  generally  at  levels  substantially  higher  than 
those  in  Berocca  and  Berocca  Pius.  Allergic  and  idiosyncratic  reac- 
tions are  possible  al  lower  levels  Iron,  even  at  recommended  levels, 
has  been  associated  with  Gl  intolerance  in  some  patients. 

DOSAGE  AND  ADMINISTRATION:  Usual  adult  dosage  one  tablet 
daily  Available  on  prescription  only.  (Betocca  Plus  is  not  recom- 
mended for  children ) 

HOW  SUPPLIED:  Berocca — Light  green,  capsule-shaped  tab- 
lets— bottles  ol  100  and  500.  Berocca  Plus — Golden  yellow,  cap- 
sule-shaped tablets — bottles  of  100 


Springfield 

Memo 


A periodic  update  on  new  activities  and  regulations 
emanating  from  State  of  Illinois  governmental 
agencies 

From  the  Department  of  Public  Health 
(IDPH) 

Japanese  Encephalitis  Vaccine  Availability  and 
Testing 

The  Center  for  Disease  Control  is  currently 
planning  to  offer  Japanese  Encephalitis  vaccine  as 
an  investigational  product  to  U.S.  citizens  traveling 
to  or  residing  in  Japan,  the  far  eastern  U.S.S.R., 
Korea,  China,  the  Indian  subcontinent  and  all  of 
southeast  Asia.  The  vaccine  will  be  distributed  by 
CDC  under  an  Investigational  New  Drug  (IND) 
exception  issued  by  the  Food  and  Drug  Administra- 
tion. Information  on  the  vaccine  may  be  obtained 
from  the  IDPH  Division  of  Disease  Control, 
Springfield,  IL  62761. 

In  order  to  deliver  the  vaccine  under  an  IND 
exception,  co-investigators  will  be  required  to 
obtain  informed  consent,  immunize  the  partici- 
pants, keep  records  on  adverse  reactions  and  obtain 
pre-  and  post-immunization  serologic  samples  from 
selected  vaccines  for  antibody  tests. 

If  you  are  interested  in  participating  or  can 
identify  other  co-investigators,  please  notify  Robert 
Craven,  Division  of  Vector-Borne  Viral  Diseases, 
P.O.  Box  2087,  Ft.  Collins,  Colorado  80522,  and  a 
formal  protocol  will  be  mailed  to  you. 

IDPH  Recommendations  for  Prevention  of  Hemo- 
philus Influenzae  Meningitis  in  Contacts  to 
Cases 

Rifampin  is  useful  in  prophylaxing  close  contacts 
to  invasive  H.  influenzae  disease.  The  American 
Academy  of  Pediatrics  Committee  on  Infectious 
Disease  has  formulated  recommendations  on  the 
subject.  In  a household  or  day  care  center  where  a 
case  of  invasive  H.  influenzae  disease  occurs,  if 
children — other  than  the  index  case — less  than  four 
years  old  are  present,  rifampin  should  be  given 
orally  to  all  contacts  once  daily  for  four  days  in  a 20 
mg/kg  dose  (maximum  dose,  600mg  per  day).  This 
is  the  dose  recommended  for  all  household  and  day 
care  center  contacts,  regardless  of  age,  because  of 
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their  possible  role  in  exposing  children  less  than 
four  years  old.  The  Academy  also  recommends  that 
therapy  for  children  with  invasive  H.  influenzae 
disease  include  rifampin  (in  the  dose  described 
above)  because  systemic  antimicrobial  therapy  that 
successfully  cures  the  disease  may  not  eradicate 
nasopharyngeal  carriage. 

Pediculosis  Recommendations 

IDPH  has  recently  revised  recommendations  for 
the  control  of  pediculosis.  Copies  are  available  from 
your  local  health  department  of  IDPH.  These 
recommendations  emphasize  the  importance  of  a 
second  shampoo  treatment  seven  to  ten  days  after 
the  first  treatment,  in  accordance  with  advice  from 
the  CDC.  According  to  CDC,  pediculicides 
licensed  for  use  in  the  United  States  have  not  yet 
been  proven  to  be  ovicidal  when  used  according  to 
manufacturer’s  instructions. 

Reye  Syndrome  Update 

Studies  cited  in  the  CDC  Morbidity  and  Mortal- 
ity Weekly  Report  from  several  states  have 
revealed  a strong  association  between  the  adminis- 
tration of  salicylates  to  children  with  chicken  pox 
and  influenza  and  the  subsequent  development  of 
Reye  syndrome.  The  CDC,  IDPH,  the  Surgeon 
General,  and  the  AAP  have  all  adopted  policies 
discouraging  the  use  of  salicylates  and  salicylate- 
containing  compounds  to  children  suspected  with 
either  of  these  diseases. 

Reye  syndrome  became  a reportable  disease  in 
Illinois  on  January  1,  1982.  Each  case  must  be 
reported  to  the  city  or  county  health  department 
where  the  physician  practices  or,  if  there  is  no  local 
health  department,  directly  to  IDPH.  The  patient’s 
name,  address,  telephone  number,  age,  sex,  race 
and  date  of  onset,  as  well  as  the  name  and  address 
of  the  physician  and  hospital,  are  required. 

From  the  Department  of  Aging 

Nursing  Home  Prescreening  Program 

Effective  July  15,  1983,  nursing  home  prescreen- 
ing was  initiated  statewide  for  elderly  and  disabled 
clients.  The  Department  on  Aging  reports  that  in 
the  first  two  weeks  of  the  initiative,  designated  case 
coordination  units,  working  with  hospital  social 
service  departments,  screened  645  persons  over  the 
age  of  60  headed  for  nursing  homes,  and  linked  5 1 
of  them  with  community  services.  Case  coordina- 
tion units  report  a large  number  of  “pending”  cases, 
as  persons  in  need  of  community  based  services 


await  the  required  physician  approval.  Physicians 
receiving  requests  for  approval  of  community  care 
program  services  are  urged  to  contact  the  case 
coordination  unit  indicated  on  the  form  if  they  need 
further  information  to  complete  the  document. 


From  the  Department  of  Registration  and 
Education  (R&E) 


Requirements  for  Dispensing  and  Administering 
Controlled  Substances 

Inspections  of  physicians’  offices  by  the  Depart- 
ment of  Registration  and  Education  (R&E)  drug 
compliance  office  have  revealed  that  many  practi- 
tioners are  unaware  of  state  laws  mandating  specif- 
ic procedures  and  records  for  dispensing  and/or 
administering  controlled  substances. 

Essentially,  the  rule  requires  the  use  of  a Patient 
Controlled  Substances  Record  (PCSR)  whenever  a 
physician  administers  a designated  product,  admin- 
isters or  dispenses  non-designated  Schedule  II  con- 
trolled substances,  or  dispenses  Schedule  III,  IV 
and  V controlled  substances. 

The  PCSRs  are  to  be  arranged  alphabetically  by 
the  patient’s  last  name  and  maintained  in  one  place. 
The  record  must  contain  the  following  informa- 
tion: 

— Date  of  dispensing  or  administering; 

— Name  of  the  controlled  substance; 

— Quantity  dispensed  or  administered;  and 

— Name  or  initials  of  the  individual  who  dis- 
pensed or  administered  the  controlled  sub- 
stance on  behalf  of  the  physician,  if  not 
personally  dispensed  or  administered  by  the 
doctor. 

Additionally,  when  a physician  dispenses  a desig- 
nated product,  this  act  must  be  recorded  on  a state 
triplicate  prescription  blank.  A legible  duplicate 
must  be  mailed  to  R&E  by  the  15th  of  the  month 
following  that  in  which  the  product  was  dispensed. 
The  original  must  be  maintained  for  two  years  and 
kept  separate  from  the  blanks  recording  actual 
prescriptions. 

Prescription  blanks  required  for  such  dispensing 
must  be  marked  with  a “D”  in  the  upper  right  hand 
corner.  Failure  to  comply  with  the  above  require- 
ments is  considered  a violation  of  the  Medical 
Practice  Act. 

Further  information  on  this  can  be  obtained  from 
Lawrence  B.  Slotnik,  Drug  Compliance  Coordina- 
tor, R&E,  17  N.  State,  17th  Floor,  Chicago,  IE 
60602.  i 
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Illinois  Society,  American  Association 
of  Medical  Assistants 


The  Role  of  The  Physician  Advisor 


By  Lesa  B.  Greene,  CMA-C 


Traditionally,  physicians  have  served  in  an  advi- 
sory capacity  at  the  three  levels  of  the  American 
Association  of  Medical  Assistants.  The  general 
qualifications  for  participation  include  membership 
in  the  American  Medical  Association,  as  well  as  an 
interest  in  working  toward  “the  welfare  and  better- 
ment of  the  A.A.M.A.” 

Through  interaction  with  A.A.M.A.  member- 
employees,  physicians  are  selected  by  local  chapters 
to  serve  in  an  advisory  role.  As  advisors,  these 
physicians  are  encouraged  to  attend  all  local  meet- 
ings and  occasionally  are  asked  to  present  a pro- 
gram.If  the  physicians  cannot  attend  a function, 
they  are  still  included  in  all  local  mailings  and  kept 
current  on  local  activities. 

After  gaining  experience  as  a local  advisor, 
physicians  may  choose  to  serve  in  a state  level 
capacity.  The  Illinois  Society  advisory  board  con- 
sists of  “physicians  who  are  members  of  the  Illinois 
State  Medical  Society;  one  is  appointed  by  ISMS 
as  Liason,  and  the  others  are  elected  by  the  Illinois 
Society  House  of  Delegates.  The  tenure  of  office  of 
those  elected  is  three  years  on  a rotating  basis,  and 
the  Board  elects  its  own  chairman  and  secretary.” 

The  chairman  of  the  ISMS  advisory  board  is 
John  L.  Wright,  M.D.,  and  fellow  board  members 
are:  Thomas  Harwood,  M.D.,  Robert  R.  Hartman, 
M.D.,  ISMS  Liason,  Leslie  Schwartz,  M.D., 
Peter  C.  Lee,  M.D.  and  Robert  E.  Thompson,  M.D. 
These  members  have  maintained  their  board  status 
for  varying  terms  of  office,  and  all  areas  of  the  state 
are  represented. 

Allison  L.  Burdick,  Sr.,  M.D.,  was  a member 
emeritus  of  the  physician  advisory  board  until  his 


death  in  September.  We  shall  miss  his  kindness  and 
counsel. 

Members  consider  their  role  on  the  advisory 
board  to  be  important  and  rewarding.  Many  of  the 
physicians  have  commented  that  feedback  from 
these  meetings  has  resulted  in  improved  office 
efficiency.  In  addition,  they  have  developed  a better 
awareness  of  the  dedication  and  enthusiasm  of  their 
medical  assistants.  Each  of  the  advisors  encourages 
colleagues  to  participate  in  A.A.M.A.  functions.  As 
one  member  stated,  “Involvement  with  the 
A.A.M.A.  can  be  nothing  but  a positive  experi- 
ence.” 

As  a member  of  the  national  advisory  board, 
physicians  “shall  have  had  experience  as  a local 
and/or  state  advisor,  so  that  they  are  familiar  with 
the  goals  and  objectives  of  the  association.  The 
president  of  the  A.A.M.A.  appoints  each  advisor  as 
consultant  to  one  or  more  national  committees.  It 
shall  be  the  advisors’  duty  and  responsibility  to 
support  the  policies  of  A.A.M.A.,  promote  mem- 
bership, provide  liason  with  their  respective  state 
medical  societies,  and  provide  other  advice  and 
counsel  at  all  times  whenever  the  occasion  demands 
it  or  is  requested  of  them.”  If  physician-advisors  are 
interested  in  a national-level  position,  their  state 
society  will  nominate  them  to  the  advisory  board. 

Information  regarding  the  position  of  physician- 
advisor  may  be  obtained  by  writing:  John  L. 
Wright,  M.D.,  chairman,  2416  East  Washington 
Street,  Suite  A,  Bloomington,  IL,  61701;  Betty 
Kronemeyer,  CMA,  president,  Illinois  Society,  809 
North  10th  Street,  Mascoutah,  IL,  62258,  or  con- 
tacting the  local  A.A.M.A.  chapter  presidents,  i 
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Medical  News 


Eugene  Rogers,  M.D.,  F.A.C.P.,  Contributing  Editor 


The  anti-oxidant  sulfiting  agents  have  been  used 
in  drugs  and  foods  to  retain  freshness.  They  are 
most  often  used  in  restaurant  salad  bars,  seafoods, 
fried  potatoes,  and  various  drinks.  The  Food  and 
Drug  Administration  has  received  reports  of 
adverse  reactions  including  flushing,  angioedema, 
hives,  laryngeal  edema,  hypotension,  cyanosis, 
wheezing,  itching,  anaphylaxis,  loss  of  conscious- 
ness, respiratory  arrest  and  dermatitis.  Reactions 
have  been  produced  by  challenges  of  oral  sulfites  as 
low  as  5mg  and  inhalation  of  sulfur  dioxide  Ippm  in 
air  for  10-30  minute  periods.  Bronchospasm  may 
result  with  exercise  stress  at  levels  of  6ppm.  Physi- 
cians should  remind  allergic  individuals  to  read 
food  labels  and  ask  restaurants  whether  sulfiting 
agents  are  used.  {FDA  Drug  Bulletin  Vol.  13:  2, 
11-12,  Aug.  1983) 


Dr.  L.  Z.  Rubenstein  suggests  monitoring  geriat- 
ric patients  with  increased  incidence  of  falling 
injuries  by  evaluating  the  carotids,  neurologic  dys- 
functions and  urinary  problems,  orthostatic  hypo- 
tension, changes  with  head  turning,  vertigo  and 
cardiac  monitoring  for  dysrhythmias.  Appropriate 
therapy  may  include  antiarrhythmics  or  pacemak- 
ers, restoring  hemodynamic  stability,  shoe  modifi- 
cations, canes  or  walkers.  Hypotensive  episodes 
may  be  ameliorated  by  bedrest  with  head  elevated, 
elastic  stockings  to  reduce  venous  pooling  in  the 
legs,  cervical  collars  for  vertebrobasilar  insufficien- 
cy associated  with  head  motion  and  hearing  and 
visual  corrections  as  needed.  {West  J Med  138:273- 
5 Feb.  1983) 


Mild  hypothyroidism  may  cause  hypertension  in 
women  over  50,  according  to  a study  by  Dr.  I Saito, 
et  al.  Blood  pressure  readings  in  excess  of 
160/95  mmHg  were  considered  hypertensive  cases, 
and  14.8%  of  hypothyroid  women  fell  into  this 
category  as  compared  to  an  hypertensive  episode 
rate  of  5.5%  in  euthyroid  women.  {Hypertension 
5:112-5  Jan-Feb  1983) 


Methods  to  identify  patients  at  high  risk  for 
future  cardiovascular  events  have  intrigued  epide- 
miologists for  decades.  Dr.  W.B.  Kannel  has  evalu- 
ated the  vital  capacity  in  women  and  their  cardio- 
vascular morbidity.  The  forced  vital  capacity 
adjusted  for  age,  cigarette  smoking,  hypertension 
and  other  risk  factors  may  be  a sensitive  indicator 
of  impaired  cardiac  function,  particularly  heart 
failure.  {Am  Heart  J 105:311-5  Feb  1983) 


Psychosocial  factors,  particularly  stress,  appear 
to  enhance  coronary  arteriosclerosis  in  Macaca 
monkeys  even  when  serum  lipid  levels,  BP,  serum 
glucose,  and  ponderosity  were  equal  to  non  stressed 
control  monkeys.  This  may  explain  the  severe 
coronary  artery  disease  in  persons  with  normal 
values  for  risk  factors.  (Kaplan,  J.R.,  et  al:  Science 
220:733-5,  1983) 


Emotional  difficulties,  shyness  and  interpersonal 
problems,  visuospacial  disturbances  and  paralin- 
guistic  communicative  disabilities  in  patients  of 
average  intelligence  who  report  academic  arith- 
metic problems  may  indicate  right  hemisphere 
dysfunction.  These  patients  generally  avoided  eye 
contact  and  showed  lack  of  gesturing.  Many  gave 
family  histories  of  similar  problems.  These  syn- 
dromes are  contrasted  to  the  left  hemisphere  dys- 
lexias.  Brain  damages  resulting  in  these  manifesta- 
tions generally  occur  early  in  life,  or  because  of 
heredity.  These  patients  should  have  a neurological 
and  neuropsychological  work-up.  (Weintraub,  S., 
Mesulam,  M.:  Arch  Neurol  40:463-8,  Aug  1983) 


The  incidence  of  hypertension  in  male  Harvard 
alumni  was  studied  between  1962  and  1972,  and  in 
another  group,  from  1966  to  1972.  Alumni  who  did 
not  engage  in  vigorous  sports  play  were  at  35% 
greater  risk  of  developing  hypertension  than  were 
those  who  did.  Men  20%  or  more  over  ideal  weight 
for  height  were  at  78%  greater  risk  than  lighter 
men.  An  hypertensive  parent  increased  the  risk 
83%.  The  beneficial  effects  of  vigorous  exercise 
may  be  in  the  body  fat  content  reduction.  (Paffen- 
barger,  R.S.:  Am  J Epidemiol  117:245-57,  1983) 


Dr.  M.  Moskowitz  suggests  that  mammography 
rather  than  clinical  thermography  and  physical 
examinations  are  the  best  procedures  at  present  for 
breast  cancer.  Histologic  diagnosis  may  be 
enhanced  by  aspiration  biopsy  from  bloody  nipple 
discharges,  nipple  ulcerations,  crusts  and  eczema. 
He  reports  that  16%  of  minimal  breast  cancers 
would  have  been  missed  had  physical  examination 
been  omitted,  and  63%  had  mammography  been 
omitted.  {CA  33:26-29,  Feb  1983) 


Low  blood  glucose  levels  may  be  erroneously 
reported  by  the  autoanalyzers  in  patients  with 
polycythemia  vera  whose  blood  is  not  analyzed 
immediately  post  venopuncture.  Time  lag  between 
drawing  of  blood  and  the  lack  of  use  of  inhibitors 
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permit  rapid  vitro  glycolysis  with  false  severe  hypo- 
glycemic reports  in  cases  with  myeloproliferative 
disorders.  (Billington,  C.J.  et  al:  JAMA  249:774-5, 
Feb  1983) 


Meticulous  clinical  supervision  is  required  in 
patients  who  are  to  be  withdrawn  from  long  term 
use  of  beta-blockers.  The  authors  report  an  increase 
in  heart  rate,  aggravation  of  angina,  palpitations 
and  mental  symptoms.  The  catecholamine  levels 
did  not  vary  from  the  control  group  but  8 of  32 
patients  who  had  been  on  beta-blockers  had  to  be 
restarted  one  month  later.  Beta-adrenoceptor 
hypersensitivity  was  postulated  for  2-3  weeks  as  the 
cause  of  the  rebound  phenomenon.  (Hjemdahl,  P., 
Olsson,  G.:  Acta  Med  Scand  212:43-7  Feb  1983) 


Fourteen  patients  with  history  of  chronic  alco- 
holism had  electrophysiologic  evaluations  after 
provocation  with  90cc  of  80  proof  ethanol  by 
injection.  Eight  of  these  patients  exhibited  arrhyth- 
mias, and  one  patient  presented  a Mobitz  II  arte- 
rioventricular  block.  Ethanol  thus  appears  to  be  a 
significant  arrhythmic  agent  in  chronic  alcohol 
users.  (Greenspan,  A.J.,  Schaal,  S.F.:  Ann  Intern 
98:135-9  Feb.  1983)  ◄ 


THE  PERFECT  PLACE  FOR  YOUR 
PRIVATE  PRACTICE  WILL  BE 
AVAILABLE  SOON! 


Just  25  MBes  Fixhti  Chicago 

Mext  spnng,  the  Stratford  Medical  Center,  a new  office 
building  designed  exclusively  for  medical  professionals, 
will  be  opening  its  doors.  Located  adjacent  to  a major 
shopping  mall,  this  new  building  is  being  sponsored  by 
Central  DuPage  Hospital,  a 370-bed,  fully-equipped  sub- 
urban medical  center.  Opportunities  are  available  in  the 
following  areas: 


Pediatrics 
Family  Medicine 


Internal  Medicine 
OB/GYN 


In  addition  to  an  exceptional  earning  potential,  these 
practice  opportunities  offer  a host  of  personal  advantages. 
Housing  in  the  surrounding  communities  is  plentiful 
and  varied.  The  local  school  systems  are  excellent,  and 
shopping  and  recreational  facilities  are  numerous.  And 
of  course,  the  attractions  of  metropolitan  Chicago  are 
just  a short  drive  away.  For  more  information,  send  your 
curriculum  vitae  or  call  COLLECT:  312-260-2672. 
Joanne  Shackelford,  Central  DuPage  Hospital,  25  M. 
Winfield  Road,  Winfield,  IL  60190. 
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Call  Lynn  Alleman,  CPCU 
Agency  Manager 


Providing 


Physicians'  & Surgeons' 

Professional 

Liability 


Underwritten  by 


ISRiul 

Property  &Liabilily 
Insurance 


We  can  help  you  control  the  cost  of  your  insurance  while  giving 
you  the  coverage  you  need,  with  a company  that  has  the  stability 
and  expertise  you  have  a right  to  expect. 

(Limits  to  $10,000,000  now  available.) 


Liesse-Barnum  Agency,  Inc.  ^ ^ 

126Vi  Marquette  Street  ( yoxjnlEotptndmt^ 

\lnsumnce  § jAG£NT  j 


LaSalle,  IL  61301 


(815)  223-1505 


Our  professionally  staffed  JCAH  approved  chemical  dependency  program 
is  covered  by  CHAMPUS  and  most  other  group  health  care  plans. 

CALL  US  TODAY  for  a Confidential  Evaluation  or  Intervention  Assistance 

(813)  775-4500 

9001  Tamiami  Trail  East,  Naples,  Florida  33962 

An  Affiliate  of  The  Palm  Beach  Institute  Family  of  Programs,  Incorporated 


Offering  Multi'Program  Approaches  for 
Individuals  and  Families  Suffering  from 

• Alcoholism 

• Drug  Dependencies 

• Life  Adjustment 

• Food  Addiction 


NAPLES  RESEARCH 
& COUNSELING  CENTER 


Guide  to  Continuing  Medical  Education 


Compiled  for  Illinois  physicians  by  the  Illinois  Council  on  Continuing  Medical  Education,  55  East  Monroe  St.,  Suite 
3510,  Chicago,  IL  60603,  (312)  236-6110. 

Items  for  this  calendar  must  be  received  90  days  prior  to  the  event.  Those  received  earlier  may  appear  in  up  to  three 
monthly  issues,  depending  upon  the  number  of  listings  received.  Only  courses  meeting  in  Illinois  or  adjacent  states 
and/or  sponsored  by  an  Illinois  organization,  if  meeting  outside  the  state,  will  be  published.  Please  call  or  write 
ICCME  and  request  a "Calendar  Listing  Form"  if  you  are  interested  in  publicizing  your  upcoming  meeting  in  this 
calendar. 


DECEMBER 

Clinical  Medicine 

Computers  and  Clinical  Medicine 

For:  MD's.  Symposium,  Dec.  1,  1:00  p.m.,  Sparta.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Fee:  $45.  Reg.  limit:  none.  Credit:  Category  1,  4 hours. 
Contact:  Lorraine  Stephenson.  Phone:  217/782-771 1. 


Gerontology 

Pragmatic  Clinical  Gerontology 

For:  MD's.  Symposium,  Dec.  7,  Chicago.  Sponsor:  IMMG- 
Warren  Barr  Pavilion  of  Illinois  Masonic  Medical  Center,  66  W. 
Oak  St.,  Chicago  60626.  Reg.  deadline:  Nov.  1.  Fee:  none. 
Reg.  limit:  100.  Credit:  Category  1,  8 hours;  AAFP  Pre- 
scribed, 8 hours.  Contact:  Bertram  Moss,  MD.  Phone.  312/ 
337-5400  X 268. 

Heart  Disease 

Diagnosis  & Management  of  Myocardial  Infarction 
For:  MD’s.  Symposium,  Dec.  9-10,  Madison,  Wl.  Sponsor:  U of 
Wisconsin — Extension,  CME,  465b  WARF  Bldg.,  610  Walnut 
St.,  Madison,  Wl  53705.  Fee:  $160  Reg.  limit:  none.  Credit: 
Category  1,  10  hours;  AAFP  Prescribed.  9’/^,  opplied  for; 
AOA,  10  hours.  Contact:  Sarah  Aslakson  Phone:  608/ 
263-2856. 


Neurology 

Clinical  Neuroimmunology 

For:  Neurologists,  Psychiatrists,  Immunologists.  Course,  Dec. 
7-9,  Chicogo.  Sponsor:  University  of  Chicogo,  950  E.  59th  St., 
Box  139,  Chicago  60637.  Fee:  NA.  Reg.  limit:  none.  Credit: 
Category  1,  18  hours.  Contact:  Mary  Ann  Dillon.  Phone: 
312/962-1056. 


Neurology 

Neurology  for  the  Non-Neurologist 

For:  Internists,  FP's,  GP's,  Psychiatrists.  Rehob.  Medicine. 
Course  Review,  Dec.  7-9,  Chicago.  Sponsor:  Rush  University, 
CME,  600  S.  Paulino,  Chicago  60612.  Fee:  $350.  Reg.  limit: 
none.  Credit:  Category  1,  20  hours,-  AAFP  applied  for. 
Contoct:  Borbara  Trejo.  Phone:  312/942-7095. 


Ob-Gyn 

Problem  Solving  in  Gynecologic  Endocrinology  and 
Infertility 

For:  MD's.  Course,  Dec.  9-10,  Chicogo.  Sponsor:  University  of 
Chicago,  CME,  950  E.  59th  St.,  Box  1 39,  Chicago  60637.  Fee: 
$195  Reg.  limit:  none.  Credit:  Cotegory  1,11  hours,-  ACOG, 
11  cognates.  Contact:  Mary  Ann  Dillon  Phone:  312/962- 
1056. 


Thoracic  Surgery 

Specialty  Review  in  Thoracic  Surgery 
For:  Surgeons.  Lecture,  Dec.  5-10,  Chicago.  Speaker:  Sidney 
Levitsky,  MD.  Sponsor:  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $510.  Reg. 
limit:  20.  Credit:  Category  1,  48  hours.  Contact:  Robert 
Boker,  MD  Phone:  312/733-2800. 


JANUARY 

Internal  Medicine 

Lake  County  Medical/Surgicol/Psychiotry  Seminar 
For:  MD's.  Seminar,  Jan.  25,  8:00  a.m.,  Waukegan.  Sponsor: 
St,  Therese  Hospitol,  2615  Woshington,  Waukegan  60085. 
Fee:  $10.  Reg.  limit:  none.  Credit:  Category  1,  4 hours; 
AAFP  Prescribed,  4 hours.  Contact:  Dr.  R.  M.  Adelmon. 
Phone:  312/578-2555. 


Internal  Medicine 

Medical  Seminar-at-Sea 

For:  MD's.  Seminor,  Jan.  8-19,  Caribbean  Sea.  Sponsor:  SlU 
School  of  Medicine.  P.  O.  Box  3926,  Springfield  62708.  Reg. 
deadline:  none.  Fee:  yes.  Reg.  limit:  none.  Credit:  Category 
1,  48  hours.  Contact:  Lorraine  Stephenson.  Phone:  217/ 
782-7711. 


Medical  Education 

Applications  of  Problem-Based  Learning  in  Pre-Clinicol 
Disciplines 

For:  MD's.  Workshop,  Dec.  5-8,  Carbondole.  Sponsor:  SlU 
School  of  Medicine,  P.O.  Box  3926,  Springifeld  62708.  Fee: 
yes.  Reg.  limit:  yes.  Credit:  Category  1.  Contact:  Lorroine 
Stephenson,  Phone:  217/782-7711. 


06/ Cyn 


Outpatient  Gynecology 

For:  GP's,  FP's.  Seminar,  Dec.  3,  a.m.,  Urbona.  Sponsor;  Carle 
Foundation  Hospital,  602  W.  University,  Urbana  61801  Reg. 
deadline:  11/25.  Fee:  $35.  Credit:  Category  1,  3 hours,- 
AAFP  Elective,  3 hours.  Contact:  Deborah  Rugg.  Phone: 
217/337-3022. 


Medicine 

Results  of  Recent  Advances  in  Medicine 
For;  Internists,  Pediatricians,  FP's.  Course,  Jan.  15-18,  Tele- 
mark Lodge,  Cable,  Wisconsin.  Sponsor:  U Of  Wl — Extension, 
CME,  454  WARF  Bldg.,  610  Walnut  St.,  Madison,  Wl  53705. 
Fee:  $245-  Credit:  Category  1,14  hours;  AAFP  Prescribed,  1 4 
hours.  Phone:  608/263-2854. 


Medicine 

Medicine  Grand  Rounds 

For:  MD's.  Lecture,  Wednesdoys,  11:00  a.m.  Sponsor:  Dept, 
of  Medicine,  UHS/The  Chicago  Medical  School,  3333  Green 
Bay  Rd.,  North  Chicogo  60064.  Fee:  none.  Reg.  limit:  none. 
Credit:  Category  1,  1 hour.  Contact:  Ben  Blivaiss,  PhD. 
Phone:  312/578-3215. 


Pathology 

Modren  Serology  Loboratory,  Selected  Topics  and  Appli- 
cation 

For:  Pathologists.  Lecture,  Dec.  12,  7:00  p.m,,  Chicago, 
Sponsor:  Chicago  Pathology  Society,  c/o  Marshall  Short,  MD, 
Loretto  Hospital,  645  S.  Central  Ave.,  Chicago  60644.  Reg. 
deadline:  none.  Fee:  none.  Reg.  limit:  none.  Credit:  Catego- 
ry 1,  2 hours. 


Sports  Medicine 

Howkeye  Sports  Medicine  Symposium 
For:  MD's.  Symposium,  Jan.  5-7,  Iowa  City,  Iowa.  Sponsor:  U 
of  Iowa,  College  of  Medicine,  CME,  285  Med  Lobs,  lowo  City, 
lA  52242  Reg.  deadline:  none.  Fee:  $225.  Reg.  limit:  none. 
Credit:  Category  1,  17,5  hours;  AAFP  Prescribed,  17.5  hours. 
Phone:  319/353-5763. 


Medicine 

Environmental  Medicine 

For:  Internists,  GP's,  FP's.  Lecture,  Dec.  5-9,  Chicago.  Speak- 
ers: Stephen  Greenberg,  PhD;  Emerson  Day,  MD.  Sponsor: 
Cook  County  Graduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago  60612.  Fee:  $370.  Reg.  limit:  90.  Credit:  Category 
1,  30  hours.  Contact:  Robert  Baker,  MD.  Phone:  312/ 
733-2800. 


Radiology 

Visiting  Fellowships  in  Diagnostic  Radiology 
For:  Radiologists.  Course,  one  or  two  weeks  (year-round), 
Chicago.  Sponsor:  University  of  Chicago,  950  E.  59th  St.,  Box 
139,  Chicogo  60637.  Fee:  $450  per  week.  Credit:  Category 
1,  40  hours.  Contact:  Mary  Ann  Dillon,  Phone:  312/ 
962-1056, 


Surgery 

Specialty  Review  in  General  Surgery,  Part  II 
For:  general  and  specializing  surgeons.  Lecture,  Jan  23-Feb.  2, 
Chicago,  Speaker:  Robert  Baker,  MD,  Sponsor:  Cook  County 
Graduate  School  of  Medicine,  707  S.  Wood  St.,  Chicago 
60612.  Fee;  $675.  Credit:  Category  1,  100  hours.  Contact: 
Robert  Baker,  MD.  Phone:  312/733-2800. 
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Surgery 


Family  Medicine 

Medical  Seminar-at-Sea 

For:  MD's.  Seminar,  Feb.  18-Mar.  5,  Panama  Canal.  Sponsor: 
SlU  School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708. 
Reg.  deadline:  none.  Fee;  yes.  Reg.  limit:  none.  Credit: 
Cotegory  1,  66  hours.  Contact:  Lorraine  Stephenson.  Phone: 
217/782-7711. 

Gastroenterology 

Gastroenterology  Symposium 

For:  MD's.  Symposium,  Feb.  3,  Springfield.  Sponsor;  SlU 
School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708.  Fee: 
yes.  Reg.  limit:  none.  Credit:  Category  1;  AAFP  Prescribed. 
Contact;  Lorraine  Stephenson.  Phone;  217/782-771 1. 

Medical  Education 

Evaluation  of  Clinical  Competence 

For:  MD's.  Workshop,  Feb.  9-10,  Springfield.  Sponsor:  SlU 
School  of  Medicine,  P.  O.  Box  3926,  Springfield  62708.  Fee: 
yes.  Reg.  limit:  yes.  Credit:  Cotegory  1.  Contact:  Lorraine 
Stephenson.  Phone:  217/782-7711. 

Family  Medicine 

Advances  in  Family  Practice 

For;  FP's,  GP's.  Lecture,  Feb.  13-17,  Chicago  Speokers:  Harry 
Morchmont-Robinson,  MD;  Sheldon  S.  Waldstein,  MD  Spon- 
sor: Cook  County  Graduate  School  of  Medicine,  707  S.  Wood 
St.,  Chicago  60612.  Fee:  $390.  Reg.  limit:  150.  Credit:  35 
hours,  Cotegory  1.  Contact:  Robert  Baker,  MD.  Phone: 
312/733-2800. 

Neurology 

Basic  Science  of  Neurology 

For;  Neurologists,  Psychiatrists.  Lecture,  Feb.  20-24,  Chicago. 
Speaker:  John  Hughes,  MD,  PhD.  Sponsor:  Cook  County 
Graduate  School  of  Medicine,  707  S.  Wood  St.,  Chicago 
60612.  Fee:  S450,  Reg.  limit:  90.  Credit:  Category  1,  42 
hours.  Contact:  Robert  Baker,  MD.  Phone:  312/733-2800. 


HOW  TO  START  A 
CME  PROGRAM 
The  best  CME  is  done  the  way 
you  enjoy  doing  — meeting  reg- 
ularly with  colleagues  to  discuss 
the  kind  of  patient  problems 
you  confront,  sharing  ideas,  in- 
sights, and  information. 

How  to  start  a CME  Program 
details  how  six  interested  phy- 
sicians started  an  effective,  ef- 
ficient learning  program  in  their 
hospital  or  specialty  society — at 
minimum  cost.  Price:  $5.00 
postpaid  (50%  discount  to  ISMS 
members).  Order  your  copy  to- 
day from; 

Illinois  Council  on  CME 
55  E.  Monroe  St.,  Suite  3510 
Chicago,  IL  60603 


Specialty  Review  in  Pediatric  Surgery 
For:  Surgeons.  Lecture,  Feb.  6-9,  Chicago.  Speaker:  Hernon 
Reyes,  MD  Sponsor;  Cook  County  Graduate  School  of 
Medicine,  707  S.  Wood  St.,  Chicago  60612.  Fee:  $390. 
Credit;  Category  1,  36  hours.  Contact:  Robert  Baker,  MD. 
Phone:  312/733-2800. 


Review  Course  in  Neurologicol  Surgery 
For:  Neurosurgeons,  Neurologists.  Lecture,  Feb.  3-12,  Chica- 
go Speakers:  Leonard  Kranzier,  MD;  Sean  Mullan,  DSc. 
Sponsor:  Cook  County  Graduate  School  of  Medicine,  707  S. 
Wood  St.,  Chicago  60612.  Fee;  S675.  Reg.  limit:  none. 
Credit:  Cotegory  1,  101  hours.  Contact:  Robert  Baker,  MD. 
Phone:  312/733-2800. 


RECENT  CME  ACCREDIT  A TIONS 

The  ISMS  Committee  on  Accreditation  has  approved  the  CME  programs  of 
the  following  institutions: 

Good  Samaritan  Hospital,  Mt.  Vernon 
Highland  Park  Hospital 
Resurrection  Hospital,  Chicago 
St.  Francis  Hospital,  Evanston 
St.  Therese  Hospital,  Waukegan 
Springfield  Clinic 


THE  1983  ICCME  WORKSHOP  SERIES— 

"THE  COMPREHENSIVE  APPROACH  TO  CME  " 

Offers  the  "Evaluation  of  CME  Programs"  Workshop 

An  intensive  and  practical  two-day  learning  experience  dealing  with  this 
often  misunderstood  aspect  of  CME  planning. 

December  15-16,  1983 
Drake  Oakbrook  Hotel 
West  22nd  St.  at  York  Road 
Oak  Brook,  Illinois 

Brochures  available  from  ICCME,  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL 
60603  Phone:  (312)  236-6110 


REMINDER  TO  ILLINOIS  CME  SPONSORS 

Does  “educational  jargon”  confuse  you? 

Need  help  with  writing  meaningful  overall  program  goals 
and  learning  objectives? 

Bewildered  by  the  term  “evaluation”? 

ICCME  staff  is  available  to  visit  your  hospital  or  specialty 
society  to  offer  assistance  with  the  above  and  answer  any  other 
questions  you  may  have  concerning  the  Illinois  Criteria  for 
Accreditation.  We’ll  even  review  your  Self-Analysis  form  prior 
to  submission  for  your  site  survey! 

To  arrange  for  a personal  consultation  (no  charge),  contact 
the  Illinois  Council  on  Continuing  Medical  Education  at  (312) 
236-6110. 
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Physician  Recruitment  Program 


In  an  effort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians,  the  Physician 
Recruitment  Program  and  the  Doctor’s  Job  Fair  are  publishing  synopses  in  the  Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any  out-of-state  physicians  seeking 
an  Illinois  residence  are  asked  to  notify  the  program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment  Program,  ISMS,  55  E. 
Monroe,  Suite  3510,  Chicago,  60603. 


BREESE:  Serving  population  25,000.  40  miles  east 
of  St.  Louis,  near  Carlyle  Lake.  Need  OB-Gyn 
physicians  to  share  practice  with  present  OB-Gyn 
physician.  Need  family  practice.  Quality  schools 
and  colleges  in  area.  Financial  assistance  available. 
CONTACT:  Sr.  Mary  Anthony,  St.  Joseph’s  Hos- 
pital, Breese,  62230,  (618)  526-4511.  (11) 


LA  HARPE:  Population  1200.  Seeking  replace- 
ment for  one  or  two  family  physicians  in  commun- 
ity. 64  bed  hospital  including  49  long  term;  affilia- 
tion with  nearby  regional  medical  center;  office 
facilities  and  financial  assistance  available.  Educa- 
tional/recreational facilities.  Mississippi  River 
nearby.  Contact:  Richard  Miller,  Administrator, 
La  Harpe  Hospital,  La  Harpe  61450,  217/659- 
3011. (1) 


LEMONT:  OB-GYN — Board  certified  or  board 
eligible.  Growing  community — thirty  minutes 
southwest  of  Chicago.  Congenial  physician  group. 
Many  fringe  benefits — salary  negotiable.  Excellent 


practice  opportunities.  Contact  Barry  Ladd,  M.D., 
217  E.  127th.  Street,  Lemont,  60439.  312-257- 
2265. (1) 

MONMOUTH:  Family  practice  physician  needed 
immediately  to  assume  well  established  practice  in 
thriving  Illinois  agricultural  community.  15 
minutes  from  91 -bed  JCAH  accredited  hospital 
with  range  of  support  services.  Major  university, 
private  college  and  recreational  facilities  nearby. 
Submit  C.V.  to  Victoria  Hennenfent,  Community 
Memorial  Hospital,  Monmouth,  61462  (309)  734- 
3141.  (11) 

PARIS:  Service  area  30,000.  Practice  independent- 
ly or  join  an  established  group.  Openings  for  family 
practitioners,  internists,  general  surgeons,  pediatri- 
cians and  OB/GYN.  Modern  100  bed  hospital. 
Liberal  financial  package  available.  Thirty  miles 
from  Terre  Haute,  Indiana.  Varied  recreational 
aetivities  nearby.  Contact:  Thomas  E.  Cecconi, 
Administrator,  Paris  Community  Hospital,  East 
Court  Street,  Paris,  217/465-4141.  (1) 


450 


Illinois  Medical  Journal 


Classified  Advertising 


All  proposed  adverlisemenis  should  he  received  by  the  tenth  of  the  month  preceding  publication.  A surcharge  of  $2  will  be  assessed 
when  a box  number  is  requested. 


CLASSIFIED  ADVERTISING  RATES 

30  Hords  or  less 


I insertion  $6.00 

3 insertions  13.00 

6 insertions  20.00 

12  insertions  33.00 


30  to  50  words 
$9.00 

15.00 

26.50 

44.00 


50  to  SO  words 
$14.00 

28.50 

46.00 

77.00 


St)  to  100  words 

$20.00 

41.50 
66.00 
110.00 


POSITIONS  AND  PRACTICE 


FAMILY  PRACriTIONKR/INTERNAL  MEDICINE— To  locale  in  Rosiclare.  Illi- 
nois.  49-bcd  acute  JCAH  care  facility  located  on  the  Ohio  River  in  the  beautiful 
foothills  of  Shawnee  National  Forrest.  Each  physician  is  provided  his/her  own  five 
room  clinic  adjacent  to  the  hospital.  CONTACT  Roby  Williams,  Administrator,  P.O. 
Box  467,  Rosiclare,  IL.  62982.  (618)  285-6634. 


CHICAGO:  EXPERIENCED  GENERAL  PRACTITIONER  wanted  for  Urgent  Care 
Clinics  in  new  southwest  suburban  Chicago  areas.  Regular  hours,  no  night  call. 
Minimum  guarantee  with  capitation  or  fee-for-service.  Call  or  send  CV  to  Dr.  Wadley 
at  P.O.  Box  356,  Winnetka,  IL  60093,  (312)  441-7162. 


CARDIOLOGISTS — To  join  well-established  cardiovascular  referral  practice  in 
Pennsylvania.  Abilities  in  management  of  hospital  patients,  full  invasive  and  nonin- 
vasive  diagnostic  testing  required.  Excellent  beginning  salary  and  fringe  benefits. 
Opportunity  to  become  full  member  of  corporation  at  18-24  months.  Respond  with 
CV  to  P.O.  Box  1086  c/o  the  Illinois  Medical  Journal,  55  E.  Monroe  St.,  Suite  3510, 
Chicago,  IL  60603. 


U.S.  AIR  FORCE  MEDICAL  CORPS  currently  is  accepting  applications  for 
physicians  in  the  following  specialties:  surgery  (all  specialties),  obsteirics/gynecology, 
otorhinolaryngology,  anesthesiology,  psychiatry,  orthopedic  surgery.  For  further 
information  call  collect.  Captain  Brian  Legg,  (312)  263-1207. 


OB/GYN  SPECIALIST — Enjoy  the  security  of  group  practice  with  the  freedom  of 
independent  practice.  If  you  are  board  certified  or  board  eligible  in  OB/GYN.  we 
have  an  interesting  opportunity  for  you.  Two  specialists  are  needed  immediately  to 
form  an  independent  OB/GYN  practice  in  a very  desirable  northern  Wisconsin 
community  with  a drawing  population  of  70,000.  Active  practice  assured.  All  major 
specialists  available  for  consultation.  Business  and  technical  advice  will  be  provided. 
Outstanding  personal  benefit  programs  available.  Good  income  potential.  New  35 
million  dollar  hospital.  For  further  information  write:  Administrator.  P.O.  Box  1646 
Wausau.  WI  54401 . 


GENERAL  INTERNISTS  AND  FAMILY  PRACTITIONERS  interested  m geriatric 
medicine  will  find  an  optimum  practice  setting  in  our  Sun  City,  AZ  healthcare 
centers.  CIGNA  Heallhplan.  Inc.,  one  of  the  nation's  largest  prepaid  health  plans, 
offers  an  opportunity  to  practice  medicine  free  of  the  business  aspects.  Night  and 
weekend  call  is  very  light.  Competitive  salaries.  Excellent  benefits.  Please  respond  to: 
Director.  Professional  Recruitment,  P.O.  Box  29030,  Phoenix.  AZ  85038  (602) 
954-3506. 


CARDIOLOGIST:  Board  eligible  or  certified  to  serve  as  Medical  Director  of 
Cardiology  Service.  Responsibility  includes  developing  diagnostic  and  rehabilitative 


program  as  well  as  establish  private  practice.  Community  of  22,000  with  248  bed  fully 
equipped  hospital  with  37  physicians  on  staff.  Service  population  of  70.000  Practice 
guarantees  provided,  and  other  assistance  from  hospital.  Located  60  miles  from  Joliet 
and  Peoria  near  Illinois  River.  Please  call  Phil  Keibe  at  414/785/6500  collect  for 
further  information. 


GROW  WITH  US — Excellent  practice  opportunities  for  family  practitioners,  pedia- 
tricians. obstetricians,  internists,  and  general  surgeons,  either  with  an  established 
medical  grouper  independently.  Modern  100  bed  acute  care  hospital  with  new  ICU 
and  24  hour  emergency  department,  serving  a population  of  approximately  40.000 
people.  The  hospital  is  proposing  to  build  a physician’s  office  complex  on  its  campus. 
Financial  assistance  available  includes:  guaranteed  first  year  income,  subsidies  for 
office  space  and  personnel  and  other  benefits.  Send  CV  or  contact:  Thomas  E. 
Cecconi,  Administrator,  Paris  Community  Hospital.  Post  Office  Box  299,  Paris, 
Illinois  61944,  217/465-4141. 


ASSISTANT  DIRECTOR— 5 y/o  approved  community  based  family  practice  resi- 
dency affiliated  with  Southern  Illinois  University.  Generous  salary  and  fringes  for 

M. D.  (board  certification  highly  desirable).  Assistant  professor  rank  with  administra- 
tion. teaching  and  practice  responsibilities.  Applications  accepted  until  position  filled. 
Reply  to:  Albert  Ripani,  Jr.,  M.D..  Director,  Decatur  Family  Practice  Center,  1314 

N.  Main,  Suite  201 , Decatur,  IL  62526  (217)  423-8 186.  S.l.U.  School  of  Medicine  is 
an  Equal  Opportunity/Aft'irmaiive  Action  Employer. 


POSITION  OPEN:  MEDICAL  OPHTHALMOLOGIST  wanted  in  large  midwest 
practice  that  is  affiliated  with  university  training  program.  Excellent  medical  skills 
required.  Knowledge  of  Argon  Laser  preferable.  Opportunity  to  assist  in  surgery  and 
learn  yag  laser  available.  Salary  S75.000.00  plus  generous  benefits  and  rapid 
advancement  depending  on  qualifications.  Send  resume  to:  Box  1095  c/o  Illinois 
Medical  Journal,  55  E.  Monroe,  Suite  3510,  Chicago,  IL  60603. 


PHYSICIAN  OPPORTUNITIES — Current  openings  for  physicians  of  all  specialties 
in  the  Illinois  area  and  nationwide  Opportunities  in  solo,  hospital  and  clinic  based 
positions.  For  further  information  please  contact  Physician  Recruiters  Inc.  at  (312) 
433-7180.  All  inquiries  will  be  handled  on  a confidential  basis. 


TIME  SHARE  MEDICAL  OFFICES,  Deluxe  medical  olliccs  fully  equipped  and 
started.  In  downtown  Chicago.  Available  by  the  hour.  No  start-up  costs.  Call 
312/726-1025.  Barbara  Calvey. 


LOOKING  FOR  A PROFESSIONAL  OPPORTUNITY  that  offers  you  a rewarding 
practice  plus  a good  lifestyle?  Try  us.  We'd  like  to  help  you  make  your  best  match  In 
one  of  our  more  than  75  communities  throughout  the  Midwest  and  Mountain  states. 
These  practices  offer  challenge  and  growth.  The  locations  offer  the  best  possible 
lifestyle  in  a good  environment  where  you  can  spend  time  with  your  family.  Contact: 
Mary  Helen  Pelton,  Ph.D.  (701)777-3848,  The  Office  of  Rural  Health,  University  of 
North  Dakota  School  of  Medicine,  Grand  Forks,  ND  58201  We  make  the  intelligent 
match.  


ILLINOIS— CARDIOLOGY.  ONCOLOGY,  PL  LMONARY  MEDICINE  These  spe- 
cialties needed  for  expanding  8-man  department  In  20  physician  multi-specialty 
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group.  Modern  office  facilities  adjacent  to  250  bed  hospital.  New  ICU  facilities  under 
construction.  Guaranteed  salary  plus  incentives  with  excellent  benefit  package. 
Respond  with  C.V.  to  Medical  Director,  Freeport  Clinic,  S.C.,  1036  W.  Stephenson 
St.,  Freeport,  IL  61032. 

ILLINOIS — FAMILY  PRACTICE  Desires  family  practice  physicians  to  establish 
quality  family  practice  of  2 or  3 M.D.'s  in  rural  Northern  Illinois  community  located 
15  miles  from  city  of  30,000  with  hospital  of  250  beds.  Area  has  sound  agricultural 
economy  in  an  attractive  part  of  the  state.  Many  recreational  opportunities  present.  2 
hours  to  major  metropolitan  area.  1 hour  to  major  medical  school.  Practice  to  be 
self-directed  in  an  association  with  20  physician  group.  Respond  with  C.V,  to  Medical 
Director,  Freeport  Clinic,  S.C.,  1036  W.  Stephenson  St.,  Freeport,  IL  61032 


SENIOR  MEMBER  RETIRING.  Large  unopposed  primary  care  practice  in  County 
Seat.  Good  schools,  churches  and  recreation  facilities.  Staff  privileges  at  new  200  bed 
hospital.  Guaranteed  income,  financial  assistance  and  subsidies.  Call  or  write  Rhodes 
Clinic,  Toledo,  IL  62468,  Phone;  217-849-3151. 


GENER,\L  PR.ACTICE  FOR  SALE — profitable  established  practice  in  NW  suburb 
of  Chicago,  5 minutes  from  170  bed  hospital.  Will  remain  to  introduce.  Call  (312) 
438-7223. 


PARTNERSHIP:  Behavioral  pediatrician  sought  by  senior  clinical  psychologist  to 
develop  suburban  Chicago  practice.  Excellent  credentials  and  references.  Dr,  Joel  S. 
Richman  (312)  724-5979. 


ORTHOPEDIC  SLJRGEON — Partnership  or  purchase.  Older  M.D.  ready  to  retire 
gradually.  Needs  young  physician  in  his  busy  and  lucrative  practice.  Upper  middle 
class  neighborhood.  Grossing  S250.000.00.  No  public  aid  patients.  Very  experienced 
and  extremely  efficient  office  stall.  Equipment,  practice  priced  fairly.  Retiring 
surgeon  presently  chairman  of  the  Department  of  Orthopedic  Surgery  of  three 
Chicago  hospitals.  Will  remain  to  introduce  patients.  Practice  presently  has  excellent 
cash  flow,  very  high  collection  rate,  low  receivables  and  excellent  lax  advantages. 
Bank  and/or  retiring  physician  will  finance.  A truly  superb  opportunity.  (312) 
561-8733;  24  hr.  answering  service  (312)  455-0660.  Ask  for  Kahn. 


PHYSIC  IANS — OVERSEAS  Positions  available  now,  must  be  U.S.  board  certified. 
Excellent  salaries,  all  expenses  paid,  lax  free  income.  For  more  information  please 
contact:  Joseph  Korman,  International  Personnel  4433  West  Touhy,  Suite  415. 
Lincolnwood,  Illinois  60646,  or  phone  (312)  982-9330. 

ILLINOIS— OTOLARYNGOLOGIST,  I'ROLOGISl  Opportunity  for  quality 
E.N.T.  and  urology  practice  in  20  physician  multi-specialty  group.  Modern  oflice 
facilities  adjacent  to  250  bed  hospital  with  new  ICU  and  surgical  suite  under 
construction.  Community  of  30,000,  2 hours  to  major  metropolitan  area.  Guaranteed 
salary  plus  incentives  with  excellent  fringe  benefit  package.  Respond  with  C.V.  to 
Medical  Director,  Freeport  Clinic,  S.C.,  1036  W,  Stephenson  St..  Freeport,  IL 
61032 


DOZENS  OF  PRACTIC  E OPPORTliMTIES  in  all  specialties  in  Illinois  and  across 
the  U.S.  If  we  don't  have  what  you  want,  we  will  find  it.  No  cost  to  you.  Send  C,  V,  or 
call  Bill  Adkisson,  James  Russell,  Inc..  P.  O,  Box  7,  Bloomington,  IL  61701  (309) 
663-9467 


ALLERCilST — ABAI  cerlified/eligible  through  pediatrics  or  medicine  wanted  for 
part-time  position  initially  in  suburban  allergy  clinic.  Write  to  Box  #1098  c/o  Illinois 
Medical  Journal,  55  E,  Monroe  St..  Suite  3510.  Chicago.  IL  60603. 

ORTHOPEDIC  SI  RGERY  — LA  CROSSE,  WISCONSIN— 50-physician  multispe- 
cialty  group  seeking  qualified  orthopedic  surgeon  to  join  busy  2-physician  department. 
350-bcd  hospital,  adjacent  to  clinic,  includes  comprehensive  radiology  service,  full 
joint  replacement  systems,  recently  expanded  physical  therapy  department  and 
24-hour  E.R.  staffing.  Clinic  olTers  attractive  compensation  including  first  year 
guarantee  and  incentive  plus  substantial  fringe  benefits.  La  Crosse  is  a progressive  city 
of  50,000  in  the  beautiful  Mississippi  River  valley.  Patient  drawing  area  is 
approximately  1 75,000.  Exceptional  cultural,  educational  and  recreational  opportuni- 
ties locally.  Contact  P.S.  Shultz,  M.D.,  medical  director,  Skemp-Grandview-La 
Crosse  Clinic.  815  S.  10th  St..  La  Crosse.  Wl  54601.  Phone  (608)  782-9760. 

PHYSICIAN  TO  ASSOCIATE  with  us  in  busy  and  rewarding  practice  in  east  central 
Illinois.  Income  assurances  and  interesting  potential.  Superior  hospital.  Call  (217) 
348-8037  after  9:00  pm. 

MED.  CLINIC— FAMILY  PRACTICE.  Fully  equipped  well  established  near  JCAH 
approved  hospital  located  in  scenic  western  Illinois.  Practice  reasonably  priced  with 
option  to  purchase  R/E.  Retiring  physician  will  stay  on  to  introduce.  Call:  N.P. 
Sardelis,  Esq.,  (904)  377-41 18.  brokers  protected, 

FAMILY  PR,A(TICE — Outstanding  opportunity  for  BE/BC  F.P.  with  a dynamic, 
young  group  practice.  Located  in  exceptionally  clean  and  safe  city  of  1 75,000;  home  of 
state  capital  and  university.  Full  fringes;  salary  commensurate  with  experience.  Send 
inquiry  and  resume  to:  Dr.  Kongstvedt,  Health  Central.  17ih  and  ”N”,  Lincoln. 
Nebraska  68508.  Phone  (402)  475-7000. 


EMERGENCY  PHYSK  IANS — Professionally  oriented,  emergency  physician  group 
has  immediate  full  and  part  lime  opportunities  for  well  qualified  emergency 
physicians  in  a northwest  Chicago  suburb.  Excellent  compensation  package.  Respond 
with  C.V.  to;  Michelle  Parks,  EMSA,  8200  W.  Sunrise  Blvd,,  Bldg.  C.  Plantation,  FL 
33322  or  call  collect  (305)  472-6922. 


MEDICAL  OFFICE  TO  SHARE — 800  sq.  ft.  General  practitioner  in  Schaumberg  is 
interested  in  sharing  his  office  with  another  physician.  Call  (312)  893-4520. 


OPHTHALMOLOGIST  retiring.  Established  practice  in  Chicago  Loop.  Excellent 
opportunity  to  enhance  your  income.  Write  to  Box  #1100  c/o  Illinois  Medical 
Journal.  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


PRACTICE  FOR  SALE  in  N.W.  Chicago  suburb.  Suitable  for  general  surgeon  with 
general  practice,  family  practitioner,  or  internist.  Gross  $270,000.  Active  practice, 
condominium,  and  equipment  for  sale.  Write  to  Box  #1101  c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


PSYCHIATRIST  WANTED  on  contractual  basis  for  community  mental  health 
center.  5 hours  per  week,  including  2-3  evening  hours.  Contact  Patrick  Crott>  Ph.D. 
Director.  Tel.  282-7800  (N.  West  Chicago). 


OBSTETRICIAN/GYNECOLOGIST — Board  certified  or  board  eligible:  to  practice 
at  Family  Hospital  in  Milwaukee  amid  a wealth  of  progressive  programs  including: 
birthing  rooms,  sibling  visitation,  nurse  midwifery  service,  teen  pregnancy  service,  and 
day  surgery  suites.  Guaranteed  income  and  fringe  benefits.  Send  CV  to  R.  W. 
Timberlake,  Vice  President,  Family  Hospital,  2711  West  Wells  Street,  Milwaukee. 
Wl  53208  or  call  (414)  937-2225. 


SITUATIONS  WANTED 


LICENSED  PHVSICI.AN  ASSISTANT,  trained  in  Europe  and  U.S.,  versatile  in 
medicine,  is  seeking  position  with  hospital,  physician,  clinic  etc.  Write  to  Box  #1090 
c/o  Illinois  Medical  Journal,  55  E.  Monroe  St..  Suite  3510,  Chicago.  IL  60603. 


INTERESTED  IN  INTERNAL  MEDICINE  PRACTICE— Will  do  Treadmill  EKG, 
Holler  Echo.  Board  eligible  in  internal  medicine;  residency  trained.  Consider  solo 
group  partnership  or  hospital  based.  Reply  to  box  #1099  c/o  Illinois  Medical  Journal, 
55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 

OR  THOPEDIC  SURGEON — specialist  in  spinal  disorders,  board  eligible.  Rural  or 
small  town  near  water;  US  born  & trained.  American  Medical  Personnel,  612  N. 
Michigan.  Chicago.  IL  60611.  (312)  337-4221. 


POSITION  WANTED — RADIOLOGIST  seeking  position  full  time,  part  time  or 
locum  lencns.  Trained  in  diagnostic  modalities.  Write  to  Box  #1096  c/o  Illinois 
Medical  Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


FOR  SALE,  LEASE  OR  RENT 

EVANSTON  OR  WINNETKA  OEEICE  SPACE  TO  SHARE.  Fully  furnished  and 
equipped;  available  for  immediate  occupancy.  Cali  312/869-2222. 


WELL  EQLiPPED  new-  23'  Mini  Motor  Home  for  rent  on  daily  or  weekly  basis, 
fixed  rale  with  no  mileage  limit.  For  information  call  (312)  426-5500. 


SH.ANGRII.A  — Unique  three  bedroom  home  nestled  among  mature  oaks  on  shore  of 
private  slocked  lake  in  secluded  area.  45  minutes  west  of  Chicago  Loop.  Easy  access  to 
expressways  and  public  transportation.  Eleven  golf  courses  within  15  min.,  too  many 
amenities  to  list.  $295,000  (312)  580-1217. 


I IME  SILARE  MEDICAL  OFFICES,  Deluxe  medical  offices  fully  equipped  and 
staffed.  In  downtown  Chicago.  Available  by  the  hour.  No  start-up  costs.  Call 
312/726-1025.  Barbara  Caivcy. 


6,398  SQ.  TT.  FOR  LEASE  IN  DES  PLAINES  Office  Bldg.  Former  tenant 
(prominent  health  plan  orgn.)  consolidated  operations.  Ideal  for  HMO  or  group  of 
doctors/medical  services.  On  first  floor  by  main  entry  to  free  parking  lot.  Modern 
facilities  in  superior  condition  can  be  occupied  “as  is"  or  easily  modified.  Efficient, 
adaptable  layout  includes;  reception  area,  2 waiting  rooms.  12  exam,  rooms.,  10 
consultation-special  procedure  rooms.  X-ray  room,  laboratory,  offices,  washrooms, 
etc.  Bldg,  centrally  located,  easily  accessible,  served  by  public  transportation.  Contact: 
Albert  Macejak,  J.  Emil  Anderson  & Son,  1400  E.  Touhy,  Des  Plaines,  IL  60018. 
Phone  (312)  297-7710. 

OAK  PARK  OFFICE  TO  SHARE;  Furnished  and  equipped.  Available  now.  Call 
(312)  386-8180. 

FOR  THE  REST  OF  YOUR  LIFE,  you  and  your  family  can  enjoy  perfect  vacations  in 
the  most  luxurious  beach  front  condominium  on  Long  Boat  Key  in  the  Gulf  of  Mexico. 
Up  to  four  weeks  arc  available.  Call  (812)  339-9092  alter  6 p.m. 


MISCELLANEOUS 

ANTERIOR  SEGMENT  FELLOW'SHIP  in  busy  private  practice  associated  with 
Medical  College.  Intraocular  Lens  Implantation,  including  posterior  chamber  and 
anterior  chamber  lenses.  Exiracapsular  and  Phacoemulsification  techniques.  $40,000 
plus  fringes.  Send  CV  and  career  objectives  to  Box  #1077  c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St..  Suite  3510,  Chicago.  IL  60603. 

HOW  TO  KEEP  KIDS  HAPPY  — PLAYSCAPE  (TM)  centers  Rugged,  compact, 
colorful,  two-level  children's  activity  structure  for  your  wailing  room.  A marketing 
idea  already  proven  by  over  60,000  happy  little  Wisconsin  patients.  Educational, 
imagination-stretcher  play  stations.  Irresistible  crawl  spaces.  No  loose  toy  clut- 
ter ..  . just  lots  of  fun.  Your  pediatric  patients  relax  and  come  to  your  examining  room 
m a cooperative  frame  of  mind.  Space  savers.  Staff  pleasers.  European  “knock-down 
connectors  make  assembly  simple  with  no  schedule  interruptions.  Call  or  write  for  a 
free  color  brochure  today.  Playscapes.  Children's  Environments,  902  Spaight  St., 
Madison.  Wl  53703.  (608)  251-0238. 
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IS  PL  BIJC  All)  BILLING  GETTING  TO  YOU?  Call  us  for  fast  computerized 
invoicing.  Extremely  rea.sonable.  minimal  rejections.  Call  Prodata  of  Peoria  at  (309) 
691-81 17  or  Prodata  in  Chicago  at  (312)  266-2876. 


INTERESTED  IN  FINDING  A CERTIEIED  PHYSICIAN  ASSISTANT  for  your 
busy  practice?  A free  placement  service  is  olTered  through:  Illinois  Academy  of 
Physician  Assistants,  55  E.  Monroe.  Suite  3510,  Chicago.  IL  60603, 


1984  C ME  C RUISE/CONEERENCES  ON  LEGAL-MEDICAL  ISSUES— Caribbe 
an,  Mexican.  Hawaiian.  Alaskan.  Mediterranean.  7-14  days  in  winter,  spring, 
summer.  Approved  for  18-24  CME  Cat.  I credits  (AMA/PRA).  Distinguished 
professors.  Fly  roundirip  free  on  Caribbean.  Mexican,  and  Alaskan  Cruises.  Excellent 
group  fares  on  finest  ships.  Registration  limited.  Pre-schedulcd  in  compliance  with 
present  IRS  requirements.  Information;  International  Conferences,  189  Lodge  Ave.. 
Huntington  Station,  N Y.  1 1746.  (516)  549-0869. 


SIGNATURE  LOANS  TO  PHYSICIANS  BY  MAIL  Loans  from  S6.500  to  $50,000. 
No  collateral  required.  No  prepayment  penalty.  Up  to  72  month  terms.  Loans  made 
by  an  alliliale  of  a multi-billion  dollar  bank  holding  company.  For  further  information 
please  call  or  write:  Liberty  Funding  Company.  1409  Park  Avenue,  Monroe 
Louisiana  71201.  Tel:  318/322-2702. 


DOCTOR.  YOU  CANT  BEAT  HIE  QUALITY  OR  THE  PRICE!  Holler  Monitor 
Scanning  Service.  Physician  owned,  trained  and  supervised.  $35.00  for  cassette 
reports,  $45.00  for  reel  to  reel  reports,  no  contracts  to  sign.  We  can  arrange  for 
lease/purchase  of  Holter  Equipment.  Why  are  you  paying  more  and  getting  less? 
DCG  Interpretation  (313)  879-8860. 

IDEAS,  INVENTIONS,  NEW  PRODIICTS  wanted  by  one  of  America's  leading 
invention  marketing  firms  to  submit  to  industry  and  repre.scnt  at  National  Inventor's 
Exposition.  Call  free  1-800-528-6050.  Arizona.  1-800-352-0458.  Extension  831, 


MEDICAL  DIRECTOR 

Board  eligible/certified  psychiatrist  to  direct  acute 
private  53-bed  adult  inpatient  service  in  378-bed 
general  community  hospital  in  Sacramento.  Contract 
for  approximately  27  hours  per  week.  Experience 
required  in  direct  inpatient  programs,  including  locked 
and  open  beds.  Patient  population  presents  a broad 
range  of  psychopathologies.  Treatment  modalities 
include  psychopharmacology,  psychodynamics,  and 
psychosocial  and  allied  therapy  interventions.  The 
Director  will  be  responsible  for  clinical  management, 
for  liaison  and  consultation  with  various  specialty 
services,  and  for  maintenance  of  positive  relationships 
between  the  hospital  and  the  professional  and  lay 
communities. 

Compensation  is  very  competitive.  Area  provides 
excellent  base  for  building  a private  practice,  an 
activity  which  is  encouraged.  Sacramento,  the  state 
Capitol,  is  located  equally  close  to  San  Francisco  and 
Sierra  skiing  and  wilderness. 

Contact:  Administrator,  Sutter  Memorial 
Hospital 

52nd  and  F Streets 
Sacramento,  California  95819 
(916)  454-3333-Ext  1438 

EOE/M/F/H 


Counselors 

lotheUfedical 

Profession 

We  have  advised  and  represented 
physicians  for  seven  years  on: 

• Medical  Staff-Hospital  Relations 

• Medical  Staff  By-Laws 

• Clinical  Privileges 

• Preferred  Provider  Organizations 

• Hospital  Based  Physician  Contracts 

• Employment  Contracts 

Physician  Support  Services,  Inc. 

Jerry  P.  Clousson,  J.D.,  L.L.M. 
President 

Suite  707,  39  South  LaSalle 
Chicago,  Illinois  60603 

312/372-4281 


James  Russell,  Inc. 

Professional  Recruiters 

We  specialize  in  finding 
physicians  practice 
opportunities  in 
all  areas  of  the  U.S.A. 

There  is  no  charge  to  you; 

our  client  pays  our  fee. 
Many  clients  pay  interview 
and  relocation  expenses. 

Send  curriculum  vitae  or  call: 

Billy  D.  Adkisson,  President 
P.O.  Box  7,  Bloomington,  IL  61701 
(309)  663-9467 
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Brief  Summary  of  Prescribing 
Information 

INDICATIONS — For  management  of  anxiety 
disorders  or  short-term  relief  of  symptoms  of  anxiety; 
for  symptomatic  relief  of  acute  alcohol  withdrawal;  for 
adjunctive  therapy  in  partial  seizures 
Anxiety  or  tension  associated  with  stress  of 
everyday  life  usually  does  not  require  treatment  with 
an  anxiolytic.  Effectiveness  in  long-term  management 
of  anxiety  (over  4 months)  not  assessed  by  systematic 
clinical  studies  The  physician  should  periodically 
reassess  usefulness  for  each  patient 
CONTRAINDICATIONS — Known  hypersensitivity  to 
the  drug  Acute  narrow  angle  glaucoma 
WARNINGS — Not  recommended  for  use  in 
depressive  neuroses  or  psychotic  reactions.  Caution 
patient  against  hazardous  occupations  requiring 
mental  alertness,  such  as  operating  dangerous 
machinery  including  motor  vehicles.  Advise  against 
simultaneous  use  of  other  CNS  depressants,  and 
caution  patients  that  effects  of  alcohol  may  be 
increased.  Not  recommended  for  patients  under  9. 
Nervousness,  insomnia,  irritability,  diarrhea,  muscle 
■aches,  and  memory  impairment  have  followed  abrupt 
withdrawal  from  long-term  high  dosage.  Withdrawal 
symptoms  were  reported  after  abrupt  discontinuance 
of  benzodiazepines  taken  continuously  at  therapeutic 
levels  for  several  months.  Use  caution  in  patients 
having  psychological  potential  for  drug  dependence 
(dependence  has  been  observed  in  dogs  and 
rabbits) 

Pregnancy  and  Lactation:  Minor  tranquilizers 
should  almost  always  be  avoided  first  trimester. 
Consider  possibility  of  pregnancy  before 
initiating  therapy.  Patient  should  consult 
physician  about  discontinuation  if  she  becomes 
pregnant  or  plans  pregnancy.  Do  not  give  to 
nursing  mothers. 

PRECAUTIONS— Observe  usual  precautions  in 
depression  accompanying  anxiety,  or  in  patients  with 
suicidal  tendency,  or  those  with  impaired  renal  or 
hepatic  function.  Do  periodic  blood  counts  and  liver 
function  tests  during  prolonged  therapy.  Use  small 
doses  and  gradual  increments  in  the  elderly  or 
debilitated 

ADVERSE  REACTIONS— Drowsiness,  dizziness, 
various  g.i.  complaints,  nervousness,  blurred  vision, 
dry  mouth,  headache,  mental  confusion,  insomnia, 
transient  skin  rashes,  fatigue,  ataxia,  genitourinary 
complaints,  irritability,  diplopia,  depression,  slurred 
speech,  abnormal  liver  and  kidney  function  tests, 
decreased  hematocrit,  decreased  systolic  blood 
pressure 

INTERACTIONS — Potentiation  may  occur  with 
ethyl  alcohol,  hypnotics,  barbiturates,  narcotics, 
phenothiazines,  MAO  inhibitors,  other 
antidepressants.  In  bioavailability  studies  with  normal 
subjects,  concurrent  administration  of  antacids  at 
therapeutic  levels  did  not  significantly  influence 
bioavailability  of  TRANXENE 
OVERDOSAGE— Take  general  measures  as  for  any 
CNS  depressant 

SUPPLIED  -TRANXENE  3 75,  7.5,  and  15  mg 
capsules  and  scored  tablets,  TRANXENE-SD  Half 
Strength  11  25  and  TRANXENE-SD  22,5  mg  single 
dose  tablets 


TRUST 

TRANXENE' 

(clorazq^ate  dipotassium  €) 

3.75,  75,  and  15  mg  capsules 


Abbott  Pharmaceuticals,  Inc. 

North  Chicago,  IL  60064 
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Leadership  Conference 


On  a typical  Fall  day  in  central  Illinois,  as  the  successful  “Fighting  Illini”  clinched  their  Rose  Bowl 
bid,  250  persons  gathered  at  the  Floliday  Inn  in  Decatur  to  participate  in  the  Illinois  State  Medical 
Society  Leadership  Conference.  I prevailed  upon  the  Editor  to  await  my  message  so  that  I may 
introduce  the  results  of  the  successful  November  12  and  13  meeting  in  this  issue  of  the  Illinois  Medical 
Journal. 

Let  me  initially  reflect  the  pride  I experienced  as  I viewed  the  full  assembly  in  the  morning  of  the 
opening  session  and  greeted  the  attending  physicians,  their  spouses,  and  medical  society  executives. 

The  opening  session  was  keynoted  by  Jeff  Goldsmith,  Ph.D.,  author  of  the  book  “Can  Hospitals 
Survive?”  In  his  usual  articulate  and  precise  fashion,  he  documented  the  pervasive  overtones  of  the 
economics  of  the  present  health  care  delivery  system:  how  they  will  affect  the  quality  of  care,  the  peer 
review  system,  the  physician  payment  system  and,  last  but  not  least,  the  professional  liability 
picture. 

This  was  followed  by  an  informative  session  in  which  Dr.  Fred  White,  past  president  of  ISMS,  and 
Mr.  John  Simon,  our  attorney,  outlined  a potential  legislative  effort  for  the  forthcoming  year.  The 
thrust  of  this  effort  has  been  agreed  upon  by  the  Board  of  Governors  of  the  Illinois  State  Medical 
Inter-Insurance  Exchange  and  the  Board  of  Trustees  of  ISMS.  The  speakers  explained  that,  if 
sufficient  membership  support  is  evidenced  by  the  current  membership  survey  poll  on  the  topic,  we  will 
seek  tort  reform  which,  we  hope,  will  affect  liability  premiums  in  a significant  manner.  We  will  be 
seeking  your  support  in  this  legislative  effort. 

The  evening  and  next  morning  dealt  with  legislative  matters.  U.S.  Representative  Edward  Madigan 
(R-15th)  addressed  the  dinner  assembly  and  emphasized  the  importance  of  national  legislative  efforts 
during  a time  when  the  elected  administration  is  moving  to  make  changes  in  many  of  the  programs  that 
affect  the  patients  we  care  for  and  our  colleagues  in  the  profession.  Alfred  Balitzer,  Ph.D,  author  of  “A 
Nation  of  Associations,”  U.S.  Representative  Richard  Durbin  (D-20th)  and  Illinois  State 
Representative  Judy  Baar  Topinka  (R-43rd)  concluded  the  Sunday  morning  general  session  with 
acknowledged  importance  of  associations  and  their  role  in  the  education  and  election  of  a favorable, 
informed  legislative  body. 

This  is  a prelude  to  the  January  issue  of  the  IMJ  where  details  of  the  Leadership  Conference  will  be 
published. 

Keep  alert  to  the  future  educational  efforts  of  your  state  society  as  the  pressures  to  change  medical 
care  delivery  mount.  A 


0. 


Robert  P.  Johnson,  M.D.,  President 


JUST  ONCE-DAILY 
FOR  INITIAL  THERAPY 
IN  HYPERTENSION 


Unique,  once-daily  formulation 
providing  comprehensive 
cardiovascular  protection 

INDERAL  LA  offers  the  antihypertensive  and  car- 
diovascular benefits  of  INDERAL-with  the  additional 
advantage  of  convenient,  single  daily  dosage.  With  a 
unique  controlled-release  formulation,  INDERAL  LA 
(propranolol  HCl)  provides  sustained  plasma  levels 
and  consistent,  24-hour  beta  blockade. 


Smooth  24-hour 
blood  pressure  control 

In  controlled  clinical  studies,  INDERAL  LA  effec- 
tively maintained  systolic  and  diastolic  blood  pressure 
reductions  with  single  daily  dosing. 

Avoids  the  potassium  loss 
associated  with  diuretics 

INDERAL  LA  controls  blood  pressure  without  the 
problem  of  hypokalemia  often  associated  with  long- 
term diuretic  therapy.  Like  conventional  INDERAL, 
INDERAL  LA  should  not  be  used  in  the  presence  of 
congestive  heart  failure,  sinus  bradycardia,  heart 
block  greater  than  first  degree,  or  bronchial  asthma. 


start  with  80  mg  once  daily. . . 

Dosage  may  be  increased  to  120  mg  or  160  mg  once 
daily  as  needed  to  achieve  additional  control.  When 
converting  patients  from  other  beta  blockers,  includ- 
ing INDERAL  tablets,  start  with  the  nearest  milli- 
gram equivalent  of  INDERAL  LA  once  daily  and 
evaluate  clinical  results  to  determine  if  dosage 
adjustment  is  necessary.  For  arrhythmias,  use 
conventional  INDERAL  (propranolol  HCl)  tablets. 


80  mg 


120  mg  160  mg 


The  appearance  of  INDERAL  LA  capsules 
is  a registered  trademark  of  Ayerst  Laboratories^ 

Please  see  next  page  for  brief  summary 
of  prescribing  information. 


ONCE-DMiy 


INDERAL LA 


(PROPRANaa  HCl) 


LONG  ACTING 
CAPSULES 


Ayersi 


The  one  to  count  on 
for  HYPERTENSION,  ANGINA 
and  prevention  of  MIGRAINE. 


ONCE-DAILY 


UmERALLA 

(PROPRmaa.  hci)  ^CAPSULES^ 


BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION  SEE  PACKAGE  CIRCULAR ) 
INDERAL'^  LA  BRAND  OF  propranolol  hydrochloride 

(Long  Acting  Capsules) 

DESCRIPTION.  Inderai  LA  Is  formulated  to  provide  a sustained  release  of  propranolol 
hydrochloride.  Inderai  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules. 
CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor 
blocking  agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  com- 
petes with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites.  When 
access  to  beta-receptor  sites  is  blocked  by  INDERAL.  the  chronotropic,  inotropic,  and 
vasodilator  responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  FICI  at  a controlled  and 
predictable  rate  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about  6 hours 
and  the  appareht  plasma  half-life  is  about  10  hours  When  measured  at  steady  state  over  a 24- 
hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve  (AUCs)  for  the 
capsules  are  approximately  60%  to  65%  of  the  AUCs  for  a comparable  divided  daily  dose  of 
INDERAL  tablets.  The  lower  AUCs  for  the  capsules  are  due  to  greater  hepatic  metabolism  of 
propranolol,  resulting  fromtheslower  rate  of  absorption  of  propranolol.  Over  a twenty-four  (24) 
hour  period,  blood  levels  are  fairly  constant  for  about  twelve  (12)  hours  then  decline 
exponentially, 

INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  four 
times  daily  dosing  with  the  same  dose  When  changing  to  INDERAL  LA  from  conventional 
propranolol,  a possible  need  for  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect.  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects  on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product.  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period. 

The  mechanism  of  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  antihypertensive  action  are  (1) 
decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminution  of 
tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total  peripheral 
resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretrealment  level  with  chronic 
use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable  INDERAL  has 
been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in  the 
treatment  of  hypertensive  patients. 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  hearl  at 
any  given  level  of  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rale, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  ejection  period  The  net  physiologic  effect  of  beta-adrenergic  blockade 
IS  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity 

In  dosages  greater  than  required  for  beta-blockade,  INDERAL  also  exerts  a quinidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential.  The 
significance  of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established.  Beta- 
adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain. 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes,  sympathetic  activity  is  detrimental  to  the  patient.  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved  In  the  presence  of  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilalor 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  is  indicated  in  the  manage- 
ment of  hypertension,  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic  INDERAL  LA  is  not  indicated  m the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atherosclerosis:  INDERAL  LA  is  indicated 
for  the  long-term  management  of  patients  with  angina  pectoris 

Migraine:  INDERAL  LA  is  indicated  for  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatmeht  of  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  ih  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  of  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outtlow  pressure  gradient  which  is  exacerbated  by  beta-receptor  stimulation. 
Clinical  improvement  may  be  temporary 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock,  2)  sinus 
bradycardia  and  greater  than  first  degree  block.  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable  with 
INDERAL 

WARNINGS.  CARDIAC  FAILURE  Sympathetic  stimulation  may  be  a vital  component  sup- 
porting circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by  beta 
blockade  may  precipitate  more  severe  failure  Although  beta  blockers  should  be  avoided  in 
overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up  in  patients 
with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and  diuretics. 
Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  of  digitalis  on  heart 
muscle 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta  blockers 
can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  of  heart 
failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible) 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  of 
angina  and,  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy  Therefore,  when  discontinuance  of  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician's  advice  If 
INDERAL  therapy  is  interrupted  and  exacerbation  of  angina  occurs,  it  usually  is  advisa- 
ble to  reinstitute  INDERAL  therapy  ahd  take  other  measures  appropriate  for  the  manage- 
ment of  unstable  angina  pectoris  Since  coronary  artery  disease  may  be  unrecognized,  it 
may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having  occufi 
atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema) — 

PATIENTS  WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodila- 
tion  produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors. 


MAJOR  SURGERY  The  necessity  or  desirability  of  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  of 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  of  general  anesthesia 
and  surgical  procedures 

INDERAL  (propranolol  HCI),  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  of  such  agents,  eg, 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension.  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
lD0t3  block©rs 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  ap- 
pearance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin 

THYROTOXICOSIS  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism. 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symptoms 
of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid  function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-VVHITE  SYNDROME,  several  cases  have  been 
reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  bradycardia 
requiring  a demand  pacemaker  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol. 

PRECAUTIONS.  General:  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  function.  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure.  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test.  Withdrawal  may 
lead  to  a return  of  increased  intraocular  pressure. 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart  disease, 
elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase. 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as  reser- 
pine  should  be  closely  observed  if  INDERAL  is  administered.  The  added  catecholamine- 
blocking action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension. 

Carcinogenesis.  Mutagenesis,  Impairment  of  Fertility:  Long-term  studies  in  animals  have 
been  conducted  to  evaluate  toxic  effects  and  carcinogenic  potential.  In  18-month  studies  in 
both  rats  and  mice,  employing  doses  up  to  150  mg/kg/day,  there  was  no  evidence  of  significant 
drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  of  the  dosage 
levels.  Reproductive  studies  in  animals  did  not. show  any  impairment  of  fertility  that  was 
attributable  to  the  drug 

Pregnancy  Pregnancy  Category  C INDERAL  has  been  shown  to  be  embryotoxic  in 
animal  studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose. 

There  are  no  adequate  and  well-controlled  studies  in  pregnant  women.  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus. 

Nursing  Mothers  INDERAL  is  excreted  in  human  milk.  Caution  should  be  exercised  when 
INDERAL  IS  administered  to  a nursing  woman 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia,  congestive  heart  failure:  infensification  of  AV  block:  hypo- 
tension, paresthesia  of  hands,  thrombocytopenic  purpura,  arterial  insufficiency,  usually  of  the 
Raynaud  type 

Central  Nervous  System  lightheadedness:  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia;  visual 
disturbances,  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation  for 
time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium.  and 
decreased  performance  on  neuropsychometrics. 

Gastrointestinal:  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis. 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with  aching 
and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory,  bronchospasm. 

Hematologic,  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic 
purpura 

Auto-Immune  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been 
reported. 

Miscellaneous:  alopecia.  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impo- 
tence. and  Peyronie's  disease  have  been  reported  rarely,  Oculomucocutaneous  reactions 
involving  the  skin,  serous  membranes  and  conjunctivas  reported  for  a beta  blocker  (practolol) 
have  not  been  associated  with  propranolol 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in  a 
sustained-release  capsule  for  administration  once  daily  If  patients  are  switched  from  INDERAL 
tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired  therapeutic 
effect  IS  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg  substitute  for 
INDERAL  INDERAL  LA  has  different  kinetics  and  produces  lower  blood  levels.  Retitration  may 
be  necessary  especially  to  maintain  effectiveness  at  the  end  of  the  24-hour  dosing  interval. 

HYPERTENSION — Dosage  must  be  individualized  The  usual  initial  dosage  is  80  n^g 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  120  mg  once  daily  or  higher  until  adequate  blood-pressure  control  is  achieved. 
The  usual  maintenance  dosage  is  120  to  160  mg  once  daily  In  some  instances  a dosage  of  640 
mg  may  be  required  The  time  needed  for  full  hypertensive  response  to  a given  dosage  is 
variable  and  may  range  from  a few  days  to  several  weeks, 

ANGINA  PECTORIS — Dosage  must  be  individualized.  Starting  with  80  mg  INDERAL  LA 
once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until  optimum 
response  is  obtained  Although  individual  patients  may  respond  at  any  dosage  level,  the 
average  optimum  dosage  appears  to  be  160  mg  once  daily.  In  angina  pectoris,  the  value  and 
safety  of  dosage  exceeding  320  mg  per  day  have  not  been  established. 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS), 

MIGRAINE — Dosage  must  be  individualized  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily  The  usual  effective  dose  range  is  160-240  mg  once  daily.  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  If  a satisfactory  response  is  not 
obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose.  INDERAL  LA  therapy 
should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a period  of 
several  weeks 

HYPERTROPHIC  SUBAORTIC  STENOSIS— 80-160  mg  INDERAL  LA  once  daily 

PEDIATRIC  DOSAGE  — At  this  time  the  data  on  the  use  of  the  drug  in  this  age  group  are 
too  limited  to  permit  adequate  directions  tor  use 

•The  appearance  of  INDERAL  LA  capsules  is  a registered  trademark  of  Ayerst  Laboratories. 
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EKG  of  the  Month 


Contributing  Editors:  John  F.  Moran,  M.S.,  M.D.,  David  J.  Hale,  M.D.,  John  R.  Tobin,  M.S.,  M.D.,  Rolf  M.  Gunnar, 
M.S.,  M.D.,  AND  Patrick  J.  Scanlon,  M.D.,  Section  of  Cardiology,  Department  of  Medicine,  Loyola  University  Stritch 

School  of  Medicine 

This  patient  is  a 70  year  old  man  whose  history  included  an  inferior  wall 
myocardial  infarction  1 1 years  ago.  One  year  later  he  developed  angina  and  a 
coronary  angiogram  showed  severe  triple  vessel  coronary  disease.  He  underwent 
triple  vessel  aorta  coronary  bypass  surgery  and  was  asymptomatic  for  the  next  ten 
years.  He  now  complains  of  intermittent  palpitations  and  episodes  of  fatigue.  His 
fatigue  has  prevented  him  from  playing  golf.  He  denies  any  chest  pains  or  dyspnea 
and  sleeps  well.  His  physical  examination,  which  showed  a blood  pressure  of 
l40/88mmHg  and  a well  healed  median  sternotomy  scar,  was  otherwise  unremark- 
able. A chest  X-ray  showed  a normal  heart  size  and  signs  of  a thoracotomy.  A 
thallium  exercise  ECG  revealed  only  non-reversible  ischemia  on  the  posterolateral 
wall  compatible  with  his  old  myocardial  infarction.  No  arrhythmias  were  seen.  A 24 
hour  ambulatory  ECG  was  ordered.  At  the  time  when  these  ECG  strips  were 
recorded,  the  patient  complained  of  palpitations. 


Questions: 

1.  The  ECG  strips  from  the  24  hour  ambulatory 

ECG  show: 

a.  Intermittent  ventricular  tachycardia. 

b.  Polymorphous  ventricular  tachycardia. 

c.  Paroxysmal  supraventricular  tachycardia 
with  occasional  aberrant  intraventricular 
conduction. 

d.  The  bradycardia-tachycardia  variant  of 
the  sick  sinus  node  syndrome. 


2.  Which  of  the  following  should  be  included  in  the 
plan  of  management? 

a.  Electrophysiologic  pacing  study. 

b.  Digoxin. 

c.  Lidocaine  intravenously. 

d.  Procainamide  orally. 

e.  All  of  the  above. 


(Continued  on  page  513} 
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^Treatment  with  Navane  can  produce  imp»w/im 


^ I rn^^sfcf^ 

psychotic  symptoms  spch  oi  hallucinatOryJ^ehavior  and 
unusual  thought  content  as  well  as  hostility,  disorientation 
and  depressjyetP^d.i  2 leaving  the  elderly  patient  more 
^lert2  arid  better  able  to  participate  in  the  activities  of 
■tafntly  life. 

lXfellt<derated 

Navane  is  generally  well  foliated  by  elderly  patients.  . 
Excessive-Sedation  or  drowsiness  has  been  reported,,  but 
4S  tfllbommon.^  Anticholinergic  effects^  and  bypo^nsion^ ^ 
are  reported,  but  rarely.  Should  they  oectitr^trapyrarbid^ 
symptoms  can  usually  be  readily  c§ntnG>yi^^ 
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Navane 

(thiothixene)  (thiothixene  HCI) 


Capsules 
available  in 
5 strengths 


1 mg 

2 mg 

"“al 

5 mg 

10  mg  --  J 

20  mg 

Concentrate 
5 mg/nni 


NDC  OO49-6?50 

Navane 

*«othixene  HCI 


CONCENTRATE 


Intramuscular 
2 mg/ml 
5 mg/ml 
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BRIEF  SUMMARY  OF  PRESCRIBING  INFORMATION 
Navane®  (thiothixene)  Capsules:  1 mg,  2 mg.  5 mg,  10  mg,  20  mg 
(thiothixene  hydrochloride)  Concentrate:  5 mg/ml.  Intramuscular:  2 mg/ml,  5 mg/ml 
Contraindications:  Navane  (thiothixene)  is  contraindicated  in  patients  with  circulatory  collapse, 
comatose  states,  central  nervous  system  depression  due  to  any  cause,  and  blood  dyscrasias. 
Navane  is  contraindicated  in  individuals  who  have  shown  hypersensitivity  to  the  drug  It  is  not 
known  whether  there  is  a cross-sensitivity  between  the  thioxanthenes  and  the  phenothiazine 
derivatives,  but  the  possibility  should  be  considered. 

Warnings:  Usage  in  Pregnancy —Saie  use  of  Navane  during  pregnancy  has  not  been  established 
Therefore,  this  drug  should  be  given  to  pregnant  patients  only  when,  in  the  judgment  of  the 
physician,  the  expected  benefits  from  the  treatment  exceed  the  possible  risks  to  mother  and  fetus. 
Animal  reproduction  studies  and  clinical  experience  to  date  have  not  demonstrated  any 
teratogenic  effects. 

In  the  animal  reproduction  studies  with  Navane.  there  was  some  decrease  in  conception  rate 
and  litter  size,  and  an  increase  in  resorption  rate  in  rats  and  rabbits,  changes  which  have  been 
similarly  reported  with  other  psychotropic  agents  After  repeated  oral  administration  of  Navane  to 
rats  (5  to  15  mg/kg/day),  rabbits  (3  to  50  mg/kg/day).  and  monkeys  (1  to  3 mg/kg/day)  before  and 
during  gestation,  no  teratogenic  effects  were  seen  (See  Precautions  ) 

Usage  in  Children  — The  use  of  Navane  in  children  under ’12  years  of  age  is  not  recommended 
because  safety  and  efficacy  in  the  pediatric  age  group  have  not  been  established 
As  IS  true  with  many  CNS  drugs,  Navane  may  impair  the  mental  and/or  physical  abilities  required 
for  the  performance  of  potentially  hazardous  tasks  such  as  driving  a car  or  operating  machinery, 
especially  during  the  first  tew  days  of  therapy  Therefore,  the  patient  should  be  cautioned  accord- 
ingly 

As  in  the  case  of  other  CNS-actmg  drugs,  patients  receiving  Navane  should  be  cautioned  about 
the  possible  additive  effects  (which  may  include  hypotension)  with  CNS  depressants  and  with 
alcohol 

Precautions:  An  antiemetic  effect  was  observed  in  animal  studies  with  Navane.  since  this  effect 
may  also  occur  in  man.  it  is  possible  that  Navane  may  mask  signs  of  overdosage  of  toxic  drugs  and 
may  obscure  conditions  such  as  intestinal  obstruction  and  brain  tumor 
In  consideration  of  the  known  capability  of  Navane  and  certain  other  psychotropic  drugs  to 
precipitate  convulsions,  extreme  caution  should  be  used  in  patients  with  a history  of  convulsive 
disorders  or  those  in  a state  of  alcohol  withdrawal  since  it  may  lower  the  convulsive  threshold 
Although  Navane  potentiates  the  actions  of  the  barbiturates,  the  dosage  of  the  anticonvulsant 
therapy  should  not  be  reduced  when  Navane  is  administered  concurrently. 

Caution  'as  well  as  careful  adjustment  of  the  dosage  is  indicated  when  Navane  is  used  m 
conjunction  with  other  CNS  depressants  other  than  anticonvulsant  drugs 
Though  exhibiting  rather  weak  anticholinergic  properties,  Navane  should  be  used  with  caution 
in  patients  who  are  known  or  suspected  to  have  glaucoma,  or  who  might  be  exposed  to  extreme 
heal,  or  who  are  receiving  atropine  or  related  drugs 
Use  with  caution  in  patients  with  cardiovascular  disease 

Also,  careful  observation  should  be  made  for  pigmentary  retinopathy,  and  lenticular  pigmenta- 
tion (fine  lenticular  pigmentation  has  been  noted  in  a small  number  of  patients  treated  with  Navane 
for  prolonged  periods)  Blood  dyscrasias  (agranulocytosis,  pancytopenia,  thrombocytopenic 
purpura),  and  liver  damage  (jaundice,  biliary  stasis)  have  been  reported  with  related  drugs 
Undue  exposure  to  sunlight  should  be  avoided  Photosensitive  reactions  have  been  reported  in 
patients  on  Navane 

Neuroleptic  drugs  elevate  prolactin  levels,  the  elevation  persists  during  chronic  administration. 
Tissue  culture  experiments  indicate  that  approximately  one-third  of  human  breast  cancers  are 
prolactin  dependent  in  vitro,  a factor  of  potential  importance'll  the  prescription  of  these  drugs  is 
contemplated  in  a patient  with  a previously  detected  breast  cancer.  Although  disturbances  such 
as  galactorrhea,  amenorrhea,  gynecomastia,  and  impotence  have  been  reported,  the  clinical 
significance  of  elevated  serum  prolactin  levels  is  unknown  for  most  patients.  An  increase  in 
mammary  neoplasms  has  been  found  in  rodents  after  chronic  administration  of  neuroleptic  drugs 
Neither  clinical  studies  nor  epidemiologic  studies  conducted  to  date,  however,  have  shown  an 
association  between  chronic  administration  of  these  drugs  and  mammary  tumongenesis,  the 
available  evidence  is  considered  too  limited  to  be  conclusive  at  this  lime. 

Intramuscular  Administration  — As  with  all  intramuscular  preparations,  Navane  Intramuscular 
should  be  injected  well  within  the  body  of  a relatively  large  muscle  The  preferred  sites  are  the 
upper  outer  quadrant  of  the  buttock  (i  e gluteus  maximus)  and  the  mid-lateral  thigh 
The  deltoid  area  should  be  used  only  if  well  developed,  such  as  in  certain  adults  and  older 
children,  and  then  only  with  caution  to  avoid  radial  nerve  injury  Intramuscular  injections  should  not 
be  made  into  the  lower  and  mid-thirds  of  the  upper  arm.  As  with  all  intramuscular  injections, 
aspiration  is  necessary  to  help  avoid  inadvertent  injection  into  a blood  vessel. 

Adverse  Reactions:  Note  Not  all  of  the  following  adverse  reactions  have  been  reported  with 
Navane  (thiothixene) . However,  since  Navane  has  certain  chemical  and  pharmacologic  similarities 
to  the  phenothiazines.  all  of  the  known  side  effects  and  toxicity  associated  with  phenothiazine 
therapy  should  be  borne  in  mind  when  Navane  is  used 
Cardiovascular  effects  Tachycardia,  hypotension,  lightheadedness,  and  syncope.  In  the  event 
hypotension  occurs,  epinephrine  should  not  be  used  as  a pressor  agent  since  a paradoxical 
further  lowering  of  blood  pressure  may  result.  Nonspecific  EKG  changes  have  been  observed  in 
some  patients  receiving  Navane  These  changes  are  usually  reversible  and  frequently  disappear 
on  continued  Navane  therapy.  The  incidence  ot  these  changes  is  lower  than  that  observed  with 
some  phenothiazines  The  clinical  significance  of  these  changes  is  not  known 
CNS  effects.  Drowsiness,  usually  mild,  may  occur  although  it  usually  subsides  wtih  continuation 
of  Navane  therapy.  The  incidence  of  sedation  appears  similar  to  that  of  the  piperazine  group  of 
phenothiazines.  but  less  than  that  of  certain  aliphatic  phenothiazines.  Restlessness,  agitation  and 
insomnia  have  been  noted  with  Navane  (thiothixene)  Seizures  and  paradoxical  exacerbation  of 
psychotic  symptoms  have  occurred  with  Navane  infrequently 
Hyperreflexia  has  been  reported  in  infants  delivered  from  mothers  having  received  structurally 
related  drugs 

In  addition,  phenothiazine  derivatives  have  been  associated  with  cerebral  edema  and  cere- 
brospinal fluid  abnormalities. 

Extrapyramidal  symptoms,  such  as  pseudo-parkinsonism,  akathisia,  and  dystonia  have  been 
reported  Management  of  these  extrapyramidal  symptoms  depends  upon  the  type  and  severity 
Rapid  relief  of  acute  symptoms  may  require  the  use  of  an  injectable  antiparkinson  agent.  More 
slowly  emerging  symptoms  may  be  managed  by  reducing  the  dosage  of  Navane  and/or  adminis- 
tering an  oral  antiparkinson  agent 

Persistent  Tardive  Dyskinesia:  As  with  all  antipsychotic  agents  tardive  dyskinesia  may  appear  in 
some  patients  on  long  term  therapy  or  may  occur  after  drug  therapy  has  been  discontinued  The 
risk  seems  to  be  greater  in  elderly  patients  on  high-dose  therapy,  especially  females.  The  symp- 
toms are  persistent  and  in  some  patients  appear  to  be  irreversible.  The  syndrome  is  characterized 
by  rhythmical  involuntary  movements  of  the  tongue,  face,  mouth  or  jaw  (e.g.,  protrusion  of  tongue, 
puffing  of  cheeks,  puckering  of  mouth,  chewing  movements)  Sometimes  these  may  be  accom- 
panied by  involuntary  movements  of  extremities 


There  is  no  known  effective  treatment  for  tardive  dyskinesia;  antiparkinsonism  agents  usually  do 
not  alleviate  the  symptoms  of  this  syndrome  It  is  suggested  that  all  antipsychotic  agents  be 
discontinued  if  these  symptoms  appear 

Should  It  be  necessary  to  reinstitute  treatment,  or  increase  the  dosage  of  the  agent,  or  switch  to  a 
different  antipsychotic  agent,  the  syndrome  may  be  masked. 

It  has  been  reported  that  fine  vermicular  movements  of  the  tongue  may  be  an  early  sign  of  the 
syndrome  and  if  the  medication  is  stopped  at  that  time,  the  syndrome  may  not  develop. 

Hepatic  effects:  Elevations  of  serum  transaminase  and  alkaline  phosphatase,  usually  transient, 
have  been  infrequently  observed  in  some  patients.  No  clinically  confirmed  cases  of  jaundice 
attributable  to  Navane  (thiothixene)  have  been  reported. 

Hematologic  effects.  As  is  true  with  certain  other  psychotropic  drugs,  leukopenia  and 
leukocytosis,  which  are  usually  transient,  can  occur  occasionally  with  Navane.  Other  antipsychotic 
drugs  have  been  associated  with  agranulocytosis,  eosinophilia.  hemolytic  anemia,  throm- 
bocytopenia and  pancytopenia. 

Allergic  reactions.  Rash,  pruritus,  urticaria,  photosensitivity  and  rare  cases  of  anaphylaxis  have 
been  reported  with  Navane.  Undue  exposure  to  sunlight  should  be  avoided . Although  not  experi- 
enced with  Navane,  exfoliative  dermatitis  and  contact  dermatitis  (in  nursing  personnel)  have  been 
reported  with  certain  phenothiazines. 

Endocrine  disorders.  Lactation,  moderate  breast  enlargement  and  amenorrhea  have  occurred 
in  a small  percentage  of  females  receiving  Navane.  If  persistent,  this  may  necessitate  a reduction 
in  dosage  or  the  discontinuation  of  therapy  Phenothiazines  have  been  associated  with  false 
positive  pregnancy  tests,  gynecomastia,  hypoglycemia,  hyperglycemia,  and  glycosuria. 

Autonomic  effects:  Dry  mouth,  blurred  vision,  nasal  congestion,  constipation,  increased  sweat-  i 
mg.  increased  salivation,  and  impotence  have  occurred  infrequently  with  Navane  therapy. 
Phenothiazines  have  been  associated  with  miosis,  mydriasis,  and  adynamic  ileus.  ' 

Other  adverse  reactions:  Hyperpyrexia,  anorexia,  nausea,  vomiting,  diarrhea,  increase  in  appe- 
tite and  weight,  weakness  or  fatigue,  polydipsia  and  peripheral  edema, 

Although  not  reported  with  Navane,  evidence  indicates  there  is  a relationship  between 
phenothiazine  therapy  and  the  occurrence  of  a systemic  lupus  erythematosus-like  syndrome.  . 

NOTE  Sudden  deaths  have  occasionally  been  reported  in  patients  who  have  received  certain  1 
phenothiazine  derivatives.  In  some  cases  the  cause  of  death  was  apparently  cardiac  arrest  or 
asphyxia  due  to  failure  of  the  cough  reflex  In  others,  the  cause  could  not  be  determined  nor  could  i 
It  be  established  that  death  was  due  to  phenothiazine  administration. 

Dosage  and  Administration:  Dosage  of  Navane  should  be  individually  adjusted  depending  on  the 
chronicity  and  severity  of  the  condition  In  general,  small  doses  should  be  used  initially  and 
gradually  increased  to  the  optimal  effective  level,  based  on  patient  response.  i 

Some  patients  have  been  successfully  maintained  on  once-a-day  Navane  therapy  '■ 

Usage  in  children  under  12  years  of  age  is  not  recommended  because  safe  conditions  for  its  use 
have  not  been  established. 

Navane  Intramuscular  Solution- Navane  For  Injection -\Nhere  more  rapid  control  and  treatment 
of  acute  behavior  is  desirable,  the  intramuscular  form  of  Navane  may  be  indicated.  It  is  also  of  i 
benefit  where  the  very  nature  of  the  patient's  symptomatology,  whether  acute  or  chronic,  renders 
oral  administration  impractical  or  even  impossible 

For  treatment  of  acute  symptomatology  or  in  patients  unable  or  unwilling  to  take  oral  medication, 
the  usual  dose  is  4 mg  of  Navane  Intramuscular  administered  2 to  4 times  daily.  Dosage  may  be  ! 
increased  or  decreased  depending  on  response  Most  patients  are  controlled  on  a total  daily  I 
dosage  of  16  to  20  mg.  The  maximum  recommended  dosage  is  30  mg/day.  An  oral  form  should  i 
supplant  the  injectable  form  as  soon  as  possible  It  may  be  necessary  to  adjust  the  dosage  when  j 
changing  from  the  intramuscular  to  oral  dosage  forms.  Dosage  recommendations  for  Navane  | 
(thiothixene)  Capsules  and  Concentrate  appear  in  the  following  paragraphs.  i 

Navane  Capsules  Navane  Concentrate  - In  milder  conditions,  an  initial  dose  of  2 mg  three  times  i 
daily.  If  indicated,  a subsequent  increase  to  15  mg/day  total  daily  dose  is  often  effective. 

In  more  severe  conditions,  an  initial  dose  of  5 mg  twice  daily.  ■ 

The  usual  optimal  dose  is  20  to  30  mg  daily.  If  indicated,  an  increase  to  60  mg/day  total  daily  i 

dose  IS  often  effective  Exceeding  a total  daily  dose  of  60  mg  rarely  increases  the  beneficial  j 

response, 

Overdosage:  Manifestations  include  muscular  twitching,  drowsiness,  and  dizziness.  Symptoms  of  ! 
gross  overdosage  may  include  CNS  depression,  rigidity,  weakness,  torticollis,  tremor,  salivation, 
dysphagia,  hypotension,  disturbances  of  gait,  or  coma.  | 

Treatment  Essentially  is  symptomatic  and  supportive  For  Navane  oral,  early  gastric  lavage  is  : 

helpful  For  Navane  oral  and  Intramuscular,  keep  patient  under  careful  observation  and  maintain  | 

an  open  airway,  since  involvement  of  the  extrapyramidal  system  may  produce  dysphagia  and  i 
respiratory  difficulty  in  severe  overdosage.  If  hypotension  occurs,  the  standard  measures  for  ji 
managing  circulatory  shock  should  be  used  (I  V fluids  and/or  vasoconstrictors.) 

If  a vasoconstrictor  is  needed,  levarterenol  and  phenylephrine  are  the  most  suitable  drugs. 
Other  pressor  agents,  including  epinephrine,  are  not  recommended,  since  phenothiazine  deriva-  i 
tives  may  reverse  the  usual  pressor  action  of  these  agents  and  cause  further  lowering  of  the  blood  j 
pressure.  | 

If  CNS  depression  is  present  and  specific  therapy  is  indicated,  recommended  stimulants  ■ 
include  amphetamine,  dextroamphetamine,  or  caffeine  and  sodium  benzoate.  Stimulants  that  ,j 

may  cause  convulsions  (e  g picrotoxin  or  pentylenetetrazol)  should  be  avoided.  Extrapyramidal 
symptoms  may  be  treated  with  antiparkinson  drugs,  | 

There  are  no  data  on  the  use  of  peritoneal  or  hemodialysis,  but  they  are  known  to  be  of  little  value 
in  phenothiazine  intoxication.  j 
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Obituaries 


** Anthony,  Benjamin  W.,  Chicago,  died  October 
30,  1983  at  the  age  of  81.  Dr.  Anthony  was  a 1928 
graduate  of  Rush  Medical  College. 

**Bornemeier,  Walter  C.,  Saratoga,  California, 
died  November  4,  1983  at  the  age  of  82.  A 1929 
graduate  of  Northwestern  University  Medical 
School,  Dr.  Bornemeier  was  a general  surgeon  who 
practiced  in  Chicago  for  42  years. 

An  ISMS  councilor  (trustee)  1949-1950,  Dr. 
Bornemeier  was  the  speaker  of  the  ISMS  House  of 
Delegates,  1960-64.  Also  active  at  the  county  level, 
he  served  as  president  of  the  Chicago  Medical 
Society,  1953-54,  chairman  of  the  CMS  Council, 
1952-53  and  secretary,  1951-52. 

Dr.  Bornemeier  served  as  the  1970-71  president 
of  the  American  Medical  Association.  A member  of 
the  ISMS  delegation  to  the  AMA,  1954-1969  (and 
an  honorary  member  until  his  death)  Dr.  Borne- 
meier was  the  secretary  of  the  ISMS  delegation 
1957-58  and  chairman,  1959-60.  He  served  as  vice 
speaker  of  the  AMA  House  of  Delegates,  1956-66 
and  speaker  1967-68. 

Dr.  Bornemeier  is  survived  by  his  wife,  Mabel; 
two  daughters,  Lois  M.  Kettel  and  Beatrice  A. 
Fiedler;  a son,  Walter  II;  and  four  sisters. 

*Bush,  Thadd  F.,  Wilmette,  died  October  31,  1983 
at  the  age  of  69.  Dr.  Bush  was  a 1940  graduate  of 
the  Loyola  University  Stritch  School  of  Medicine, 
Maywood. 

*Freiband,  Benjamin  M.,  Rock  Island,  died  October 
25,  1983  at  the  age  of  77.  Dr.  Freiband  was  a 1939 
graduate  of  Medical  School  American  University 
of  Beirut,  Lebanon. 

**Gasteyer,  Theodore  H.,  Oak  Lawn,  died  Novem- 
ber 1,  1983  at  the  age  of  82.  Dr.  Gasteyer  was  a 
1931  graduate  of  Rush  Medical  College,  Chica- 
go. 

*Gazda,  Mace,  Chicago,  died  September  27,  1983 
at  the  age  of  76.  Dr.  Gazda  was  a 1937  graduate  of 
Rush  Medical  College,  Chicago. 

Goddard  Robert  L.,  Wheaton,  died  October  2,  1983 
at  the  age  of  65. 

**Heumann,  Johanna  N.,  Chicago,  died  October  6, 
1983  at  the  age  of  89.  Dr.  Heumann  was  a 1919 
graduate  of  Rush  Medical  College. 


*Hootnick,  Jacques  L,  Chicago,  died  October  27, 
1983  at  the  age  of  77.  Dr.  Hootnick  was  a 1934 
graduate  of  the  University  of  Health  Sciences, 
Chicago  Medical  School. 

*Jack,  Nelson  Briggs,  Decatur,  died  October  7, 
1983  at  the  age  of  72.  Dr.  Jack  was  a 1938  graduate 
of  Northwestern  University  Medical  School,  Chi- 
cago. 

**Lenit,  Harold  Walter,  Chicago,  died  October  14, 
1983  at  the  age  of  85.  Dr.  Lenit  was  a 1924 
graduate  of  the  University  of  Illinois  College  of 
Medicine,  Chicago. 

*Newman,  Helen  Cook,  Chicago,  died  September 
28,  1983  at  the  age  of  76.  Dr.  Newman  was  a 1935 
graduate  of  George  Washington  University  School 
of  Medicine,  Washington. 

**Paulauskis,  Stanley,  Quincy,  died  October  14, 
1983  at  the  age  of  78.  Dr.  Paulauskis  was  a 1933 
graduate  of  Vytauta  Didziojo  Universiteto  Medici- 
nos  Fakelyo,  Kaunas,  Lithuania. 

Rabinowitz,  Murray,  Chicago,  died  October  18, 
1983  at  the  age  of  55. 

**Rubenstein,  Hyman  I.,  Chicago,  died  October  27, 
1983  at  the  age  of  83.  Dr.  Rubenstein  was  a 1926 
graduate  of  the  Loyola  University  Stritch  School  of 
Medicine,  Maywood. 

**Rylander,  Carl  M.,  Quincy,  died  September  30, 
1983  at  the  age  of  85.  Dr.  Rylander  was  a 1922 
graduate  of  Washington  University  School  of  Med- 
icine, St.  Louis,  Missouri. 

**Sodaro,  Joseph  C.,  Lake  Worth,  Florida,  died 
October  20,  1983  at  the  age  of  87.  Dr.  Sodaro  was  a 
1924  graduate  of  the  University  of  Illinois  College 
of  Medicine,  Chicago. 

*Vertuno,  John  W.,  Melrose  Park,  died  October  27, 
1983  at  the  age  of  79.  Dr.  Vertuno  was  a 1934 
graduate  of  the  Loyola  University  Stritch  School  of 
Medicine,  Maywood. 


*ISMS  member. 

** Member  of  the  Fifty  Year  Club. 
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Instructions  for  Authors 

Original  articles  will  be  considered  for  publica- 
tion with  the  understanding  that  they  are  contribut- 
ed only  to  the  Illinois  Medical  Journal.  The 
Journal  assumes  no  responsibility  for  the  opinions 
and  claims  expressed  in  the  articles  contributed.  All 
should  include  an  abstract. 


Review  articles  should  not  exceed  12  to  16  pages. 
Case  histories  are  also  accepted;  these  should  be 
limited  to  a maximum  of  8 pages.  Up  to  20 
references  will  be  published  for  review  articles  and 
up  to  10  will  be  published  for  case  histories. 


SPECIFY 


%u^7rk.^- 


Manuscripts  should  be  typed,  double  spaced,  and 
submitted  in  triplicate.  Illustrations  must  be  in 
black  and  white;  positives  of  photographs  are  pre- 
ferred. They  should  be  addressed  to:  Illinois  Medi- 
cal Journal,  55  E.  Monroe,  Suite  3510,  Chicago,  IL 
60603. 


References  should  be  numbered  in  order  of 
appearance  in  the  text  and  conform  to  the  following 
style  and  order:  Name  of  author,  title  of  article, 
name  of  periodical  with  volume,  page,  month  (day 
of  month  if  weekly)  and  year.  The  Journal  does  not 
assume  responsibility  for  the  accuracy  of  references 
used  with  articles. 


The  first  page  should  list  the  title,  the  name  of 
the  author(s),  degrees  and  any  institutional  or  other 
credits  as  well  as  the  author’s  mailing  address.  The 
title  should  be  as  short  as  possible.  Pages  should  be 
numbered  consecutively.  Tables  are  to  be  typed, 
numbered  and  accompanied  by  a brief  descriptive 
title.  Photographs  should  be  marked  “top”  and  the 
back  of  each  should  identify  the  article  accompany- 
ing them.  Number  illustrations  consecutively  and 
indicate  their  place  in  the  text. 


Authors  whose  manuscripts  are  accepted  will  be 
asked  to  sign  a copyright  release  form  to  the 
Journal.  The  Journal,  however,  will  secure  author 
permission  before  authorizing  a reprint. 
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Each  capsule  contains  5 mg  chlordiazepoxide  HCI  and  2.5  mg 
clidinium  bromide 


Please  consult  complete  prescribing  information,  a summary  of  which 
follows: 


Indications:  Based  on  a review  of  this  drug  by  the  National  Acad- 
emy of  Sciences— National  Research  Council  and/or  other  informa- 
tion, FDA  has  classified  the  indications  as  follows: 

“Possibly”  effective:  as  adjunctive  therapy  in  the  treatment  of  peptic 
ulcer  and  in  the  treatment  of  the  irritable  bowel  syndrome  (irritable 
colon,  spastic  colon,  mucous  colitis)  and  acute  enterocolitis. 

Final  classification  of  the  less-than-effective  indications  requires  fur- 
ther investigation. 


Contraindications:  Glaucoma;  prostatic  hypertrophy,  benign  bladder 
neck  obstruction;  hypersensitivity  to  chlordiazepoxide  FfCT  and/or 
clidinium  Br. 

Warnings:  Caution  patients  about  possible  combined  effects  with  alco- 
hol and  other  CNS  depressants,  and  against  hazardous  occupations 
requiring  complete  mental  alertness  {e.g.,  operating  machinery,  driving). 
Physical  and  psychological  dependence  rarely  reported  on  recommended 
doses,  but  use  caution  in  administering  Librium®  (chlordiazepoxide  FICI/ 
Roche)  to  known  addiction-prone  individuals  or  those  who  might 
increase  dosage;  withdrawal  symptoms  (including  convulsions)  reported 
following  discontinuation  of  the  drug. 

Usage  in  Pregnancy:  Use  of  minor  tranquihzers  during  first 
trimester  should  almost  always  be  avoided  because  of  increased 
risk  of  congenital  malformations  as  suggested  in  several  studies. 
Consider  possibility  of  premancy  when  instituting  therapy. 

Advise  patients  to  discuss  therapy  if  they  intend  to  or  do 
become  pregnant. 

As  with  all  anticholinergics,  inhibition  of  lactation  may  occur. 

Precautions:  In  elderly  and  debilitated,  limit  dosage  to  smallest  effective 
amount  to  preclude  ataxia,  oversedation,  confusion  (no  more  than 
2 capsules/day  initially;  increase  gradually  as  needed  and  tolerated). 
Though  generally  not  recommended,  if  combination  therapy  with  other 
psychotropics  seems  indicated,  carefully  consider  pharmacology  of 
agents,  particularly  potentiating  drugs  such  as  MAO  inhibitors,  pheno- 
thiazines.  Observe  usual  precautions  in  presence  of  impaired  renal  or 
hepatic  function.  Paradoxical  reactions  reported  in  psychiatric  patients. 
Employ  usual  precautions  in  treating  anxiety  states  with  evidence  of 
impending  depression;  suicidal  tendencies  may  be  present  and  protective 
measures  necessary.  Variable  effects  on  blood  coagulation  reported  very 
rarely  in  patients  receiving  the  drug  and  oral  anticoagulants;  causal  rela- 
tionship not  established. 

Adverse  Reactions:  No  side  effects  or  manifestations  not  seen  with 
either  compound  alone  reported  with  Librax.  When  chlordiazepoxide  HCI 
is  used  alone,  drowsiness,  ataxia,  confusion  may  occur,  especially 
in  elderly  and  debilitated;  avoidable  in  most  cases  by  proper  dosage 
adjustment,  but  also  occasionally  observed  at  lower  dosage  ranges.  Syn- 
cope reported  in  a few  instances.  Also  encountered:  isolated  instances  of 
skin  eruptions,  edema,  minor  menstrual  irregularities,  nausea  and  con- 
stipation, extrapyramidal  symptoms,  increased  and  decreased  libido — 
all  infrequent,  generally  controlled  with  dosage  reduction;  changes  in 
EEG  patterns  may  appear  during  and  after  treatment;  blood  dyscrasias 
(including  agranulocvtosis),  jaundice,  hepatic  dysfunction  reported 
occasionally  with  chlordiazepoxide  HCI,  making  periodic  blood  counts 
and  liver  function  tests  advisable  during  protracted  therapy.  Adverse 
effects  reported  with  Librax  typical  of  anticholinergic  agents,  i.e.,  dry- 
ness of  mouth,  blurring  of  vision,  urinary  hesitancy,  constipation.  Con- 
stipation has  occurred  most  often  when  Librax  therapy  is  combined 
with  other  spasmolytics  and/or  low  residue  diets. 


Roche  Products  Inc. 
Manati,  Puerto  Rico  00701 


LBRAX* 
TO  BE  SURE... 
SPECIFY  THE  BRAND 

CLEARLY 


Item  7550Z 

*»"“SS*0-000H' 


III  M al  law  pf°*’'*”** 

III  m „..mnN:  Fede« , ^rescript'O" 


iil 


t-CAUT^IJ/^tP-*' 
If  dispens'"® 


'■■■LI  :|;t' 

■^c?^  if'" 


s^l^. 


Kt 


SO  YOUR  PATIENTS 
GET  ALL  THE 

BENEFITS  OF  WHAT  5 , 
YOU  PRESCRIBE  FOR 
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By  specifying  Librax  when  you  write  prescriptions  for 
rour  patients  with  irritable  bowel  syndrome  and  duo- 
rlenal  ulcer,*  you  can  be  sure  that  each  dose  will  provide 
he  needed  effect.  Librax  provides  the  antianxiety 
Actions  of  Librium®  (chlordiazepoxide  HCl/Roche), 
khich  has  a proven  record  of  safety  and  efficacy.  And 
(vorking  with  the  antianxiety  effect  of  Librium  are  the 
ntisecretory  and  antispasmodic  actions  of  Quarzan® 
clidinium  bromide/Roche).  Thus,  when  you  prescribe 
ibrax,  your  patients  are  also  assured  of  specific  medi- 
lation  against  hypersecretion  and  hypermotility. 
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"I  Quit”  Clinics 

The  Illinois  Interagency  Council  on  Smoking 
and  Disease  has  facilitated  a series  of  “I  Quit 
Smoking”  clinics  around  the  state.  The  clinics  are 
held  for  five  days  in  IV2  hour  sessions. 

The  Council  is  able  to  provide  information  about 
training  programs  for  clinic  moderators,  for-credit 
training  programs  for  nurses  planning  to  moderate 
“I  Quit”  clinics  and  regular  industrial  programs. 

Inquiries  should  be  addressed  to  the  Council  at 
20  N.  Wacker  Drive,  Room  1240,  Chicago  60606. 
Telephone  (312)  346-4675. 

The  Illinois  Interagency  Council  on  Smoking 
and  Disease  coordinates  and  helps  its  member 
agencies  combat  the  serious  health  hazards  of 
smoking  and  provides  liaison  with  the  National 
Interagency  Council  on  Smoking  and  Health. 


The  Journal  will  carry  this  listing  on  a regular 
basis,  and  urges  Illinois  physicians  to  notify  their 
patients  of  this  service. 


January  3 

Illinois  Interagency  Council 

Chicago 

January  3 

on  Smoking  & Disease 
Hinsdale  Sanitarium  & 

Hinsdale 

January  10 

Hospital  & ACS 
Northwestern  Memorial 

Chicago 

January  17 

Hospital 

Carle  Clinic  Assn  & ACS 

Urbana 

hcbruary  1 

Illinois  Interagency  Council 

Chicago 

f'ebruary  6 

on  Smoking  & Disease 
Hinsdale  Sanitarium  & 

Hinsdale 

March  5 

Hospital  & ACS 
Hinsdale  Sanitarium  & 

Hinsdale 

March  6 

Hospital  & ACS 
Northwestern  Memorial 

Chicago 

March  6 

Hospital 

Illinois  Interagency  Council 

Chicago 

April  1 

on  Smoking  & Disease 
Hinsdale  Sanitarium  & 

Hinsdale 

April  3 

Hospital  & ACS 
Illinois  Interagency  Council 

Chicago 

May  1 

on  Smoking  & Disease 
Northwestern  Memorial 

Chicago 

May  1 

Hospital 

Illinois  Interagency  Council 

Chicago 

May  7 

on  Smoking  & Disease 
Hinsdale  Sanitarium  & 

Hinsdale 

June  5 

Hospital  & ACS 
Illinois  Interagency  Council 

Chicago 

on  Smoking  & Disease 
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BRIEF  SUMMARY 

PROCARDIA " (nifedipine)  CAPSULES  For  Oral  Use 

INDICATIONS  AND  USAGE:  I,  Vasospastic  Angina:  PROCARDIA  (nifedipine)  is  indicated  for  the 
management  of  vasospastic  angina  confirmed  by  any  of  the  following  criteria:  1)  classical  pattern 
of  angina  at  rest  accompanied  by  ST  segment  elevation,  2)  angina  or  coronary  artery  spasm  pro- 
voked by  ergonovine,  or  3)  angiographically  demonstrated  coronary  artery  spasm  In  those  patients 
who  have  had  angiography,  the  presence  of  significant  fixed  obstructive  disease  is  not  incompatible 
with  the  diagnosis  of  vasospastic  angina,  provided  that  the  above  criteria  are  satisfied,  PROCARDIA 
may  also  be  used  where  the  clinical  presentation  suggests  a possible  vasospastic  component  but 
where  vasospasm  has  not  been  confirmed,  eg,  where  pain  has  a variable  threshold  on  exertion  or 
in  unstable  angina  where  electrocardiographic  findings  are  compatible  with  intermittent  vaso- 
spasm, or  when  angina  is  refractory  to  nitrates  and/or  adequate  doses  of  beta  blockers, 

II.  Chronic  Stable  Angina  (Classical  Effort-Associated  Angina):  PROCARDIA  is  indicated  for 
the  management  ot  chronic  stable  angina  (effort-associated  angina)  without  evidence  jf  vasospasm 
in  patients  who  remain  symptomatic  despite  adequate  doses  of  beta  blockers  and/or  organic  nitrates 
or  who  cannot  tolerate  those  agents. 

In  chronic  stable  angina  (effort-associated  angina)  PROCARDIA  has  been  effective  in  controlled 
trials  ot  up  to  eight  weeks  duration  in  reducing  angina  frequency  and  increasing  exercise  tolerance, 
but  confirmation  of  sustained  effectiveness  and  evaluation  of  long-term  safety  in  those  patients  are 
incomplete 

Controlled  studies  in  small  numbers  of  patients  suggest  concomitant  use  of  PROCARDIA  and 
beta  blocking  agents  may  be  beneficial  in  patients  with  chronic  stable  angina,  but  available  infor- 
mation is  not  sufficient  to  predict  with  confidence  the  effects  ot  concurrent  treatment,  especially  in 
patients  with  compromised  left  ventricular  function  or  cardiac  conduction  abnormalities.  When  in- 
troducing such  concomitant  therapy,  care  must  be  taken  to  monitor  blood  pressure  closely  since 
severe  hypotension  can  occur  from  the  combined  effects  ot  the  drugs.  (See  Warnings.) 
CDNTRAINDICATIDNS:  Known  hypersensitivity  reaction  to  PRCjCARDIA 
WARNINGS:  Excessive  Hypotension:  Although  in  most  patients,  the  hypotensive  effect  ot 
PROCARDIA  IS  modest  and  well  tolerated,  occasional  patients  have  had  excessive  and  poorly  tol- 
erated hypotension  These  responses  have  usually  occurred  during  initial  titration  or  at  the  time  ot 
subsequent  upward  dosage  adiustment,  and  may  be  more  likely  in  patients  on  concomitant  beta 
blockers 

Severe  hypotension  and'or  increased  fluid  volume  requirements  have  been  reported  in  patients 
receiving  PROCARDIA  together  with  a beta  blocking  agent  who  underwent  coronary  artery  bypass 
surgery  using  high  dose  fentanyl  anesthesia.  The  interaction  with  high  dose  fentanyl  appears  to  be 
due  to  the  combination  ot  PROdlARDIA  and  a beta  blocker,  but  the  possibility  that  it  may  occur  with 
PROCARDIA  alone,  with  low  doses  of  fentanyl,  in  other  surgical  procedures,  or  with  other  narcotic 
analgesics  cannot  be  ruled  out  In  PROCARDIA  treated  patients  where  surgery  using  high  dose 
fentanyl  anesthesia  is  contemplated , the  physician  should  be  aware  of  these  potential  problems  and, 
it  the  patient's  condition  permits,  sufficient  time  (at  least  36  hours)  should  be  allowed  for 
PROCARDIA  to  be  washed  out  of  the  body  prior  to  surgery. 

Increased  Angina:  Occasional  patients  have  developed  well  documented  increased  frequency,  du- 
ration or  severity  of  angina  on  starting  PROCARDIA  or  at  the  time  of  dosage  increases.  The  mech- 
anism ot  this  response  is  not  established  but  could  result  from  decreased  coronary  perfusion 
associated  with  decreased  diastolic  pressure  with  increased  heart  rate,  or  from  increased  demand 
resulting  from  increased  heart  rate  alone 

Beta  Blocker  Withdrawal:  Patients  recently  withdrawn  from  beta  blockers  may  develop  a with- 
drawal syndrome  with  Increased  angina , probably  related  to  increased  sensitivity  to  catechol- 
amines. Initiation  of  PROCARDIA  treatment  will  not  prevent  this  occurrence  and  might  be  expected 
to  exacerbate  it  by  provoking  reflex  catecholamine  release.  There  have  been  occasional  reports  ot 
increased  angina  in  a setting  of  beta  blocker  withdrawal  and  PROCARDIA  initiation . It  is  important 
to  taper  beta  blockers  it  possible,  rather  than  stopping  them  abruptly  before  beginning 
PROCARDIA 

Congestive  Heart  Failure:  Rarely,  patients,  usually  receiving  a beta  blocker,  have  developed  heart 
failure  after  beginning  PROCARDIA  Patients  with  tight  aortic  stenosis  may  be  at  greater  risk  for 
such  an  event 

PRECAUTIONS:  General:  Hypotension:  Because  PROCARDIA  decreases  peripheral  vascular 
resistance,  careful  monitoring  ot  blood  pressure  during  the  initial  administration  and  titration 
of  PROCARDIA  IS  suggested.  Close  observation  Is  especially  recommended  tor  patients  already 
taking  medications  that  are  known  to  lower  blood  pressure.  (See  Warnings.) 

Peripheral  edema:  Mild  to  moderate  peripheral  edema,  typically  associated  with  arterial  vaso- 
dilation and  not  due  to  left  ventricular  dysfunction,  occurs  in  about  one  in  ten  patients  treated  with 
PROCARDIA  This  edema  occurs  primarily  in  the  lower  extremities  and  usually  responds  to  diuretic 
therapy  With  patients  whose  angina  is  complicated  by  congestive  heart  failure,  care  should  be  taken 
to  differentiate  this  peripheral  edema  from  the  effects  ot  increasing  left  ventricular  dysfunction . 

Drug  interactions:  Beta-adrenergic  biocking  agents:  (See  indicationsand  Warnings.)  Experience 
in  over  1400  patients  in  a non-comparative  clinicai  triai  has  shown  that  concomitant  administration 
of  PROCARDIA  and  beta-blocking  agents  is  usuaily  weil  toierated,  but  there  have  been  occasionai 
iiterature  reports  suggesting  that  the  combination  may  increase  the  iikelihood  of  congestive  heart 
failure,  severe  hypotension  or  exacerbation  of  angina. 

Long-acting  nitrates.  PROCARDIA  may  be  safely  co-administered  with  nitrates,  but  there  have 
been  no  controlied  studies  to  evaluate  the  antianginal  effectiveness  of  this  combination. 

Digitalis.  Administration  ot  PROCARDIA  with  digoxin  increased  digoxin  levels  in  nine  ot  tweive 
normal  volunteers  The  average  increase  was  45%.  Another  investigator  found  no  increase  in  di- 
goxin ieveis  in  thirteen  patients  with  coronary  artery  disease,  in  an  uncontroiled  study  ot  over  two 
hundred  patients  with  congestive  heart  failure  during  which  digoxin  blood  levels  were  not  meas- 
ured, digitalis  toxicity  was  not  observed  Since  there  have  been  isolated  reports  ot  patients  with 
elevated  digoxin  levels,  it  is  recommended  that  digoxin  levels  be  monitored  when  initiating,  ad|ust- 
ing,  and  discontinuing  PROCARDIA  to  avoid  possible  over-  or  under-digitalization 

(iarcinogenesis,  mutagenesis,  impairment  ot  fertility  When  given  to  rats  prior  to  mating,  nife- 
dipine caused  reduced  fertility  at  a dose  approximately  30  times  the  maximum  recommended  hu- 
man dose. 

Pregnancy:  Category  C,  Please  see  full  prescribing  information  with  reference  to  teratogenicity  in 
rats,  embryotoxicity  in  rats,  mice  and  rabbits,  and  abnormalities  in  monkeys 
ADVERSE  REACTIONS:  The  most  common  adverse  events  include  dizziness  or  light-headedness, 
peripheral  edema,  nausea,  weakness,  headache  and  flushing  each  occurring  in  about  10%  of  pa- 
tients, transient  hypotension  in  about  5%,  palpitation  in  about  2%  and  syncope  in  about  0,5%. 
Syncopal  episodes  did  not  recur  with  reduction  in  the  dose  ot  PROCARDIA  or  concomitant  antian- 
ginal medication  Additionally,  the  following  have  been  reported:  muscle  cramps,  nervousness, 
dyspnea,  nasal  and  chest  congestion,  diarrhea,  constipation,  inflammation,  joint  stittness,  shaki- 
ness, sleep  disturbances,  blurred  vision,  difficulties  in  balance,  dermatitis,  pruritus,  urticaria,  fe- 
ver, sweating,  chills,  and  sexual  difficulties  Very  rarely,  introduction  of  PRtjCARDIA  therapy  was 
associated  with  an  increase  in  anginal  pain,  possibly  due  to  associated  hypotension. 

In  addition,  more  serious  adverse  events  were  observed,  not  readily  distinguishable  from  fhe  nat- 
ural history  ot  the  disease  in  these  patients.  It  remains  possible,  however,  that  some  or  many  ot 
these  events  were  drug  related  Myocardial  infarction  occurred  in  about  4%  of  patients  and  conges- 
tive heart  failure  or  pulmonary  edema  in  about  2% , Ventricular  arrhythmias  or  conduction  disturb- 
ances each  occurred  in  fewer  than  0.5%  of  patients. 

Laboratory  Tests:  Rare,  mild  to  moderate,  transient  elevations  ot  enzymes  such  as  alkaline  phos- 
phatase, CPK,  LDH,  SGOT,  and  SGPT  have  been  noted,  and  a single  incident  of  significantly  ele- 
vated transaminases  and  alkaline  phosphatase  was  seen  in  a patient  with  a history  ot  gall  bladder 
disease  after  about  eleven  months  ot  nifedipine  therapy.  The  relationship  to  PROCAR  Dl  A therapy  is 
uncertain.  These  laboratory  abnormalities  have  rarely  been  associated  with  clinical  symptoms. 
Cholestasis,  possibly  due  to  PRDCARDIA  therapy,  has  been  reported  twice  in  the  extensive  world 
literature 

HDW  SUPPLIED:  Each  orange,  soft  gelatin  PROCARDIA  CAPSULE  contains  10  mg  of  nifedipine. 
PROCARDIA  CAPSULES  are  supplied  in  bottles  ot  100  (NDC  0069-2600-66),  300  (NOC  0069- 
2600-72),  and  unit  dose  (10x10)  (NOC  0069-2600-41)  The  capsules  should  be  protected  from 
light  and  moisture  and  stored  at  controlled  room  temperature  59°  to  77°F  (15°  to  25°C)  in  theman- 
ulacturer’s  original  container 

More  detailed  professional  information  available  on  request  © 1982.  Pfizer  Inc, 

LABORATORIES  DIVISION 

PFIZER  INC 


"I  can  do  things  that  I 
couMritdoforByrs  including 
joining  tt^ human  race  again” 


"My  daily  routine  consisted  of 
sitting  in  my  chair  trying  to  stay  alive." 

"My  doctor  switched  me  to 
PROCARDIAC*]  as  soon  as  it  became 
available.  The  change  in  my  condition 
is  remarkable." 

"1  shop,  cook  and  can  plant 
flowers  again." 

"I  have  been  able  to  do  volunteer 
work. .and  feel  needed  and  useful 
once  again." 


otes  ficm  an  unsolicited 
erreeeiv^dbjfj^erfrom  an 
tinaj^tidht. 

tilithis  patient’s  &(perience 
efxe^ntatmofmany 
sdidted  confmentsiecei 
r all  patients  will  Kspond  to 
Kardfa  nor  will  ttiey  all 
pond  to  thesame  de0ee. 


183,  Pfizef  Inc. 


PROCARDIA  can  mean  the  return  to  a more  normal  life 
for  your  patients — having  fewer  anginal  attacks,'  taking 
fewer  nitroglycerin  tablets,^  doing  more,  and  being  more 
productive  once  again 

Side  effects  are  usually  mild  (most  frequently  reported 
are  dizziness  or  lightheadedness,  peripheral  edema, 
nausea,  weakness,  headache  and  flushing,  each  occurring 
m about  10%  of  patients,  transient  hypotension  in  about 
5%,  palpitation  in  about  2%  and  syncope  in  about  0.5%|. 


for  the  varied  faces  of  angina 


ocardia  is  indicated  for  the  management  of: 

Confirmed  vasospastic  angina 

Angina  where  the  clinical  presentation  suggests  a possible 
sospastic  component 

Chronic  stable  angina  without  evidence  of  vasospasm  in 
itients  who  remain  symptomatic  despite  adequate  doses  of 
?ta  blockers  and/or  nitrates  or  who  cannot  tolerate  these 
;ents  In  chronic  stable  angina  (effort-associated  angina) 
©CARDIA  has  been  effective  in  controlled  trials  of  up  to 
ght  weeks'  duration  in  reducing  angina  frequency  and 
creasing  exercise  tolerance,  but  confirmation  of  sustained 
fectiveness  and  evaluation  of  long-term  safety  in  these 
itients  are  incomplete. 


PROCARDIA 


(NIFEDIPINE) 


Capsules  10  mg 


Please  see  PROCARDIA  brief  summary  on  adjoining  page 


Nf>body  ‘'aid  T ife  Was  Fair! 


Life  hasn’t  been  fair  to  physicians  lately. 
Skyrocketing  malpractice  claims  and  whop- 
ping damage  awards  have  caused  pre- 
miums for  malpractice  insurance  to  soar. 

Like  other  insurers,  the  Illinois  State 
Medical  Inter-Insurance  Exchange  has  not 
been  immune  to  rising  professional  liability 
costs,  and  premiums  have  had  to  be  in- 
creased accordingly.  At  the  same  time,  the 
Exchange  — through  its  physician  owner- 
ship — is  constantly  striving  to  maintain 
reasonable  and  equitable  insurance  pre- 
miums by  making  appropriate  changes  in 
its  underwriting  program. 

That’s  why  the  Exchange  has  undertaken 
the  most  comprehensive  restructuring  of  its 
professional  liability  program  since  1977. 
Many  revisions  have  been  made  for  the 
1983-84  program  year  — including  creation 
of  a lower  risk  classification  and  a third 


rating  territory  which  will  provide  some 
physicians  with  premium  reductions. 

Illinois  counties  that  have  favorable  loss 
experience  have  been  assigned  lower 
rates.  Based  on  loss  experience  data 
pertaining  to  specialty  and  procedures 
performed,  the  Exchange  was  able  to 
further  refine  its  underwriting  program  to 
more  accurately  reflect  practice  expo- 
sures. 


The  Exchange  is  dedicated  to  maintaining 
a viable,  responsive  and  fiscally  sound  in- 
surance program  for  the  long-term  benefit 
of  its  members.  We  will  continue  to  make 
revisions  in  our  professional  liability  pro- 
gram as  evidence  of  our  commitment  to 
provide  Illinois  physicians  with  the  best  pro- 
fessional liability  protection  available  in  the 
most  equitable  manner  possible. 


Physician  Ownership  Makes  a Difference! 

Illinois  State  Medico, 

lnterdns"rance  Exchange 

Administered  by 

Illinois  State  Medical  Insurance  Services,  inc. 

55  East  Monroe  Street  • Chicago,  Illinois  60603  • 312/782-2749 


Special  Articles 


Illinois  Rescinds  Mandatory  CME  Law 


On  September  24,  Governor  James  Thompson 
signed  into  law  Senate  Bill  1191  (P.A.  83-863) 
rescinding  the  1978  mandatory  CME  require- 

ments. Effective  January  1,  1984,  Illinois  physi- 
cians are  no  longer  required  to  document  the  fact 
that  they  have  completed  100  hours  of  mandatory 
CME. 

Mandatory  CME:  A State  and  Nation-Wide 
Concern 

In  recent  years,  the  national  attitude  toward 
mandatory  CME  has  been  one  of  hesitation  and 

reanalysis.  While  25  states  have  legislation  for 

mandatory  CME  on  the  books,  only  19  have 

actually  implemented  it.  Until  September,  1982,  20 
states  reported  mandatory  CME  laws  in  effect  but 
Colorado  recently  rescinded  its  mandatory  CME 
provision. 

Considerable  concern  about  the  efficacy  of  man- 
datory CME  had  been  reported  in  Illinois.  Recent- 
ly, an  informal  poll  conducted  by  the  ISMS  division 
of  membership  and  marketing  services,  showed  that 
physician  members  from  Cook,  DuPage,  Winneba- 
go, Peoria  and  Rock  Island  counties  overwhelming- 
ly preferred  voluntary  CME  to  mandated  learning 
(159  in  favor  of  voluntary — 57  in  favor  of  manda- 
tory). At  the  1982  ISMS  annual  meeting  a resolu- 
tion approved  by  the  House  of  Delegates  pointed 
out  many  negative  aspects  of  mandatory  CME 
{e.g.,  it  is  not  a guarantee  of  physician  competence, 
it  has  an  arbitrary  system  of  record-keeping,  it 
violates  basic  principles  of  adult  learning).  The  five 
years  that  Illinois  has  had  mandatory  CME  as  a 
requirement  for  physician  relicensure  have  pro- 
duced no  tangible  evidence  that  the  law  has  signif- 
icantly improved  physician  performance.  Physi- 
cians have  traditionally  participated  in  continuing 
medical  education  programs  as  a part  of  their 
professional  growth  and  development. 

Clarification  by  the  Department  of  Registration 
and  Education 

A recent  statment  by  the  Department  of  Registra- 
tion and  Education  (DRE),  outlined  some  ramifica- 
tions of  the  new  law  which  apply  to  Illinois  physi- 


cians with  active  or  inactive  licenses. 

“Although  P.A.  83-863  repeals  CME  require- 
ments prospectively,  its  effective  date  as  a law 
is  January  1,  1984.  Until  that  date,  both 
Section  5.1  and  the  Rules  of  the  Department 
which  implement  it  (68  111. Adm. Code  Part 
280,  par.  280.100)  remain  in  full  force  and 
effect.  Also  remaining  in  full  force  and  effect 
are  DRE’s  powers  to  extend  the  time  during 
which  CME  requirements  may  be  met.  It  is 
therefore  DRE’s  position  that: 

“1.  Physicians  who  have  been  granted  pres- 
ently effective  extensions  of  time  for  the 
completion  of  CME  requirements,  and 
physicians  who  make  such  requests 
between  now  and  January  1,  1984,  will  be 
extended  to  January  1,  1984,  at  which 
time  physicians  practicing  with  extensions 
of  time  will  be  eligible  to  renew  or  rein- 
state their  licenses,  assuming  all  other 
requirements  for  licensure  have  been  met. 
All  appropriate  reinstatement  fees  will  be 
required. 

“2.  Physicians  whose  licenses  have  not  been 
renewed  for  failure  to  complete  CME 
requirements,  and  who  have  not  requested 
and  received  extensions  of  time  to  com- 
plete CME  requirements  will  be  eligible 
on  January  1,  1984,  to  renew  their 
licenses,  assuming  all  other  requirements 
for  licensure  have  been  met.  Payment  of 
the  appropriate  reinstatement  or  restora- 
tion fee  will  be  required. 

“3.  Reinstatement  or  restoration  fees  will  be 
computed  according  to  the  provisions  of 
Section  14  of  the  Medical  Practice  Act 
(Ill.Rev.Stat.  1981,  Ch.lll,  par.  4429).” 

This  means  that  after  January  1,  1984,  there  will 
be  no  need  for  Illinois  physicians  to  report  the  past 
two  years’  CME  hours  to  become  licensed  for  the 
next  two  year  cycle  due  to  begin  July  1984. 

Ongoing  Need  for  Quality  CME  Programs 

The  action  in  Springfield  can  be  seen  as  a definite 
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vote  of  confidence  in  physicians.  Clearly,  legislators 
understand  that  physicians  consider  continuing 
education  to  be  a basic  responsibility  of  every 
licensed  practitioner.  Accreditation  of  CME  pro- 
grams in  Illinois  existed  ten  years  before  the 
mandatory  law  was  enacted.  Illinois  accreditation 
procedures  and  principles  have  long  been  models 
for  other  states.  These  facts  are  a strong  indication 
that  the  medical  profession  was  concerned  about 
quality  CME  long  before  the  state  attempted  to 
mandate  professional  learning. 

Evidence  of  participation  in  continuing  medical 
education  may  still  be  needed  for  hospital  staff 
membership  credentialing,  Board  certification  and 
recertification,  specialty  society  membership  and 
participation  in  the  AMA  Physician  Recognition 
Award.  The  Illinois  State  Medical  Society  will 
continue  to  support  accreditation  of  CME  pro- 
grams and  the  development  of  quality  continuing 
medical  education  activities.  By  returning  volun- 
tary CME  to  the  physicians  of  Illinois,  the  legisla- 
ture and  the  Governor  have  given  medicine  an 
opportunity  to  demonstrate  that  the  profession 
recognizes  that  life-long  learning  is  an  essential 
component  of  quality  and  excellence  in  medicine. 


Do  You  Have  A Patient 
With  Hemophilia  or 
von  Willebrand’s  Disease? 

In  order  to  provide  for  the  statewide 
needs  of  persons  with  hemophilia  and 
von  Willebrand’s  disease,  the  Hemo- 
philia Foundation  of  Illinois  must  know 
who  and  where  they  are.  Data  collect- 
ed will  be  used  only  on  an  aggregate 
basis. 

If  you  know  of  a patient  who  might 
not  otherwise  be  contacted,  please  let 
us  know. 

The  Hemophilia  Foundation 
of  Illinois 

Fine  Arts  Building 

410  S.  Michigan  Avenue,  Suite  208 
Chicago,  IL  60605 
(312)  427-1495 


Dx:  recurrent 
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HeRpecm-i 


herpes  labialis 

■'Herpecin-L  Lip  Balm  is  the  treatment  of 
choice  for  peri-oral  herpes.”  GP,  New  York 

"In  the  management  of  herpes  labialis, 
Herpecin-L  is  a conservative  approach 
vith  low  risk  / high  benefit. ' Derm.,  Miami 

“Staff  and  patients  find  Herpecin-L 
remarkably  effective.”  Derm.,  New  Orleans 

OTC.  See  P.D.R.  for  information. 
For  trade  packages  to  make  your 
own  clinical  evaluation,  write: 
Campbell  Laboratories  Inc. 
P.O.  Box  812-M,  FDR,  NY,  NY  10150 


In  Illinois,  HERPECIN-L  Cold  Sore  Lip 
Balm  IS  available  at  all  Medicare,  Osco, 
Revco  and  SupeRx  Drug  Stores  and 
other  select  pharmacies. 


Analysis  of  220  Aneurysms 


Medical  and  Surgical  Treatment 
Of  Ruptured  and  Unruptured 
Intracranial  Aneurysms 


By  Jose  L.  Salazar,  M.D. /Chicago 


Subarachnoid  hemorrhage  (SAH)  due  to  ruptured  aneurysms  is  a major  neuro- 
logic catastrophe.  Symptoms  may  appear  at  any  time  between  early  life  to  old  age, 
but  are  most  common  in  persons  between  50  and  60  years  of  age.  SAH  is  a clinical 
syndrome  which  is  not  always  recognized.''^ 


SAH  consists  of  sudden  onset,  severe,  general- 
ized headache.  This  headache  can  sometimes  be 
associated  with  strenuous  exercise  but  it  may  also 
appear  at  rest.  It  is  usually  associated  with  neck 
pain  and  stiffness  due  to  blood  in  the  cerebral  spinal 
fluid  with  irritation  of  the  meninges  and  may 
produce  positive  Kernig  and  Brudzinski’s  signs.  The 
clinical  findings  may  include  early  unconsciousness 
suggesting  bleeding  from  an  anterior  communicat- 
ing or  basilar  aneurysm,  hemiparesis  and  hemi- 
spheric symptoms  due  to  a middle  cerebral  or 
internal  carotid  artery  aneurysm,  or  third  nerve 
palsy  due  to  a posterior  communicating  artery 
aneurysm.  In  some  cases,  the  initial  headache  is 
followed  by  deepening  degree  of  confusion,  fever, 
photophobia,  and  retinal  and  subhyloid  hemor- 
rhages. Complications  such  as  vasospasm,  hemi- 
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spheric  symptoms  of  “stroke,”  hydrocephalus, 
rebleeding  and  persistent  coma  are  not  unusual. 

The  early  diagnosis  by  recognizing  the  clinical 
picture  and  the  confirmatory  tests  such  as  L.P., 
C.T.  of  the  brain,  and  angiography  may  decrease 
mortality  by  initiating  prompt  medical  and  then 
surgical  treatment. 

Incidence  and  Natural  History 

It  is  difficult  to  know  the  exact  incidence  of 
ruptured  aneurysm  because  many  patients  die 
before  receiving  medical  attention.  Post  mortem 
studies  are  not  performed  in  many  cases  and  other 
cases  are  treated  as  hypertensive  hemorrhages  or 
strokes.  When  a post  mortem  study  is  done,  the 
finding  of  an  intracranial  aneurysm  is  directly 
related  to  the  care  given  to  pathological  search.  In  a 
retrospective  study  of  13,185  autopsies  reported  by 
McCormick  and  Nofzinger,'^  153  patients  (1.2%) 
were  discovered  to  have  aneurysms.  Stebbens^ 
reported  a 5.6%  incidence.  In  a later  prospective 
and  consecutive  autopsy  series  of  1,587  patients,  he 
found  125  aneurysms  for  an  incidence  of  7.8%.^ 

Fifty  to  eighty  percent  of  all  intracranial  hemor- 
rhages are  due  to  ruptured  aneurysms.^  The  natural 
history  of  cerebral  aneurysms  after  rupture  is  well 
known.  Many  papers^  ’ have  appeared  dealing  with 
the  prognosis  of  unoperated  ruptured  aneurysms 
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Patients 


Grades 

A 

1 

II 

III 

IV 

At  admission 

40 

28 

38 

42 

7 

At  surgery 

40 

48 

40 

27 

0 

A = asymptomatic 

patients  I-IV  = 

Boterell's 

classification 

with  a mortality  rate  ranging  from  25%  to  45% 
during  the  first  six  weeks  after  initial  bleeding.  The 
Cooperative  Study  found  a 10-15%  mortality  rate 
among  patients  admitted  to  the  hospital  following 
the  first  episode  of  bleeding  from  a single  aneu- 
rysm.'® Mortality  figures  for  the  second  rupture 
were  41-46%*  and  rebleeding  was  found  to  be  more 
common  during  the  first  two  weeks. 

Jane^  concluded  that  approximately  66%  of 
patients  die  as  a result  of  the  first  bleeding  episode 
and  many  do  not  receive  medical  intervention  on 
time.  Most  survivors  with  a diagnosis  of  aneurysm 
are  kept  at  complete  bed  rest.  Surgical  treatment,  if 
performed,  is  usually  delayed  for  a period  of  more 
than  two  weeks. 

The  rebleeding  rate  after  six  months,  if  the 
patient  survives,  is  3-4%  a year  and  the  mortality 
associated  with  late  rebleeding  is  about  67%. " 

All  of  the  above  results  should  be  considered  in 
appraising  any  specific  treatment  for  subarachnoid 
hemorrhage  (SAH)  due  to  aneurysms. 

Mortality  after  surgery  has  been  consistently 
lower  than  the  above,  and  results  are  further  im- 
proved with  the  operative  microscope.'^  '*  Although 
cooperative  studies  are  useful  for  determining  the 
incidence  of  aneurysms,  complications  of  bleeding 
and  associated  factors  in  the  patients  with  suba- 
rachnoid hemorrhage,  they  are  not  accurate  with 
regard  to  surgical  treatment  since  they  lump 
together  the  results  of  experienced  and  nonexperi- 
enced  surgeons. 

This  report  deals  with  155  patients  admitted  and 
operated  on  at  two  Chicago  hospitals  during  the 
period  1970-1981.  Patients  with  a total  of  220 
intracranial  aneurysms  were  admitted  and  treated 
consecutively  at  these  two  institutions  by  the 
author.  On  admission,  each  patient  was  graded  by 
the  classification  of  Botterell:''’ 

Grade  I:  patient  who  is  conscious  with  or  without 
signs  of  blood  in  the  subarachnoid 
space. 

Grade  II:  drowsy  patient  without  significant  neu- 
rologic deficit. 

Grade  III;  drowsy  patient  with  a neurologic  deficit 
and  probably  an  intracerebral  clot. 
Grade  IV:  includes  patients  with  a major  neurolog- 


Table  2 

Distribution  of  155  patients  by  sex  and  age 
Age  0-10  11-20  21-30  31-40  41-50  51-60  61-70  Total 

M 0 1 6 16  9 16  3 51 

F 0 2 7 22  25  32  16  104 


ical  deficit  and  deteriorating  because  of 
large  intracerebral  clots  or  older 
patients  with  less  severe  neurological 
deficit,  but  with  pre-existing  degenera- 
tive cerebrovascular  disease. 

Grade  V:  represents  a moribund  or  near  moribund 
patient  with  failing  vital  centers  and 
extensor  rigidity. 

Angiography  was  performed  as  soon  as  the 
patient’s  condition  was  stable  for  Grades  I and  II 
and  was  done  after  five  days  for  higher  grades.  If  a 
hematoma  was  suspected  and  the  patient  was 
deteriorating,  angiography  was  done  earlier. 
Patients  entering  the  hospital  in  Grade  IV  or  V 
usually  had  no  angiograms.  When  they  became 
available,  CT  scans  were  done  as  emergency  proce- 
dures to  rule  out  intracranial  hematoma.  When 
surgery  was  not  considered  feasible,  angiography 
was  not  performed. 

Three  vessel  study  angiogram  was  usually  done 
by  percutaneous  route.  Four  vessel  angiogram  has 
been  done  more  frequently  in  the  last  year.  All 
patients  with  SAH  were  admitted  to  the  intensive 
care  unit  and  treated  according  to  protocol.  This 
included  sedation,  a dark  quiet  room  with  no 
visitors  except  family,  head  elevated  30°  to  45°, 
stool  softeners,  elastic  stockings  and  other  support- 
ive measures  as  needed.  A markedly  elevated  sys- 
temic blood  pressure,  {i.e.,  over  160mmHg  systolic) 
was  gradually  reduced  with  a diuretic  or  a combi- 
nation of  drugs  including  chlorpromazine,  hydral- 
azine hydrochloride,  hydrochlorothiazide,  or  intra- 
venous sodium  nitroprusside.  Severely  hypertensive 
patients  were  usually  in  the  higher  IV  or  V 
Botterell  grades  and  required  larger  doses  of  sodi- 
um nitroprusside.  Patients  in  low  grade  (I-II) 
needed  only  mild  sedation,  but  there  was  no  vigor- 
ous attempt  to  lower  the  blood  pressure  to  normal. 
All  patients  in  Grades  II  or  higher  received  dexa- 
methasone  at  admission  4-6mg.  every  four  hours 
initially,  and  all  patients  with  SAH  were  given 
epsilon-aminocaproic  acid,  0.3  to  0.5gm/kg  body 
weight/day  intravenously.  The  timing  of  the  opera- 
tion, between  the  onset  of  SAH  and  the  time  of 
surgery,  varied  according  to  grades.  For  patients  in 
Grade  I,  it  depended  on  their  medical  condition  and 
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Figure  1 

Transfemoral  left  carotid  angiogram,  lateral  view  shows  a 5mm 
aneurysm  in  the  left  internal  carotid  just  above  the  ophthalmic 
pointing  superiorly  (large  arrow)  and  bowing  of  the  pericallosal 
artery  due  to  hydrocephalus  (small  arrow). 


neurologic  status,  including  headache,  stiff  neck, 
control  of  blood  pressure,  and  spinal  fluid  pressure. 
The  majority  of  patients  with  SAH  admitted  in  the 
first  three  days  had  elevated  systemic  blood  pres- 
sure usually  associated  with  the  increased  intracra- 
nial pressure  due  to  the  SAH.  Blood  pressure 
gradually  came  down  to  normal  within  3-4  days.  In 
hypertensive  patients,  blood  pressure  remained 
high  and  needed  specific  therapy  despite  improving 
condition.  The  average  time  from  bleeding  to  time 
of  surgery  was  9.4  days  in  Grade  I patients  after 
SAH.  Grade  II  patients  had  an  average  preopera- 
tive delay  of  9.9  days.  Grade  III  patients  had  an 
average  preoperative  interval  of  16  days.  Grade  IV 
patients  had  the  longest  waiting  period,  an  average 
27.5  day  delay,  while  we  attempted  to  improve  their 
conditions  through  medical  treatment.  Patients  in 
Grade  I had  surgery  as  soon  as  possible,  but 
because  of  the  referral  pattern,  many  of  these 
patients  in  Grade  I were  admitted  at  the  end  of  the 
first  week  or  later.  Most  patients  improved  from  the 
time  of  admission  to  time  of  surgery.  (See  Table 
1) 

Fronto-temporal  craniotomy,  usually  the  right 
side,  (nondominant  hemisphere)  was  used  for  the 
majority  of  the  aneurysms  of  the  anterior  circle  of 
Willis  and  for  many  of  the  basilar  artery  aneur- 
ysms. Other  approaches  were  used  as  needed.  All 
aneurysms  were  dissected  under  magnification 
using  the  operative  microscope  with  isolation  of 
perforating  vessels  and  clear  identification  of  the 
parent  vessels  and  the  neck  of  the  aneurysm.  With 
this  technique  even  aneurysms  which  seem  to  be 
unclippable  are  almost  always  found  to  have  a neck 
which  can  be  clipped  or  ligated.  Arterial  hypoten- 


Figure  2 

Transfemoral  left  vertebral  angiogram,  lateral  view  shows  a 
bilobe  4mm  aneurysm  in  the  left  PICA  (posterior  inferior 
cerebellar  artery). 


sion  was  induced  during  surgery  to  reduce  problems 
with  rupture  during  manipulation.  Giant  aneu- 
rysms usually  require  more  hypotension.  Often 
ligation  and  multiple  clips  are  needed  for  proper 
control.  All  patients  were  encouraged  to  have 
post-op  angiograms.  These  were  done  unless  the 
aneurysmal  sac  was  opened  or  resected  during 
surgery  or  there  was  some  unusual  danger  in  doing 
the  procedure.  We  believe  that  once  the  aneurysm 
is  evacuated  by  draining  its  contents  and  opening 
the  sac  with  the  use  of  an  adhesive  glue  following 
the  clipping  of  the  aneurysms  there  is  no  real  need 
for  post-operative  angiogram.  It  has  become  rou- 
tine to  use  ethyl-cyanoacrylate  (“Aron  Alpha”)  to 
cement  the  clip  in  place  to  prevent  its  slipping  and 
reinforce  weak  areas  which  may  later  on  develop  in 
aneurysms. 

Classification 

Three  categories  were  used  for  clinical  results. 
Excellent:  Active,  normal  mentation,  no  neurologic 
deficit.  Good:  Moderately  restricted  activity,  nor- 
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Figure  3 

Post  operative  left  carotid  angiogram,  lateral  view,  shows  the 
obliteration  of  the  carotid  aneurysm  by  a metal  clip  (horizontal 
arrows)  and  a Denver  shunt  into  the  lateral  ventricle  (vertical 
arrow). 


Figure  4 

Post  operative  left  vertebral  artery  angiogram,  AP  view  shows  the 
metal  clip  obliterating  the  left  PICA  aneurysm  (horizontal  arrow) 
and  the  right  sided  shunt  tube  (vertical  arrow). 


mal  mentation,  moderate  neurologic  deficit  (hemi- 
paresis).  Poor:  Marked  restricted  activity,  mental 
changes,  a disabling  neurologic  deficit. 

“Surgical  mortality”  implies  death  in  hospital  or 
within  one  month  from  the  time  the  patient  was 
discharged  from  the  hospital  following  surgery. 

Case  Report 

This  is  a 63-year-old  white  male  admitted  to  the 
emergency  room  when  he  suddenly  complained  of 
headache  and  collapsed  while  at  work  trying  to  pick 
up  a heavy  piece  of  equipment.  On  admission,  he 
was  awake  and  complaining  of  severe  headache, 
stiff  neck  and  a right  Babinski  sign.  BP  was 
150/100,  but  upon  initial  admission  had  been 
220/120.  Spinal  tap  showed  grossly  bloody  fluid 
with  pressure  of  250mm  of  water.  The  patient  was 
lethargic,  moving  all  his  extremities  fairly  well.  He 
had  a slow,  regular  respiratory  rate  with  bilateral 
lateral  rectus  palsy  without  papilledema  or  hemor- 
rhage. 

Five  days  later,  the  patient  underwent  four  vessel 
transfemoral  arteriogram.  A left  internal  carotid 
artery  aneurysm  pointing  superiorly  and  measuring 
about  5mm  in  diameter  was  evident.  Another 
aneurysm  was  found  on  the  left  PICA  (posterior 
inferior  cerebellar  artery)  measuring  4mm  in  diam- 
eter (Figures  1,  2). 

Because  the  aneurysm  on  the  left  PICA  was 
bilobular,  we  felt  that  it  was  the  site  of  the  bleeding. 
After  the  patient’s  condition  improved,  (two  weeks 
after  the  arteriogram)  a posterior  fossa  craniecto- 
my, Cl  laminectomy  and  clipping  of  PICA  aneu- 
rysm were  done.  Postoperatively,  the  patient  devel- 


oped headache  and  lethargy.  Investigation  with  CT 
scan  showed  progressive  hydrocephalus  treated 
with  a right  ventriculo-peritoneal  shunt  one  week 
after  surgery.  Postoperatively,  the  headache  subsid- 
ed and  his  state  of  alertness  improved  to  the  point 
that,  three  weeks  later,  a left  fronto-temporal 
craniotomy,  clipping  and  coating  of  the  left  internal 
carotid  aneurysm  were  performed.  The  patient 
recovered  uneventfully  and  was  discharged  from 
the  hospital  two  months  after  first  admission,  alert, 
able  to  walk  with  assistance,  and  physically 
improved.  Postoperative  angiograms  showed  oblit- 
eration of  the  aneurysms  by  metal  clips  (Figures  3, 
4).  The  patient  was  re-evaluated  three  months  after 
discharge.  He  was  alert,  and  although  he  still 
complained  of  intermittent  ringing  in  the  ears,  his 
mental  condition  was  greatly  improved  and  neuro- 
logic examination  was  essentially  normal  without 
gross  pathologic  reflexes.  The  patient  continued  on 
phenytoin  lOOmg.  t.i.d.  and  has  since  done  well, 
followed  by  his  family  physician. 

Clinical  Results 

A total  155  patients  with  220  aneurysms  were 
surgically  treated.  This  includes  177  (53%)  rup- 
tured aneurysms  associated  with  SAH.  Also  in  this 
group  there  were  nine  patients  with  nine  internal 
carotid  artery  aneurysms  associated  with  unilateral 
III  nerve  palsy  without  obvious  SAH,  three  patients 
with  three  aneurysms  with  III  nerve  palsy  and 
SAH,  and  one  patient  with  one  basilar  tip  aneu- 
rysm and  SAH.  There  were  38  patients  with  57 
(26%)  asymptomatic  aneurysms  (patients  who  had 
symptoms  not  related  to  SAH  or  cranial  nerve 
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Table  3 

Number  of  Aneurysms:  220 

F = 104  67% 
IVI  = 51  33% 

Number  of  Patients:  155 
Location  of  Aneurysms 

Kuptured 

Incidental 

Asymptomatic 

Internal  carotid  posterior  communicating:  93- 

42% 

46 

22 

25 

Middle  cerebral  artery:  46- 

21% 

24 

8 

14 

Anterior  communicating:  30- 

14% 

25 

4 

1 

Basilar  artery:  21- 

10% 

10 

7 

4 

Internal  carotid  bifurcation:  10- 

5% 

5 

1 

4 

Anterior  cerebral:  8- 

4% 

4 

2 

2 

Posterior  cerebral:  7- 

3% 

1 

1 

5 

Anterior  choroidal:  3- 

1% 

0 

1 

2 

Vertebral  artery:  1- 

.004% 

1 

0 

0 

PICA:  1- 

.004% 

1 

0 

0 

TOTAL: 

117 

46 

57 

involvement)  discovered  upon  investigation  of 
another  neurologic  problem.  A total  of  46  (21%) 
unruptured  aneurysms  were  discovered  “incidental- 
ly” during  the  investigation  of  another  ruptured 
aneurysm.  This  group  is  listed  separately  because 
the  complications  may  be  associated  with  the  rup- 
tured aneurysm  treated  at  the  same  time  or  at  a 
separate  time.  The  total  number  of  unruptured 
aneurysms  could  be  considered  to  be  112.  The 
patients  with  ruptured  aneurysms  were  in  Grades  I 
to  IV  of  Botterell’s  classification.  The  distribution 
of  patients  by  sex  and  age  is  shown  in  Table  2,  with 
a definite  prevalence  in  females.  The  peak  inci- 
dence was  between  the  4th  and  6th  decades  of  life. 
The  condition  at  admission  by  grades  is  seen  in 
Table  2.  The  location  of  aneurysms  most  frequently 
seen  was  the  internal  carotid.  This  includes  those  at 
the  posterior  communicating  artery  (93  aneurysms, 
42%)  followed  by  those  on  the  middle  cerebral 
artery  (30  aneurysms,  14%).  (See  Table  3) 

The  size  of  the  aneurysms  also  varied  from  2mm 
to  the  giant  size  of  2.5cms  or  larger.  The  highest 
incidence  (61%)  occurred  in  the  4 to  10  mm 
range. 

Ninety-three  patients  (60%)  had  excellent 
results,  48  patients  (30%)  had  good  results,  10 
patients  (6%)  had  poor  results  and  4 patients  (3%) 
expired  postoperatively.  Two  patients  with  rup- 
tured middle  cerebral  artery  aneurysms  died,  one  in 
Grade  III  from  reaccumulating  temporal  lobe 
hematoma  due  to  the  ruptured  aneurysm,  the  other 
in  Grade  II  following  myocardial  infarction  four 
days  after  surgery.  The  third  patient  with  an 


internal  carotid  artery  aneurysm  had  surgery  eight 
days  following  SAH  while  in  Grade  II  with  angio- 
graphic evidence  of  severe  spasm.  This  patient  died 
four  days  postoperatively  due  to  massive  cerebral 
edema  and  infarction  that  did  not  respond  to 
medical  treatment.  The  fourth  patient  in  Grade  I 
expired  two  days  after  discharge  due  to  a massive 
pulmonary  embolism.  This  patient  has  surgery  for 
an  anterior  communicating  artery  aneurysm  and 
had  been  on  aminocaproic  acid  for  12  days  preop- 
eratively.  All  four  were  patients  with  SAH.  There 
has  been  no  mortality  among  the  patients  with 
unruptured  aneurysms. 

Thirty-seven  complications  in  the  entire  group  of 
patients  were  presented  after  surgery.  These  includ- 
ed one  of  thrombophlebitis,  seven  cases  of  pulmo- 
nary embolism  (six  were  on  aminocaproic  acid), 
three  hemiparesis,  one  hemiplegia  and  six  infec- 
tions, (one  associated  with  osteomyelitis  of  the  bone 
flap  which  ultimately  led  to  cranioplasty).  Two  had 
occlusion  of  the  parent  vessel  of  the  aneurysm,  one 
at  the  internal  carotid  artery  and  another  at  the 
middle  cerebral  artery.  Neither  of  these  had  neuro- 
logical sequellae  due  to  good  cross  flow  and  collat- 
eral circulation.  Other  complications  included 
superficial  thrombophlebitis  in  one  patient,  seizures 
in  two,  and  epidural  hematoma  which  was  success- 
fully evacuated  in  one  other.  Ten  patients  had 
post-op  III  nerve  palsy  usually  associated  with 
basilar  artery  aneurysm  which  recovered  in  an 
average  of  two  months.  Three  patients  had  clinical- 
ly significant  vasospasm.  Some  postoperative  com- 
plications were  associated  with  the  clinical  picture 
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Table  4 

2-3 

4-10 

11-20 

21  & 

mm 

mm 

mm 

over 

Internal  carotid 
posterior 
comm, 
aneurysms 

17 

33 

2 

6 

Anterior 

communi- 

cating 

1 

14 

0 

3 

Basilar  artery 

1 

13 

0 

4 

Middle  cerebral 
artery 

2 

18 

0 

12 

Anterior 

choroidal 

3 

0 

0 

0 

Anterior 

cerebral 

0 

4 

0 

2 

Internal  carotid 
bifurcation 

0 

6 

0 

1 

Posterior 

cerebral 

1 

3 

0 

1 

Posterior 

inferior 

cerebellar 

artery 

1 

0 

0 

0 

Vertebral 

artery 

0 

1 

0 

0 

TOTAL: 
149  = 67% 

26  = 1 8% 

92  = 61% 

2=1% 

29  = 20% 

of  SAH.  Seven  patients  needed  shunting  proce- 
dures for  hydrocephalus  associated  with  the  SAH 
after  the  initial  craniotomy  for  obliteration  of  the 
aneurysm.  Ten  patients  had  severe  vasospasm,  but 
it  was  clinically  significant  in  only  three. 

Discussion 

Intracranial  aneurysms  and  their  complications 
are  still  a formidable  problem  in  spite  of  technical 
advances.  The  results  of  microsurgical  techniques 
have  improved  the  prognosis  and  the  surgical  mor- 
tality rate  is  approaching  an  irreducible  minimum 
but  the  early  mortality  from  ruptured  aneurysms  is 
considerable.  Results  must  be  carefully  evaluated, 
not  only  on  the  basis  of  the  patient’s  “grade”  due  to 
the  bleeding,  but  the  overall  medical  condition,  age 
and  associated  problems.  Many  patients  die  or 
never  regain  enough  function  or  sufficiently 
improve  their  condition  to  justify  surgery.  There 
were  16  patients  admitted  with  SAH  due  to  rup- 
tured aneurysm  in  Grade  IV  to  V who  never 
regained  consciousness  and  expired  prior  to  sur- 
gery. Two  patients  in  Grade  III  rebled  prior  to 


surgery.  These  patients  were  not  included  in  this 
study. 

Early  surgery  (before  the  second  week  of  the 
initial  bleeding)  has  the  advantage  of  preventing 
rebleeding  and  permits  more  aggressive  treatment 
if  a complication  arises  after  clipping  the  aneurysm. 
Medications  for  arterial  spasm  that  otherwise  can- 
not be  used  because  of  the  aneurysm  risk  of 
rerupture  may  then  be  tolerated.  The  problem  of 
postoperative  spasm  has  yet  to  be  solved  and  is  a 
cause  of  disability  following  SAH,  although  new 
treatments  may  offer  more  hope.  Other  complica- 
tions such  as  hydrocephalus,  hematomas  and  pul- 
monary embolism  complicate  the  final  result. 

There  is  a difference  of  opinion  regarding  the 
management  of  the  incidental,  unruptured,  and  the 
“asymptomatic”  aneurysm.  McKissock,  et.  al.,  in 
1964,'^  and  Paterson  and  Bond  in  1973,'^  did  not 
think  that  treatment  of  an  unruptured  asympto- 
matic aneurysm  was  indicated.  Heiskanen  and 
Martilla,’’  suggested  clipping  an  incidental  unrup- 
tured aneurysm  if  it  could  be  reached  through  the 
same  approach  used  to  treat  the  symptomatic 
aneurysm,  but  they  did  not  advocate  a second 
operation  to  clip  it. 

Recently,  an  increasing  number  of  surgeons  have 
advocated  a more  radical  approach  to  the  unrup- 
tured aneurysm.'*  '^  Recent  data  indicate  the  risk  of 
bleeding  and  associated  mortality  from  an  unrup- 
tured aneurysm.  Drake  and  Girvin^®  found  that 
17%  of  their  patients  at  risk  bled  from  a previously 
unruptured  aneurysm.  Mont  and  Brisman  found,'* 
in  reviewing  the  natural  history  of  unruptured 
aneurysms,  that  10%  of  patients  bled  and  4%  died 
over  an  average  period  of  only  five  years.  This 
indicates  that  an  unruptured  aneurysm  is  not  as 
benign  as  had  been  believed. 

Conclusion 

These  cases  indicate  the  probability  of  good 
results  in  the  treatment  of  ruptured  and  unruptured 
aneurysms  when  medical  treatment  is  initially  used 
followed  by  obliteration  of  the  aneurysm  using 
operative  microscope  and  when  the  patients  are 
operated  on  by  a surgeon  using  microvascular 
techniques. 

Surgery  of  multiple  aneurysms  should  be  done  at 
the  same  craniotomy  if  the  other  aneurysm(s)  are 
within  reach,  or  at  another  craniotomy  if  the 
aneurysm  is  in  the  opposite  side  or  cannot  be 
reached  in  the  initial  surgical  procedure.  “Asymp- 
tomatic” and  other  unruptured  aneurysms  in  this 
series  have  been  operated  with  no  mortality  and  low 
morbidity.  I believe  that  all  aneurysms  should  be 
operated  upon  when  diagnosed  if  the  patient’s 
medical  condition  is  satisfactory. 

Surgery  should  be  scheduled  as  soon  as  possible 
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for  patients  with  III  nerve  palsy  and  no  SAH  and 
other  Grade  I patients,  and  before  the  second  week 
for  stable  Grade  II  to  Grade  III  patients.  Early 
surgery  may  reduce  mortality  from  rebleeding  and 
vasospasm. 

The  mortality  and  morbidity  of  patients  with 
spontaneous  SAH  remains  high.'  The  cases  that 
eventually  are  operated  on  are  a small  group. 
Warning  symptoms  of  ruptured  aneurysms  are  not 
frequently  recognized  and  investigated.  If  patients 
are  identified,  admitted,  diagnosed,  and  operated 
on  within  two  weeks  of  the  bleeding,  the  mortality 
and  morbidity  should  definitely  improve.  All  physi- 
cians, primarily  medical  and  emergency  room  phy- 
sicians, should  learn  the  warning  symptoms  of  SAH 
and  start  the  referral  process  promptly.  4 
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Surgical  Grand  Rounds 


John  M.  Beal,  M.D.  and  Julius  Conn,  Jr,  M.D.,  Contributing  editors 


Surgical  Grand  Rounds  are  held  weekly  on  Tuesday,  5:00pm  in  the  Offield 
Auditorium  of  the  Passavant  Pavilion  of  the  Northwestern  Memorial  Hospital. 
Patient  presentations  from  Northwestern  Memorial  Hospital  and  the  Veterans 
Administration  Lakeside  Hospital  form  the  basis  of  the  discussions.  This  case  report 
was  part  of  the  Surgical  Grand  Rounds  of  August  25,  1981. 


Second  Primary  Lung  Cancer 


Dr.  Steven  Immerman:  This  presentation  involves 
two  patients.  One  has  a second  primary  lung 
carcinoma  and  the  other  appears  to  have  recurrent 
carcinoma.  The  first  patient  is  a sixty-five  year  old 
black  man  with  a fifty  pack  per  year  smoking 
history,  who  presented  in  1977  with  an  abnormal 
chest  Xray.  He  was  bronchoscoped  and  a tumor 
was  seen  in  the  posterior  segmental  bronchus  of  the 
right  upper  lobe.  Biopsy  revealed  squamous  cell 
carcinoma.  There  was  also  a nodule  in  the  right 
main  stem  bronchus,  approximately  1.5cm  from  the 
Carina.  A biopsy  was  not  obtained  but  the  lesion 
was  thought  to  be  carcinoma  also.  The  patient  was 
not  referred  to  the  surgical  service  at  that  time.  He 
was  considered  unresectable  because  of  the  proxim- 
ity of  the  tumor  nodule  to  the  carina. 

The  patient  was  treated  with  5700  rads  of 
radiation  to  the  right  upper  lobe  and  mediastinum. 
After  5700  rads  of  radiation,  his  chest  Xray 
cleared.  The  patient  continued  to  smoke.  In  1981, 
he  had  a follow-up  chest  Xray,  which  revealed  a 
lesion  almost  identical  to  the  one  in  1977.  Bron- 
choscopy was  performed  and  a tumor  was  again 
detected  in  the  posterior  segmental  bronchus  of  the 
right  upper  lobe.  However,  tumor  was  not  detected 
between  the  carina  and  the  right  upper  lobe  bron- 
chus. The  tumor  was  biopsied  and  again  was 
reported  as  squamous  cell  carcinoma.  A biopsy  was 
obtained  of  the  right  main  stem  bronchus  and 
normal  mucosa  was  found. 

Thoracotomy  was  performed  and  a right  upper 


lobectomy  was  accomplished.  Mediastinal  lymph- 
adenopathy  was  not  present,  nor  were  there  grossly 
enlarged  hilar  nodes.  Minimal  reactions  or  adhe- 
sions in  the  thorax  between  the  lung  and  the 
parietal  pleura  were  seen.  Pathologic  examination 
of  the  resected  lung  revealed  a tumor  2cm  in  size, 
without  hilar  or  lobar  lymphadenopathy.  This 
lesion  was  T1,N0,  MO,  and  therefore  classed  as 
Stage  I. 


Second  Patient 

The  second  patient  is  a 58  year  old  black  man, 
who  had  a left  pneumonectomy  in  1972  for  squa- 
mous cell  earcinoma  of  the  lung.  At  that  time,  he 
had  a tumor  that  was  7 X 5 X 6cm  in  size,  with 
lymphatic  invasion.  Lobar  and  hilar  lymph  nodes 
were  involved  with  viseeral  pleural  involvement. 
Thus,  the  lesion  was  T2,  N1,M0,  and  classified  as 
Stage  II  carcinoma  of  the  lung. 

Postoperatively,  he  received  chemotherapy  (cy- 
toxan  and  methotrexate)  for  18  months.  Follow-up 
chest  Xrays  were  obtained  every  six  months.  In 
1981,  a lesion  was  detected  in  the  right  lung  at  the 
level  of  the  third  anterior  interspaee,  visible  only  on 
the  AP  film.  After  this  operation,  he  had  good 
exercise  tolerance,  but  continued  to  smoke. 
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A CT  scan  of  the  lung  was  obtained  to  determine 
whether  this  lesion  was  peripheral  or  central.  The 
lesion  was  found  to  be  posterior  and  peripheral, 
without  other  evidence  of  neoplasm.  Thoracotomy 
was  undertaken  and  a peripheral  lesion,  1cm.  in 
diameter,  was  found  without  mediastinal  or  hilar 
lymphadenopathy.  A wedge  resection  of  the  superi- 
or segment  of  the  right  lower  lobe  was  performed. 
Examination  of  the  specimen  revealed  squamous 
cell  carcinoma  of  the  lung,  1cm.  in  diameter  with- 
out lymphadenopathy.  Thus,  this  lesion  is  Tl,  NO, 
MO  or  Stage  I.  The  patient  was  urged  again  to  stop 
smoking. 

Dr.  Thomas  W.  Shields:  We  thought  that  these 
two  patients  might  be  of  some  interest,  as  they 
represent  variations  in  lung  cancer.  The  first 
patient  demonstrates  a number  of  important  fea- 
tures. In  retrospect,  the  patient  probably  had  a 
Stage  I disease  at  the  time  of  his  original  diagnosis 
in  1977.  It  is  unlikely  that  the  nodule  in  the 
proximal  portion  in  the  right  main  stem  bronchus 
was  tumor.  Therefore,  the  radiation  was  inappro- 
priate therapy.  Nonetheless,  it  does  show  that 
radiation  can  control  some  tumors  for  a period  of 
time.  Several  years  ago.  Sweet  of  England  irradi- 
ated a number  of  Stage  I lesions,  and  reported  a 
22%  five-year  survival.  Our  patient  had  a recur- 
rence of  his  tumor  before  the  fifth  year. 

Usually,  a mediastinotomy  would  have  been 
performed  in  this  patient  because  of  the  question  of 
operability.  However,  we  were  concerned  that  he 
had  received  a curative  dose  of  irradiation  and  felt 
that  the  tissue  planes  might  be  obliterated,  thus 
increasing  the  risk.  Therefore,  exploration  of  the 
chest  rather  than  mediastinotomy  was  elected  as  a 
preoperative  diagnostic  staging  procedure. 


Follow-Up  Data 

Interestingly,  although  we  have  performed  a num- 
ber of  pulmonary  resections  in  patients  who  have 
received  preoperative  irradiation  four  to  eleven 
weeks  after  irradiation,  this  is  the  first  that  we  have 
explored  more  than  four  years  after  radiation 
therapy.  The  lack  of  pleural  adhesions  was  impres- 
sive and  the  dissection  was  relatively  easy.  It  was 
obvious  that  the  margin  of  the  tumor  was  distal  to 
the  bifurcation  of  the  right  upper  lobe  bronchus  and 
that  a lobectomy  could  be  undertaken  as  a curative 
operation.  The  patient  has  a T1,N0,M0  lesion, 
which  is  associated  with  a 55-75%  five-year  surviv- 
al. 

The  second  patient  demonstrates  a more  fre- 


quently encountered  problem  in  patients  with  carci- 
noma of  the  lung.  Approximately  .5%  of  all  patients 
with  carcinoma  of  the  lung  will  develop  a second 
primary  lesion  at  some  time  during  their  lifetime 
after  the  initial  tumor  has  been  discovered.  Now 
0.5%  seems  to  be  small  because  only  5%  of  patients 
who  are  found  to  have  carcinoma  of  the  lung 
survive  five  years.  However,  in  patients  whose 
disease  is  sufficiently  limited  to  permit  a definitive 
resection,  the  incidence  of  a second  primary  varies 
between  2-3%,  usually  sometime  after  the  fifth 
year.  In  most  patients  who  develop  recurrent  dis- 
ease within  the  five  years,  the  disease  represents  a 
recurrence  of  the  original  primary.  It  is  often 
difficult  to  determine  if  a lesion  is  a recurrence  or  a 
new  primary  after  resection  for  carcinoma  of  the 
lung.  This  is  only  certain  if  the  two  tumors  have 
different  cell  type.  However,  most  lung  cancer  is 
squamous  cell  carcinoma  so  that  the  same  histology 
does  not  exclude  a second  primary.  Some  of  the 
second  primaries  indeed  have  a different  cell  type, 
adenocarcinoma  or  oat  cell. 

Follow-up  study  of  our  patients  has  led  us  to 
conclude  that  10-12%  of  patients  who  survive  five 
years  after  definitive  resection  will  develop  a sec- 
ond primary  lung  tumor,  a significant  incidence. 
Unfortunately,  only  30%  of  these  patients  will  have 
a resectable  lesion  at  the  time  the  new  second 
primary  is  discovered. 

In  the  VA  study,  we  report  an  approximately 
30%  five  year  survival  for  all  stages  following 
pulmonary  resection.  By  10  years,  it  has  decreased 
to  approximately  12%.  The  five  year  survival  has 
been  reported  higher,  in  series  from  private  clinics, 
particularly  for  stage  I disease,  where  the  ten  year 
survival  is  nearly  20%. 

In  general,  the  ten  year  survival  is  half  the  five 
year  survival.  However,  after  the  fifth  year,  most 
patients  die  of  a disease  other  than  their  lung  tumor 
or  some  other  tumor.  In  our  VA  series,  257  patients 
survived  10  years,  69  survived  15  years,  and  a few 
have  survived  20  years  or  longer.  Most  will  die  of 
heart  disease  or  respiratory  disease.  However, 
approximately  20%  will  develop  a second  primary 
malignant  neoplasm,  of  which  half  will  be  in  a site 
other  than  the  lung  and  half  will  be  in  the  lung 
itself. 


Second  Primaries 

The  most  frequent  sites  of  extrapulmonary  new 
primary  cancer  are  in  the  urinary  tract,  the  large 
bowel,  larynx,  and  oropharynx.  Those  patients  who 
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survive  the  first  cancer  have  a greater  propensity  to 
develop  a second  malignant  neoplasm  than  does  the 
normal  population.  They  require  continuing  sur- 
veillance through  their  remaining  lifetimes. 

As  I stated  earlier,  only  about  a third  of  the 
patients  who  develop  a second  primary  lung  cancer 
will  have  a lesion  so  situated  or  of  the  proper  cell 
type  as  to  be  amenable  to  resectional  therapy. 
Some  second  primary  cancers  are  oat  cell  carcino- 
mas which  are  not  surgical  lesions.  In  addition,  this 
group  of  patients  usually  continues  to  smoke  after 
the  first  resection.  Almost  every  patient  who  devel- 
ops a second  primary  lung  carcinoma  has  continued 
to  smoke. 

When  the  second  primary  occurs  in  the  ipsilater- 
al  lung  following  a limited  resection,  lobectomy  or 
less,  one  has  the  option  of  doing  a wedge  resection 
or  a segmentectomy.  More  often,  one  is  required  to 
do  a completion  pneumonectomy.  This  may  be 
difficult  because  of  the  previous  dissection,  but  it 
can  usually  be  carried  out  without  a high  complica- 
tion rate. 

In  contrast,  when  a pneumonectomy  has  been  the 
first  procedure,  one  is  more  limited  because  the 
amount  of  remaining  lung  tissue  results  in  limited 
pulmonary  function.  One  is  limited  really  to  either 
a segmentectomy,  or  if  possible,  a wedge  resection. 


because  it  is  followed  by  fewer  complications.  An 
adequate  wedge  resection  in  the  absence  of  palpa- 
ble involved  nodes  probably  is  as  satisfactory  as  a 
segmentectomy.  Our  last  five  wedge  resections 
after  pneumonectomy  were  accomplished  without 
postoperative  complications.  Cooperation  from  the 
anesthesiologist  is  essential. 

Summary 

In  summary,  there  are  two  important  points.  First, 
patients  must  be  followed  carefully  after  curative 
resection  for  lung  cancer.  If  a lesion  develops  in  the 
remaining  lung  tissue,  it  should  be  considered  to  be 
a new  primary  when  solitary,  unless  obvious  metas- 
tases  are  found  elsewhere.  That  patient  should  be 
evaluated  preoperatively,  as  should  any  patient 
with  a pulmonary  lesion.  A resection  should  be 
performed  if  feasible. 

Second,  the  initial  procedure  in  a patient  with 
carcinoma  of  the  lung  should  be  the  most  conserva- 
tive resection  commensurate  with  the  patient’s 
disease.  In  the  absence  of  lymph  node  metastases,  a 
segmentectomy  or  a lobectomy  is  satisfactory. 
Pneumonectomy  should  be  reserved  for  instances 
when  a lesser  procedure  cannot  be  carried  out  or 
when  lymph  node  metastasis  is  present.  i 
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Pulse  of  the  ISMS  Auxiliary 


Communication 

By  Susanne  Webb/ISMSA  President 


Communication  takes  many  forms,  both  verbal 
and  nonverbal.  It  is  essential  to  smooth  group 
functioning  and  to  prevent  misunderstanding.  Brev- 
ity and  clarity  are  the  two  qualities  to  strive  for. 

In  oral  communication  it  is  necessary  to  be  as 
explicit  as  possible.  Never  assume  that  the  person 
with  whom  you  are  communicating  will  understand 
the  same  things  that  you  do.  He  or  she  may  have  a 
different  frame  of  reference.  An  excellent  tape 
cassette  of  a recent  AMAA  Confluence  workshop 
on  oral  communication  is  available  from  the  ISMS 
Auxiliary. 

When  asking  an  auxilian  to  take  a job,  explain 
fully  what  time  and  effort  are  required  and  the 
responsibilities  that  are  entailed. 

We  have  several  valuable  forms  of  written  com- 
munication in  the  federation  of  county,  state  and 
national  auxiliaries.  Several  counties  send  out  a 
newsletter  one  or  more  times  a year.  The  ISMSA 
publishes  “Pulse”  four  times  a year.  The  ISMSA 
president  writes  a monthly  article  in  the  Illinois 
Medical  Journal.  ISMS  sends  “On  the  Legislative 
Scene”  to  the  auxiliary  leadership.  It  is  an  excellent 


way  to  keep  us  aware  of  current  concerns  and  we 
can  be  of  assistance  to  the  ISMS  by  responding  to 
the  red  alerts  that  are  occasionally  received. 

The  AMA  Auxiliary  has  many  publications. 
“Facets”  is  a well  edited  magazine  full  of  items  of 
interest  and  suggestions  for  and  reports  of  auxiliary 
activities.  “Direct  Line”  keeps  us  updated  on  the 
latest  information  available.  There  is  also  a catalog 
of  AMAA  publications  to  be  had  for  the  asking 
from  the  AMAA  office  in  Chicago. 

There  are  letters  from  national  and  state  officers 
and  chairmen.  In  response  to  comments  from  the 
membership,  we  are  trying  to  keep  these  to  an 
essential  minimum  and  achieve  brevity  and  clari- 
ty- 

We  need  information,  opinions  and  reports  on 
activities  from  the  counties  for  both  “Pulse”  and 
“Facets.”  Communication  is  a two  way  street.  Send 
pictures  of  your  auxiliary  in  action.  The  Auxiliary 
continues  to  have  a problem  with  the  image  that  we 
project.  With  improved  communication  we  can 
change  the  incorrect  perceptions  that  others  have  of 
us  as  a group.  i 
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BRIEF  SUMMARY  (FOR  FULL  PRESCRIBING  INFORMATION.  SEE  PACKAGE  CIRCULAR.) 
INDERAf*  LA  brand  of  propranolol  hydrochloride 

(80  mg,  120  mg,  160  mg  Long  Acting  Capsules] 

DESCRIPTION.  Inderal  LA  is  formulated  to  provide  a sustained  release  ol  propranolol 
hydrochloride.  Inderal  LA  is  available  as  80  mg,  120  mg,  and  160  mg  capsules. 

CLINICAL  PHARMACOLOGY.  INDERAL  is  a nonselective  beta-adrenergic  receptor  block- 
ing agent  possessing  no  other  autonomic  nervous  system  activity.  It  specifically  competes 
with  beta-adrenergic  receptor  stimulating  agents  for  available  receptor  sites  When  access  to 
beta-receptor  sites  is  blocked  by  INDERAL,  the  chronotropic,  inotropic,  and  vasodilator 
responses  to  beta-adrenergic  stimulation  are  decreased  proportionately 

INDERAL  LA  Capsules  (80, 120,  and  160  mg)  release  propranolol  HCI  at  a controlled 
and  predictable  rate.  Peak  blood  levels  following  dosing  with  INDERAL  LA  occur  at  about 
6 hours  and  the  apparent  plasma  half-lite  is  about  10  hours  When  measured  at  steady  slate 
over  a 24-hour  period  the  areas  under  the  propranolol  plasma  concentration-time  curve 
(AUCs)  for  the  capsules  are  approximately  60%  to  65%  of  the  AUCs  tor  a comparable 
divided  daily  dose  ol  INDERAL  tablets.  The  lower  AUCs  for  the  capsules  are  due  to  greater 
hepatic  metabolism  of  propranolol,  resulting  from  the  slower  rate  of  absorption  ot  propranolol. 
Over  a twenty-four  (24)  hour  period,  blood  levels  are  fairly  constant  tor  about  twelve  (12) 
hours  then  decline  exponentially. 

INDERAL  LA  should  not  be  considered  a simple  mg  tor  mg  substitute  tor  conventional 
propranolol  and  the  blood  levels  achieved  do  not  match  (are  lower  than)  those  of  two  to  tour 
times  daily  dosing  with  the  same  dose.  When  changing  to  iKiDERAL  LA  trom  conventional 
propranolol,  a possible  need  tor  retitration  upwards  should  be  considered  especially  to 
maintain  effectiveness  at  the  end  of  the  dosing  interval.  In  most  clinical  settings,  however, 
such  as  hypertension  or  angina  where  there  is  little  correlation  between  plasma  levels  and 
clinical  effect,  INDERAL  LA  has  been  therapeutically  equivalent  to  the  same  mg  dose  of 
conventional  INDERAL  as  assessed  by  24-hour  effects^on  blood  pressure  and  on  24-hour 
exercise  responses  of  heart  rate,  systolic  pressure  and  rate  pressure  product  INDERAL  LA 
can  provide  effective  beta  blockade  for  a 24-hour  period 

The  mechanism  ot  the  antihypertensive  effect  of  INDERAL  has  not  been  established 
Among  the  factors  that  may  be  involved  in  contributing  to  the  gntihypertensive  action  are 
(1)  decreased  cardiac  output,  (2)  inhibition  of  renin  release  by  the  kidneys,  and  (3)  diminu- 
tion of  tonic  sympathetic  nerve  outflow  from  vasomotor  centers  in  the  brain  Although  total 
peripheral  resistance  may  increase  initially,  it  readjusts  to  or  below  the  pretreatment  level  with 
chronic  use.  Effects  on  plasma  volume  appear  to  be  minor  and  somewhat  variable.  INDERAL 
has  been  shown  to  cause  a small  increase  in  serum  potassium  concentration  when  used  in 
the  treatment  of  hypertensive  patients. 

In  angina  pectoris,  propranolol  generally  reduces  the  oxygen  requirement  of  the  heart 
at  any  given  level  ot  effort  by  blocking  the  catecholamine-induced  increases  in  the  heart  rate, 
systolic  blood  pressure,  and  the  velocity  and  extent  of  myocardial  contraction  Propranolol 
may  increase  oxygen  requirements  by  increasing  left  ventricular  fiber  length,  end  diastolic 
pressure  and  systolic  ejection  period  The  net  physiologic  effect  ot  beta-adrenergic  blockade 
IS  usually  advantageous  and  is  manifested  during  exercise  by  delayed  onset  of  pain  and 
increased  work  capacity. 

In  dosages  greater  than  required  for  beta-blockade,  INDERAL  also  exerts  a quinidine- 
like  or  anesthetic-like  membrane  action  which  affects  the  cardiac  action  potential.  The 
significance  of  the  membrane  action  in  the  treatment  of  arrhythmias  is  uncertain 

The  mechanism  of  the  antimigraine  effect  of  propranolol  has  not  been  established 
Beta-adrenergic  receptors  have  been  demonstrated  in  the  pial  vessels  of  the  brain. 

Beta  receptor  blockade  can  be  useful  in  conditions  in  which,  because  of  pathologic  or 
functional  changes.  Sympathetic  activity  is  detrimental  to  the  patient.  But  there  are  also 
situations  in  which  sympathetic  stimulation  is  vital  For  example,  in  patients  with  severely 
damaged  hearts,  adequate  ventricular  function  is  maintained  by  virtue  of  sympathetic  drive 
which  should  be  preserved.  In  the  presence  ot  AV  block,  greater  than  first  degree,  beta 
blockade  may  prevent  the  necessary  facilitating  effect  of  sympathetic  activity  on  conduction 
Beta  blockade  results  in  bronchial  constriction  by  interfering  with  adrenergic  bronchodilator 
activity  which  should  be  preserved  in  patients  subject  to  bronchospasm 

Propranolol  is  not  significantly  dialyzable 

INDICATIONS  AND  USAGE.  Hypertension:  INDERAL  LA  Is  Indicated  in  the  manage- 
ment of  hypertension;  it  may  be  used  alone  or  used  in  combination  with  other  antihypertensive 
agents,  particularly  a thiazide  diuretic.  INDERAL  LA  is  not  indicated  in  the  management  of 
hypertensive  emergencies. 

Angina  Pectoris  Due  to  Coronary  Atheroscierosis:  INDERAL  LA  is  indicated  for 
the  long-term  management  of  patients  with  angina  pectoris. 

Migraine:  INDERAL  LA  is  indicated  lor  the  prophylaxis  of  common  migraine  headache 
The  efficacy  of  propranolol  in  the  treatment  ot  a migraine  attack  that  has  started  has  not  been 
established  and  propranolol  is  not  indicated  for  such  use. 

Hypertrophic  Subaortic  Stenosis:  INDERAL  LA  is  useful  in  the  management  of 
hypertrophic  subaortic  stenosis,  especially  for  treatment  ot  exertional  or  other  stress-induced 
angina,  palpitations,  and  syncope  INDERAL  LA  also  improves  exercise  performance  The 
effectiveness  of  propranolol  hydrochloride  in  this  disease  appears  to  be  due  to  a reduction  of 
the  elevated  outflow  pressure  gradient  which  Is  exacerbated  by  beta-receptor  stimulation. 
Clinical  improvement  may  be  temporary. 

CONTRAINDICATIONS.  INDERAL  is  contraindicated  in  1)  cardiogenic  shock;  2)  sinus 
bradycardia  and  greater  than  first  degree  block;  3)  bronchial  asthma;  4)  congestive  heart 
failure  (see  WARNINGS)  unless  the  failure  is  secondary  to  a tachyarrhythmia  treatable 
with  INDERAL. 

WARNINGS.  CARDIAC  FAILURE:  Sympathetic  stimulation  may  be  a vital  component 
supporting  circulatory  function  in  patients  with  congestive  heart  failure,  and  its  inhibition  by 
beta  blockade  may  precipitate  more  severe  failure.  Although  beta  blockers  should  be 
avoided  in  overt  congestive  heart  failure,  if  necessary,  they  can  be  used  with  close  follow-up 
in  patients  with  a history  of  failure  who  are  well  compensated  and  are  receiving  digitalis  and 
diuretics.  Beta-adrenergic  blocking  agents  do  not  abolish  the  inotropic  action  ot  digitalis  on 
hssrt  musci© 

IN  PATIENTS  WITHOUT  A HISTORY  OF  HEART  FAILURE,  continued  use  of  beta 
blockers  can,  in  some  cases,  lead  to  cardiac  failure  Therefore,  at  the  first  sign  or  symptom  ot 
heart  failure,  the  patient  should  be  digitalized  and/or  treated  with  diuretics,  and  the  response 
observed  closely,  or  INDERAL  should  be  discontinued  (gradually,  if  possible). 


IN  PATIENTS  WITH  ANGINA  PECTORIS,  there  have  been  reports  of  exacerbation  ot 
angina  and.  in  some  cases,  myocardial  infarction,  following  abrupt  discontinuance  of 
INDERAL  therapy.  Therefore,  when  discontinuance  ot  INDERAL  is  planned  the  dosage 
should  be  gradually  reduced  over  at  least  a few  weeks,  and  the  patient  should  be 
cautioned  against  interruption  or  cessation  of  therapy  without  the  physician’s  advice.  It 
INDERAL  therapy  is  interrupted  and  exacerbation  ot  angina  occurs,  it  usually  is  advis- 
able to  reinstitute  INDERAL  therapy  and  take  other  measures  appropriate  for  the  man- 
agement of  unstable  angina  pectoris.  Since  coronary  artery  disease  may  be  unrecognized. 

It  may  be  prudent  to  follow  the  above  advice  in  patients  considered  at  risk  of  having 
occult  atherosclerotic  heart  disease  who  are  given  propranolol  for  other  indications. 

Nonallergic  Bronchospasm  (e.g.,  chronic  bronchitis,  emphysema)  — PATIENTS 
WITH  BRONCHOSPASTIC  DISEASES  SHOULD  IN  GENERAL  NOT  RECEIVE  BETA 
BLOCKERS  INDERAL  should  be  administered  with  caution  since  it  may  block  bronchodilation 
produced  by  endogenous  and  exogenous  catecholamine  stimulation  of  beta  receptors. 


MAJOR  SURGERY  The  necessity  or  desirability  ot  withdrawal  of  beta-blocking  therapy 
prior  to  major  surgery  is  controversial  It  should  be  noted,  however,  that  the  impaired  ability  ot 
the  heart  to  respond  to  reflex  adrenergic  stimuli  may  augment  the  risks  ot  general  anesthesia 
and  surgical  procedures. 

INDERAL  (propranolol  HCI).  like  other  beta  blockers,  is  a competitive  inhibitor  of  beta- 
receptor  agonists  and  its  effects  can  be  reversed  by  administration  ot  such  agents,  e g , 
dobutamine  or  isoproterenol  However,  such  patients  may  be  subject  to  protracted  severe 
hypotension.  Difficulty  in  starting  and  maintaining  the  heartbeat  has  also  been  reported  with 
t)©t3  block©rs 

DIABETES  AND  HYPOGLYCEMIA  Beta-adrenergic  blockade  may  prevent  the  appear- 
ance of  certain  premonitory  signs  and  symptoms  (pulse  rate  and  pressure  changes)  of 
acute  hypoglycemia  in  labile  insulin-dependent  diabetes.  In  these  patients,  it  may  be  more 
difficult  to  adjust  the  dosage  of  insulin 

THYROTOXICOSIS:  Beta  blockade  may  mask  certain  clinical  signs  of  hyperthyroidism. 
Therefore,  abrupt  withdrawal  of  propranolol  may  be  followed  by  an  exacerbation  of  symp- 
toms of  hyperthyroidism,  including  thyroid  storm  Propranolol  does  not  distort  thyroid 
function  tests. 

IN  PATIENTS  WITH  WOLFF-PARKINSON-WHITE  SYNDROME,  several  cases  have 
been  reported  in  which,  after  propranolol,  the  tachycardia  was  replaced  by  a severe  brady- 
cardia requiring  a demand  pacemaker.  In  one  case  this  resulted  after  an  initial  dose  of  5 mg 
propranolol. 

PRECAUTIONS.  General:  Propranolol  should  be  used  with  caution  in  patients  with  impaired 
hepatic  or  renal  tunction,  INDERAL  is  not  indicated  for  the  treatment  of  hypertensive 
emergencies. 

Beta  adrenoreceptor  blockade  can  cause  reduction  of  intraocular  pressure  Patients 
should  be  told  that  INDERAL  may  interfere  with  the  glaucoma  screening  test  Withdrawal 
may  lead  to  a return  of  increased  intraocular  pressure 

Clinical  Laboratory  Tests  Elevated  blood  urea  levels  in  patients  with  severe  heart 
disease,  elevated  serum  transaminase,  alkaline  phosphatase,  lactate  dehydrogenase 

DRUG  INTERACTIONS:  Patients  receiving  catecholamine-depleting  drugs  such  as 
reserpine  should  be  closely  observed  if  INDERAL  Is  administered  The  added  catecholamine- 
blocking  action  may  produce  an  excessive  reduction  of  resting  sympathetic  nervous  activity 
which  may  result  in  hypotension,  marked  bradycardia,  vertigo,  syncopal  attacks,  or  orthostatic 
hypotension 

Carcinogenesis.  Mutagenesis,  Impairment  of  Fertility  Long-term  studies  in  animals 
have  been  condusted  to  evaluate  toxic  effects  and  carcinogenic  potential  In  18-month 
studies  in  both  rats  and  mice,  employing  doses  up  to  1 50  mg/kg/day,  there  was  no  evidence 
of  significant  drug-induced  toxicity  There  were  no  drug-related  tumorigenic  effects  at  any  ot 
the  dosage  levels.  Reproductive  studies  in  animals  did  not  show  any  impairment  of  fertility 
that  was  attributable  to  the  drug 

Pregnancy:  Pregnancy  Category  C,  INDERAL  has  been  shown  to  be  embryotoxic  in  ani- 
mal studies  at  doses  about  10  times  greater  than  the  maximum  recommended  human  dose 
There  are  no  adequate  and  well-controlled  studies  in  pregnant  women  INDERAL  should 
be  used  during  pregnancy  only  if  the  potential  benefit  justifies  the  potential  risk  to  the  fetus 
Nursing  Mothers:  INDERAL  is  excreted  in  human  milk.  Caution  should  be  exercised 
when  INDERAL  is  administered  to  a nursing  woman. 

Pediatric  Use  Safety  and  effectiveness  in  children  have  not  been  established 
ADVERSE  REACTIONS.  Most  adverse  effects  have  been  mild  and  transient  and  have 
rarely  required  the  withdrawal  of  therapy 

Cardiovascular  bradycardia;  congestive  heart  failure;  intensification  of  AV  block, 
hypotension;  paresthesia  of  hands;  thrombocytopenic  purpura,  arterial  insufficiency,  usually 
ot  the  Raynaud  type 

Central  Nervous  System.  Lightheadedness,  mental  depression  manifested  by  insomnia, 
lassitude,  weakness,  fatigue,  reversible  mental  depression  progressing  to  catatonia,  visual 
disturbances;  hallucinations,  an  acute  reversible  syndrome  characterized  by  disorientation 
for  time  and  place,  short-term  memory  loss,  emotional  lability,  slightly  clouded  sensorium, 
and  decreased  performance  on  neuropsychometrics. 

Gastrointestinal  nausea,  vomiting,  epigastric  distress,  abdominal  cramping,  diarrhea, 
constipation,  mesenteric  arterial  thrombosis,  ischemic  colitis 

Allergic  pharyngitis  and  agranulocytosis,  erythematous  rash,  fever  combined  with 
aching  and  sore  throat,  laryngospasm  and  respiratory  distress. 

Respiratory  bronchospasm 

Hemafo/og/c,  agranulocytosis,  nonthrombocytopenic  purpura,  thrombocytopenic  purpura, 
Auto-Immune:  In  extremely  rare  instances,  systemic  lupus  erythematosus  has  been- 
reported. 

Miscellaneous:  alopecia,  LE-like  reactions,  psoriasiform  rashes,  dry  eyes,  male  impotence, 
and  Peyronie's  disease  have  been  reported  rarely  Oculomucocutaneous  reactions  involving 
the  skin,  serous  membranes  and  conjunctivae  reported  tor  a beta  blocker  (practolol)  have 
not  been  associated  with  propranolol. 

DOSAGE  AND  ADMINISTRATION.  INDERAL  LA  provides  propranolol  hydrochloride  in 
a sustained-release  capsule  for  administration  once  daily.  If  patients  are  switched  from 
INDERAL  tablets  to  INDERAL  LA  capsules,  care  should  be  taken  to  assure  that  the  desired 
therapeutic  effect  is  maintained  INDERAL  LA  should  not  be  considered  a simple  mg  for  mg 
substitute  for  INDERAL.  INDERAL  LA  has  different  kinetics  and  produces  lower  blood 
levels.  Retitration  may  be  necessary  especially  to  maintain  effectiveness  at  the  end  ot  the 
24-hour  dosing  interval. 

HYPERTENSION -Dosage  must  be  individualized  The  usual  initial  dosage  is  80  mg 
INDERAL  LA  once  daily,  whether  used  alone  or  added  to  a diuretic.  The  dosage  may  be 
increased  to  120  mg  oncedailyor  higher  until  adequate  blood-pressure  control  is  achieved. 
The  usual  maintenance  dosage  is  1 20  to  1 60  mg  once  daily  In  some  instances  a dosage  of 
640  mg  may  be  required. The  time  needed  tor  full  hypertensive  response  to  a given  dosage 
is  variable  and  may  range  from  a few  days  to  several  weeks. 

ANGINA  PECTORIS -Dosage  must  be  individualized  Starting  with  80  mg  INDERAL 
LA  once  daily,  dosage  should  be  gradually  increased  at  three  to  seven  day  intervals  until 
optimum  response  is  obtained.  Although  individual  patients  may  respond  at  any  dosage 
level,  the  average  optimum  dosage  appears  to  be  1 60  mg  once  daily  In  angina  pectoris,  the 
value  and  safety  ot  dosage  exceeding  320  mg  per  day  have  not  been  established 

If  treatment  is  to  be  discontinued,  reduce  dosage  gradually  over  a period  of  a few  weeks 
(see  WARNINGS). 

MIGRAINE  - Dosage  must  be  individualized.  The  initial  oral  dose  is  80  mg  INDERAL  LA 
once  daily.  The  usual  effective  dose  range  is  1 60-240  mg  once  daily.  The  dosage  may  be 
increased  gradually  to  achieve  optimum  migraine  prophylaxis.  It  a satisfactory  response  is 
not  obtained  within  four  to  six  weeks  after  reaching  the  maximum  dose,  INDERAL  LA 
therapy  should  be  discontinued  It  may  be  advisable  to  withdraw  the  drug  gradually  over  a 
period  ol  several  weeks. 

HYPERTROPHIC  SUBAORTIC  STENOSIS- 80-1 60  mg  INDERAL  LA  once  daily 
PEDIATRIC  DOSAGE 

At  this  time  the  data  on  the  use  of  the  drug  ih  this  age  group  are  too  limited  to  permit  adequate 
directions  for  use, 

♦The  appearance  of  these  capsules  is  a trademark  of  Ayerst  Laboratories,  8511/783 

AYERST  LABORATORIES 
New  York;  N Y 10017 


Ayerst. 


History  of  the  Division  of  Urology 
Of  the  University  of  Illinois  College  of  Medicine 


By  Joseph  H.  Kiefer,  M.D. /Chicago 


This  short  historical  sketch  of  the  Division  of  Urology  of  the  University  of  Illinois 
College  of  Medicine  was  written  as  part  of  the  program  celebrating  the  centennial 
year  (1882-1982)  of  the  University’s  College  of  Medicine.  This  sketch  is  not  meant  to 
be  comprehensive,  but  only  to  enumerate  what  might  be  called  the  highlights  and 
important  events  during  the  first  100  years. 


The  College  of  Medicine  began  as  the  College  of 
Physicians  and  Surgeons  of  Chicago  (P&S).  The 
founders  of  the  school  were  five  in  number:  Charles 
Warrington  Earle,  Abraham  Reeves  Jackson,  Dan- 
iel A.  K.  Steele,  Samuel  A.  McWilliams,  and 
Leonard  St.  John.  The  idea  of  starting  a new  school 
had  been  broached  by  Earle  in  1876,  but  five  years 
passed  in  discussion  and  planning  before  the  prepa- 
rations were  completed  and  a charter  obtained  in 
1881.  In  1882  the  first  class  of  100  students  was 
admitted.  A complete  and  authoritative  history  of 
the  school  as  a whole  is  being  written  by  Patricia 
Spain  Ward;  matters  of  general  import  will  be 
touched  on  only  incidentally  in  this  narrative. 

In  the  first  catalogue  and  announcement  in  1882, 
the  list  of  faculty  and  course  subjects  shows  that 
genitourinary  disease  was  considered  a separate 
field.  Theodore  A.  Keeton,  a graduate  of  Jefferson 
Medical  College  in  Philadelphia,  was  named  as 
professor  of  genitourinary  diseases  and  G.  Frank 
Lydston  as  lecturer.  Dr.  Keeton’s  tenure  was  brief; 
the  next  catalogue,  dated  1883,  shows  him  replaced 
as  professor  by  James  T.  Jelks,  with  Lydston 
continuing  as  lecturer. 

Dr.  Jelks,  born  in  Alabama  and  a graduate  of  the 
University  of  Nashville  Medical  School,  apparently 
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divided  his  time  between  Chicago  and  Hot  Springs, 
Arkansas.  Probably  he  came  to  Chicago  for  a term 
to  give  his  lectures  and  then  returned  to  continue 
private  practice  among  the  people  who,  then  as 
now,  converged  on  this  popular  spa,  especially  in 
the  winter  months.  He  was  also  on  the  staff  of  the 
West  Side  Free  Dispensary  (the  clinical  facility  of 
the  school),  as  was  Lydston,  who  undoubtedly 
covered  the  dispensary  and  clinic  service  and  taught 
during  Jelks’  absence  in  Hot  Springs.  This  arrange- 
ment apparently  continued  unaltered  for  seven 
years,  until  1891. 

In  the  1890-91  roster  Jelks  had  as  assistants 
Henry  J.  Reynolds,  who  practiced  in  the  fields  of 
dermatology  and  venereal  disease,  and  James  P. 
Letts.  After  this  time  Jelks’  name  no  longer 
appeared.  G.  Frank  Lydston,  listed  as  lecturer  since 
the  opening  of  the  school,  was  named  professor  of 
surgical  diseases  of  the  genitourinary  system  in 
1891  and  continued  as  head  for  21  years,  until 
1913,  when  the  school  was  reorganized  and  became 
an  integral  part  of  the  University  of  Illinois. 

Lydston,  born  in  1858  in  New  York,  was  a 
well-known  and  colorful  character.  A graduate  of 
the  Bellevue  Hospital  Medical  School  in  1879,  he 
must  have  very  early  decided  to  confine  his  practice 
to  urology.  His  name  appears  on  that  faculty  list  on 
the  opening  of  the  school  three  years  later,  in 
1882. 

At  that  time  a urologist  treated  conditions  of  the 
lower  urinary  tract.'  These  most  commonly  includ- 
ed infections  of  the  bladder  and  urethra  and  dis- 
eases of  the  external  genitalia,  many  of  which  were 
of  venereal  origin.  The  sequelae,  especially  urethral 
stricture,  often  required  treatment  (such  as  ure- 
thral dilatation)  for  years  and  sometimes  for  a 
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lifetime.  As  a result,  most  urologists  became  very 
adept  at  urethral  instrumentation  and  treated  blad- 
der stones  transurethrally  by  lithotrity.  They  also 
began  to  use  the  cystoscope,  both  for  diagnosis  and 
treatment,  after  its  invention  by  Max  Nitze  about 
1880.  At  that  time  the  urologist  did  little  or  no  open 
surgery,  but  as  cystoscopic  diagnosis  of  upper  tract 
urinary  disease  became  more  accurate,  urologists 
began  to  do  major  open  surgery,  beginning  in 
Chicago  with  William  Belfield,^  about  1885. 

Lydston  was  the  author  of  at  least  eight  books  on 
urologic  subjects,  including  a textbook.  Surgical 
Diseases  Of  The  Genito-Urinary  Tract  (1899) 
which  was  reprinted  in  several  editions.  He  also 
fancied  himself  as  a raconteur  and  published  a 
lengthy  series  of  fictional  medical  anecdotes  under 
the  title  Over  the  Hookah,  in  1896.  He  also  wrote 
numerous  shorter  works  on  sexual  disease  and 
social  conditions.  At  some  time,  probably  in  his 
later  years,  he  carried  out  experiments  in  sex  gland 
transplantation,  using  animals  on  his  farm. 

During  the  21  years  in  which  Lydston  was  a 
professor,  a constantly  changing  list  of  names 
appeared  as  instructors  and/or  assistants.  R.A. 
Sempill  was  named  in  1892,  immediately  after  his 
1891  graduation.  He  left  in  1894.  With  him  in  1892 
was  listed  Robert  L.  Nourse,  an  1889  Rush  Medi- 
cal School  graduate,  who  stayed  only  a year.  He 
was  replaced  in  1893  by  Frederick  A.  Leusman, 
later  a charter  member  of  the  Chicago  Urological 
Society,  who  also  stayed  only  a year.  Added  in  1893 
were  August  M.  Unger,  an  1892  P&S  graduate 
who  also  lectured  at  the  Chicago  College  of  Phar- 
macy (UI),  and  Harris  E.  Santee,  a University  of 
Pennsylvania  graduate  of  1892,  who  stayed  on  until 
1895.  Replacing  Santee  in  1895  was  Buell  S. 
Rogers,  an  1892  Rush  graduate  who  remained  until 
1899.  He  went  into  military  service  and  eventually 
became  assistant  surgeon  general. 

In  1897  an  agreement  of  affiliation  was  con- 
cluded with  the  University  of  Illinois.  This  did  not 
change  the  name,  the  ownership,  or  the  direction  of 
the  school  and  seems  not  to  have  had  any  effect  on 
the  faculty.  This  year  Wallace  McM.  Burroughs 
was  appointed  as  instructor  and  continued  until 
1909.  He  was  a graduate  of  Northwestern  Univer- 
sity Medical  School  and  on  the  staff  of  the  Wicker 
Park  Hospital.  In  1897  George  M.  Silverberg,  a 
University  of  New  York  graduate  in  1893,  was 
appointed,  but  stayed  only  a year.  He  was  replaced 
in  1898  by  Henry  E.  Wagner,  a P&S  graduate  of 
1895  who  was  also  on  the  staffs  of  Illinois  Masonic 
Hospital  and  St.  Joseph  Hospital.  In  1899  Aime  P. 
Heineck,  who  was  born  in  France  and  graduated 
from  Northwestern  in  1896,  was  listed  and 
remained  until  1909.  He  later  held  staff  appoint- 
ments at  a number  of  Chicago  hospitals,  including 
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the  Cook  County  Hospital,  and  had  faculty 
appointments  at  several  other  medical  schools. 

Also  in  1899,  there  first  appears  the  name  of 
Daniel  N.  Eisendrath,  a Chicago  native  and  1891 
graduate  of  Northwestern.  While  he  is  listed  with 
the  genitourinary  faculty,  his  appointments  were  as 
lecturer  in  surgical  pathology  and  clinical  instruc- 
tor in  surgery.  He  did  major  open  surgery  of  the 
genitourinary  tract,  which,  until  that  time,  had 
been  done  by  general  surgeons.  Eisendrath  concen- 
trated on  urology  and  later  (in  1928,  with  co-author 
Harry  Rolnick)  published  a very  popular  textbook 
of  urology,  which  went  through  four  editions  and 
revisions  (by  Dr.  Rolnick).  In  1907  Eisendrath  was 
listed  as  adjunct  professor  to  Lydston,  and  when  the 
latter  left  in  1913  he  was  appointed  professor.  In 
1917  he  left  Chicago  and  went  to  France  with  the 
U.S.  Army.  On  his  return,  after  the  war  (WWI),  he 
did  not  return  to  the  faculty,  and  eventually  he 
returned  to  Paris  on  the  staff  of  the  American 
Hospital  there.  While  in  Chicago  he  had  served  on 
the  staffs  of  the  Cook  County  and  Michael  Reese 
hospitals.  Although  he  apparently  did  major  open 
urological  surgery,  his  name  appears  only  sporadi- 
cally on  the  urology  faculty  lists  until  the  re- 
organization of  1913. 

In  1910,  Budd  C.  Corbus  was  appointed  assistant 
professor  and  stayed  until  1913.  A native  of 
LaSalle,  he  graduated  from  the  P&S  in  1901.  He 
confined  his  practice  to  urology  from  the  beginning 
and  was  very  active  and  prominent  in  the  affairs  of 
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the  Chicago  Urological  Society,  serving  as  its 
president  in  1914.  He  practiced  in  the  suburb  of 
Evanston.  He  later  helped  develop  the  Corbus- 
Ferry  vaccine  from  the  exotoxin  of  the  gonococ- 
cus. 

Also,  in  1910,  Edward  W.  White,  just  graduated 
that  year  from  P&S,  was  named  as  assistant  in 
anatomy,  but  was  listed  on  the  urology  faculty  until 
1913.  He  became  president  of  the  Chicago  Urolog- 
ical Society  from  1918-20.  The  year  1912  shows  the 
addition  of  three  new  staff  members,  but  they 
remained  only  one  year.  Louis  W.  Bremerman,  who 
graduated  from  Jefferson  Medical  College  in  1900, 
was  named  associate  professor.  He  had  been  on  the 
University  of  Iowa  Faculty  and  was  later  at  Loyola 
University.  He  had  a private  urological  hospital  on 
the  South  Side  of  Chicago.  Harold  H.  Steere,  a 
P&S  graduate  of  1908,  and  John  B.  Legnard, 
a Northwestern  graduate  of  1902,  served  as 
instructors  for  this  year. 

A Major  Restructuring 

The  year  1913  was  a momentous  one  for  the  entire 
school.  Although  affiliated  with  the  University  of 
Illinois  since  1897,  the  College  of  Physicians  and 
Surgeons  was  still  a privately  owned  corporation. 
Attempts  to  sell  the  school  to  the  university  came  to 


nothing  through  failure  of  the  necessary  appropria- 
tion legislation.  Finally,  a group  of  alumni  became 
interested,  persuaded  some  of  the  stockholders  to 
contribute  their  interest,  raised  money  to  buy  out 
the  rest,  and  presented  the  school  to  the  University 
of  Illinois.  This  was  accompanied  by  a complete 
reorganization  of  the  faculty,  the  P&S  name  was 
dropped  and  it  became  the  University  of  Illinois 
College  of  Medicine. 

Changes  in  the  urology  faculty  were  profound.  In 
urology  only  Eisendrath  carried  over.  Lydston  left, 
after  31  years.  Besides  Professor  Eisendrath,  three 
new  names  appeared  as  instructors,  all  men  who 
restricted  their  practices  to  urology  and  later 
becarne  prominent  in  urological  affairs  in  Chi- 
cago. 

The  first  man,  French  S.  Cary,  was  born  in 
Virginia,  graduated  from  the  Baltimore  College  of 
Physicians  and  Surgeons  in  1906  and  had  postgrad- 
uate training  at  Johns  Hopkins  Hospital  for  two 
years.  He  practiced  at  the  University  and  Engle- 
wood Hospitals  and  was  president  of  the  Chicago 
Urological  Society  in  1921. 

The  second,  Charles  Morgan  McKenna  (1875- 
1945)  was  born  in  Wisconsin.  He  was  on  the  staffs 
of  St.  Joseph  and  Cook  County  Hospitals,  and 
served  as  president  of  the  Chicago  Urological 
Society  in  1922,  and,  later,  of  the  North  Central 
Section  of  the  American  Urological  Association. 

The  third,  Irvin  S.  Koll,  born  in  Kentucky, 
graduated  from  Rush  in  1907.  He  was  a member  of 
the  staff  of  Michael  Reese  Hospital  and  president 
of  the  Chicago  Urological  Society  in  1917  and 
again  in  1930. 

Elmer  W.  Schnoor  was  named  as  an  assistant  at 
this  time. 

One  year  later,  in  1914,  another  assistant  was 
Raymond  F.  Elmer.  In  1915  Koll  left,  and  in  1917 
Eisendrath  left  and  Cary  became  assistant  profes- 
sor and  chairman  in  his  place. 

The  involvement  of  the  USA  in  World  War  I 
brought  a disruption  of  the  urology  faculty.  All 
were  eventually  in  military  service.  In  1918  Cary 
left  and  McKenna  became  chairman  of  the  division 
with  faculty  members  Harry  J.  Smejkal,  John  P. 
O’Neill  and  Harry  Culver,  all  full-time  specialists 
in  urological  practice.  From  1913  on,  all  members 
of  the  faculty  were  specialists  in  urology,  with  the 
occasional  exception  of  a few  clinic  assistants  or 
instructors  who  showed  interest  in  urology,  but 
were  not  fully  trained.  If  they  did  not  continue  in 
urology,  they  were  dropped  after  a year  or  two. 

From  this  point  on  no  attempt  will  be  made  to 
note  every  member  of  the  faculty  in  this  account.  A 
full  listing  by  years  is  given  in  Appendix  I and  a 
short  biographical  sketch  of  everyone  in  the  alpha- 
betical list  is  also  available  {see  Editor’s  note). 
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Postwar  Evolution 

After  World  War  I ended  and  those  in  military 
service  returned,  the  urology  division  settled  down. 
Dr.  Charles  Morgan  McKenna  was  chairman.  A 
graduate  of  Rush,  he  received  his  urologic  training 
under  Gustav  Kolischer,  the  second  great  pioneer  of 
urology  in  Chicago  after  William  T.  Belfield. 
McKenna  joined  the  University  of  Illinois  faculty 
in  1913  at  the  time  of  reorganization.  He  served  in 
the  Army  Medical  Corps  in  World  War  I.  On  his 
return  in  1918  he  was  named  division  chairman,  a 
post  he  held  until  his  death  in  1945  (32  years  on  the 
faculty — 27  years  as  chairman).  A tall,  striking 
figure,  he  was  an  excellent  teacher,  impressing 
unforgettably  on  his  students  the  important  facts 
that  he  wished  them  to  remember.  A good  surgeon, 
and  with  an  outgoing  personality,  he  won  the 
respect  and  friendship  of  his  urologist  colleagues, 
both  locally  and  on  a national  level.  He  was  voted  to 
the  presidency  of  the  Chicago  Urological  Society 
and  the  North  Central  Section  of  the  American 
Urological  Association. 

He  was  on  the  staffs  of  St.  Joseph  and  Cook 
County  Hospitals  and  the  Municipal  Tuberculosis 
Sanitarium. 

Dr.  McKenna  set  about  to  build  an  excellent 
faculty  and  in  the  five  years  after  his  appointment 
he  attracted  three  men  who,  each  in  his  own  right, 
were  to  become  pre-eminent  in  Chicago  urology. 

The  first  of  these.  Dr.  Harry  Culver,  (1885- 
1958)  joined  the  faculty  in  1918  on  his  return  from 
military  service.  His  urologic  training  was  with  Dr. 
Frank  Phifer,  who  had  inaugurated  the  first  sepa- 
rate urologic  service  at  the  Cook  County  Hospital 
in  1913.  Dr.  Culver  became  head  of  the  Cook 
County  Hospital  urologic  service  and  remained 
such  for  many  years.  He  was  a leading  figure  in 
Chicago  and  national  urologic  circles.  A forceful 
teacher  and  a good  surgeon,  he  resigned  from  the 
University  of  Illinois  to  join  the  Northwestern 
University  Medical  School  faculty  in  1927. 

Another  was  Dr.  Vincent  J.  O’Conor  (1893- 
1963).  Born  in  downstate  Illinois  and  a Rush 
graduate,  he  completed  urologic  training  under  Dr. 
William  Quimby  at  the  Peter  Bent  Brigham  Hospi- 
tal in  Boston.  He  joined  the  urology  faculty  in  1922. 
O’Conor  was  an  excellent  clinician  with  a most 
pleasant  manner  and  personality.  He,  too,  rose  to 
the  highest  levels  in  local  and  national  urologic 
circles.  He  remained  at  the  University  of  Illinois  for 
20  years,  then  resigned  to  join  the  faculty  of 
Northwestern  University  Medical  School,  where  he 
became  division  chairman,  a post  he  held  for  15 
years  until  his  death  in  1963. 

The  third  eminent  faculty  acquisition  in  the 
1920’s  was  Dr.  Russell  D.  Herrold  (1888-1960), 
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also  a Rush  graduate.  He  was  unusual  in  that  he 
was  strictly  a medical  urologist  and  did  no  major 
surgery.  His  training  was  basically  bacteriologic;  he 
had  trained  at  the  John  McCormick  Institute  for 
Infectious  Diseases,  then  the  leading  center  for 
study  in  this  field,  under  the  leadership  of  the 
famous  Ludwig  Hektoen.  His  name  became  known 
nationally  through  his  invention  of  the  Herrold 
medium,  for  decades  the  best  culture  medium  for 
isolation  and  growth  of  tubercle  bacilli.  During 
World  War  I his  bacteriologic  expertise  was  put  to 
very  good  use  in  urologic  cases.  After  the  war,  he 
continued  to  do  urologic  bacteriology  exclusively, 
much  of  it  in  difficult  and  resistant  cases  referred  to 
him  by  his  urologic  colleagues.  Herrold  became 
known  as  the  urologist’s  urologist.  He  maintained  a 
laboratory  in  conjunction  with  his  office  and  did  his 
own  cultures  and  readings.  When  the  sulfa  drugs  (c 
1937)  and  antibiotics  (c  1941)  became  available,  he 
was  a pioneer  in  determining  the  sensitivities  and 
resistances  of  the  various  types  and  strains  of 
bacteria  to  these  drugs.  He  continued  these  studies 
even  after  his  retirement  as  professor  emeritus  in 
1957  and  they  ceased  only  on  his  death  in  1960. 

During  the  early  1920s,  the  clinical  teaching 
facilities  were  enlarged  by  affiliation  arrangements 
with  various  hospitals.  Thus,  for  varying  intervals, 
several  well-known  urologists  appear  on  the  faculty 
listings.  These  included  Drs.  Louis  E.  Schmidt  and 
Harry  Kraus  at  Grant  Hospital,  Drs.  Wm.  T. 
Belfield,  Harry  Culver  and  William  Bradley  at 
University  Hospital,  Dr.  Robert  H.  Herbst  at  the 
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Chicago  Policlinic,  Dr.  John  Nagel  at  the  West 
Side  Dispensary  and  Hospital,  and  Drs.  Gustav 
Kolischer  and  Harry  Katz  at  Mt.  Sinai  Hospital. 
Dr.  McKenna  held  clinics  at  St.  Joseph  Hospital. 

The  need  for  outside  clinical  facilities  ended  with 
the  1925  opening  of  the  new  Research  and  Educa- 
tional Hospitals  of  the  University  of  Illinois  with  its 
associated  dispensaries  and  outpatient  clinics. 

About  this  time,  changes  in  the  administrative 
arrangements  of  the  faculty  split  off  the  surgical 
specialties  of  orthopedic  surgery,  ophthalmology, 
otolaryngology,  and  neurosurgery.  They  were  set 
up  as  separate  departments.  Urology,  however, 
remained  a division  of  the  department  of  surgery. 
Its  bed  count,  patient  and  surgical  numbers  were 
included  in  the  surgical  department  statistics  to 
bolster  them.  For  the  first  15  years,  the  surgery 
residents  spent  one-third  of  their  time  on  the 
urology  service.  At  least  three  of  them  took  addi- 
tional training  and  specialized  in  urology. 

This  failure  to  give  urology  the  same  independent 
status  as  the  other  surgical  specialties  had  serious 
detrimental  effects  on  the  division.  It  held  up  the 
urology  residency  training  program  until  1955  and 
seriously  affected  recruitment  of  top  level  faculty. 
It  has  led  to  intrusion  of  extra-urologic  factors  into 
important  decisions  relating  to  the  division. 

The  plan  of  instruction  in  the  genitourinary 
division,  as  in  nearly  all  of  the  specialty  divisions, 
called  for  teaching  during  the  last  two  years,  the 
so-called  clinical  years.  In  the  early  years,  the 
introductory  courses  consisted  of  lectures,  usually 
by  the  professor  and  division  chairman,  to  the 
entire  class,  which  reviewed  the  diseases  and  condi- 
tions included  in  the  clinical  specialty.  The  relevant 
basic  anatomic  and  pathologic  facts  were  reviewed 
and  the  treatment  was  outlined.  Later,  as  the 
classes  became  larger,  they  were  divided  into  small- 
er groups,  which  took  on  seminar-quiz  format. 

Clinical  courses  were  arranged  for  smaller 
groups  in  the  dispensaries  or  clinics.  Here  the 
student  had  immediate  contact  with  patients  and 
the  opportunity  to  learn  diagnostic  and  treatment 
techniques.  The  students  could  absorb  some  of  the 
art  of  medicine  by  seeing  their  teachers,  who  were 
also  practitioners,  as  they  questioned,  examined 
and  treated  their  patients. 

This  general  plan  of  instruction  was  followed 
with  minor  variations  until  the  1960’s  when  all 
didactic  instruction  (lectures,  quiz  groups,  semi- 
nars) was  stopped.  Students  now  started  hospital 
and  dispensary  clerkships  directly  from  their  basic 
science  studies.  Presumably,  they  were  to  read  a 
text  and  this  was  to  supply  the  material  formerly 
given  in  the  didactic  and  quiz  courses.  [Many 
students  neglect  this,  and  those  who  do  cannot 
derive  full  benefit  from  their  time  with  patients. 


Professor  Joseph  Henry  Kiefer  (1910-  ).  Joined  facul- 
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because  they  do  not  have  an  adequate  idea  of  the 
clinical  pictures  of  disease,  or  even  the  vocabulary 
of  the  specialty.  It  is  a great  waste  of  the  student’s 
clinical  time,  as  well  as  the  teacher’s  time,  to  spend 
a large  fraction  of  the  bedside  time  explaining  basic 
facts  to  small  groups,  when  such  facts  could  be 
better  presented  in  a more  organized  fashion  to 
large  groups,  or  even  the  whole  class  at  once,  in  the 
lecture  room.] 

In  1930,  Dr.  Earl  E.  Ewert,  a graduate  of  the 
University  of  Illinois  in  1926,  joined  the  faculty.  He 
had  finished  the  urology  residency  program  at 
Cook  County  Hospital,  at  that  time  the  only  one  in 
Chicago.  He  was  a well-liked  teacher,  a fine  clini- 
cian with  an  agreeable  personality.  In  1937  he  was 
offered  the  position  of  head  of  the  urology  staff  at 
the  Lahey  Clinic  in  Boston  and  he  resigned  to 
accept  the  appointment.  He  continued  there  until 
his  retirement. 

His  place  was  taken  by  Dr.  Joseph  H.  Kiefer,  a 
native  of  Chicago  and  a graduate  of  Northwestern. 
He  served  his  internship  at  Cook  County  Hospital 
and  continued  as  a urology  resident  there.  He  came 
immediately  to  the  University  of  Illinois  to  take  the 
place  of  Dr.  Ewert  in  1937.  His  private  practice  was 
centered  at  St.  Joseph  Hospital  and  Augustana 
Hospital. 

Other  Important  Figures 

Several  other  teachers  who  joined  the  urology 
division  faculty  during  the  1930’s  were  to  provide 
for  many  years,  important  help  in  the  teaching 
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program.  In  1933  three  men  first  appeared:  Drs. 
John  T.  C.  Gernon,  Frederick  W.  Schacht,  and  C. 
Otis  Ritch.  Dr.  Gernon,  a UI  graduate,  had  served 
under  Dr.  Herman  L.  Kretschmer  at  the  Presbyte- 
rian Hospital.  A cousin,  Gerald  D.  Gernon,  had 
served  for  a year  (1921-22)  as  a dispensary  assis- 
tant in  the  urology  division,  but  had  not  gone 
further.  Dr.  John  Gernon  became  a certified  spe- 
cialist and  served  on  the  faculty  until  1946.  Dr. 
Fred  Schacht,  a graduate  of  Johns  Hopkins, 
received  his  urologic  training  at  the  Mayo  Clinic 
and  Johns  Hopkins.  He  served  on  the  teaching 
faculty  for  over  30  years  and  retired  as  associate 
professor  emeritus  in  1966.  Dr.  C.  Otis  Ritch,  a 
graduate  of  Emory  University  Medical  School, 
received  his  urologic  training  under  Dr.  Edward 
White,  who  had  been  an  assistant  in  the  division 
from  1910-13.  Dr.  Ritch  also  retired  as  assistant 
professor  emeritus  in  1966.  In  1937,  Dr.  Joseph  S. 
Drabanski,  a graduate  of  Loyola  University  School 
of  Medicine,  who  completed  his  urologic  residency 
at  Cook  County  Hospital,  was  appointed.  Except 
for  his  World  War  II  army  service,  he  stayed  on  for 
about  30  years,  when  ill  health  forced  him  to 
request  inactive  status.  He  died  in  1972. 

After  the  opening  of  the  new  hospital  in  1925,  it 
became  the  state  referral  point  for  difficult  and 
unusual  cases.  For  the  urology  division,  this  group 
included  urinary  and  genital  anomalies,  particular- 
ly undescended  testes,  hypospadias,  epispadias, 
bladder  exstrophy  and  other  sexual  and  urinary 
tract  anomalies.  The  group  included  cases  of  uncer- 
tain or  indeterminate  sex,  the  so-called  intersex 
states  or  hermaphroditism.  In  close  cooperation 
with  the  pediatric  staff  and  endocrinologists,  espe- 
cially Drs.  I.  Pat  Bronstein  and,  later,  Ira 
Rosenthal,  a large  series  (over  100)  of  these  sex 
anomalies  were  satisfactorily  treated.  Adrenogeni- 
tal syndrome,  the  largest  single  group,  was  first 
treated  by  bilateral  subtotal  adrenalectomy,  super- 
seded in  the  1950s  by  medical  therapy.  The  division 
was  the  first  in  the  Midwest  to  use  the  Barr 
chromatin  body  test  (Murray  L.  Barr,  1949)  with 
the  active  and  willing  cooperation  of  Dr.  Elizabeth 
McGrew  of  the  pathology  department.  She  and  Dr. 
Frederick  V.  Wood  also  cooperated  in  a study  of 
cells  sloughed  from  papillary  bladder  tumors.  The 
study  focused  on  their  viability  in  various  media 
and  their  potential  for  implantation  on  raw  and 
intact  surfaces. 

The  advent  of  the  antibacterials,  the  sulfas  and 
the  antibiotics,  markedly  changed  urologic  therapy. 
The  urology  division  was  in  the  forefront  of  this 
therapeutic  revolution  because  of  the  work  of  Dr. 
Russell  Herrold  who  carried  on  a continuous  pio- 
neering investigative  program  with  these  drugs, 
using  new  drugs  and  materials  supplied  by  the  drug 


manufacturers  before  they  were  available  on  the 
open  market.  His  results  and  opinions  were  widely 
sought. 

Dr.  Herrold  was  also  a pioneer  in  the  endocrine 
treatment  of  prostatic  cancer.  He  was  the  first  in 
the  Chicago  area  to  use  the  synthetic  estrogen 
stilbesterol  in  the  treatment  of  this  disease.  He 
reported  his  results  in  his  first  series  of  cases  to  the 
Chicago  Urological  Society  at  the  same  meeting 
(1941)  at  which  Dr.  Charles  Huggins  reported  his 
first  cases  treated  by  surgical  castration.  Although 
the  idea  of  endocrine  treatment  was  not  new, 
(it  had  been  worked  out  and  used  many  years 
before)  Dr.  Huggins  later  received  a Nobel  Prize 
for  related  work.  Dr.  Herrold  continued  his  inter- 
est, evaluating  the  use  of  estrogens,  alone  and  in 
combination  with  orchidectomy  and  adrenalecto- 
my, after  he  became  professor  emeritus  in  1957  and 
until  his  death  in  1960. 

In  1942,  Rush  Medical  College  decided  to  end 
ties  to  the  University  of  Chicago.  It  had  long  been 
affiliated  with  the  University  of  Chicago  and  for 
many  years  the  first  two  (or  basic  science)  years  of 
the  medical  course  had  been  offered  only  at  the 
University  of  Chicago  Midway  campus.  About 
1940,  the  University  of  Chicago  announced  that  it 
would  no  longer  continue  the  current  affiliation  and 
asked  Rush  to  become  a part  of  the  University  of 
Chicago.  This  would  include  transfer  of  all  Rush 
endowment  funds  to  the  University  of  Chicago. 
Rush  refused  to  agree  to  this,  and  the  affiliation 
ended.  Rush  then  approached  the  University  of 
Illinois  and  an  affiliation  agreement  was  reached 
whereby  clinical  third  and  fourth  year  University  of 
Illinois  students  would  be  assigned  to  the  Rush 
facilities  and  the  Rush  staff  would  receive  faculty 
appointments  at  the  University  of  Illinois.  This 
continued  for  30  years. 

The  Rush  affiliation  caused  an  immediate  large 
increase  in  the  faculty  list,  and  in  urology  included 
several  well-known  men.  Among  them  was  Dr. 
Robert  W.  Herbst,  the  only  survivor  of  the  few  men 
trained  by  Dr.  William  Belfield.  Another  was  Dr. 
Herman  L.  Kretschmer,  (trained  by  Dr.  Louis 
Schmidt),  active  in  urological  and  medical  politics, 
who  became  president  of  the  American  Urological 
Association  and  later  of  the  American  Medical 
Association.  Also  in  the  Rush  group  were  Drs.  C. 
Grafton  Weller  and  Norris  Heckel.  A few  of  the 
Rush  faculty  came  to  the  University  of  Illinois  to 
teach,  but  by  and  large  there  was  little  cross-over 
between  the  two  groups. 

The  entry  of  the  United  States  into  World  War 
II  caused  some  disruption  in  the  division,  but  with 
the  help  of  the  Rush  staff  teaching  functions  were 
well  covered. 

In  May,  1945,  Dr.  McKenna  died  suddenly.  He 
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had  been  fully  active  until  the  day  of  his  death.  He 
had  joined  the  faculty  in  1913  at  the  time  of  the 
incorporation  of  the  school  into  the  university,  and 
had  become  chairman  of  the  division  on  his  return 
from  the  Army  Medical  Corps  in  1918.  He  had 
spent  32  years  on  the  faculty  and  27  years  as 
chairman  of  the  division. 

On  Dr.  McKenna’s  death,  Dr.  Joseph  H.  Kiefer, 
a native  of  Chicago  and  Northwestern  University 
Medical  School  graduate,  who  had  completed  his 
internship  and  urology  residency  at  Cook  County 
Hospital,  was  appointed  chairman  of  the  division. 
He  had  joined  the  faculty  in  1937.  By  1945,  he  was 
in  charge  of  the  outpatient  and  cystoscopic  clinics 
as  associate  professor.  He  continued  as  chairman 
until  1959  when  he  asked  to  be  relieved  of  this 
responsibility.  This  will  be  dealt  with  in  due 
course. 

Postwar  Changes 

After  the  close  of  World  War  II  a new  addition  to 
the  faculty  was  Dr.  Cornelius  W.  Vermeulen,  a 
graduate  of  the  University  of  Chicago,  whose 
urology  residency  was  served  at  the  Billings  Hospi- 
tal. In  addition  to  being  a good  surgeon,  he  was  a 
very  active  and  ingenious  investigator  in  the  chem- 
ical and  animal  labs  and  took  over  direction  of  the 
research  lab  for  general  surgery  as  well  as  urology. 
He  became  known  nationally  for  working  out  a 
method  of  causing  urinary  stone  growth  in  rats  and 
studying  the  effect  of  various  factors  on  their 
growth  and  dissolution.  He  resigned  in  1953  to 
accept  appointment  as  chairman  of  the  urology 
division  at  the  University  of  Chicago  School  of 
Medicine,  where  he  later  became  associate  dean. 

As  mentioned  above,  when  the  Research  and 
Educational  Hospitals  were  opened,  the  established 
surgical  specialties  were  organized  as  departments, 
except  for  urological  surgery,  which  was  left  as  a 
division  of  general  surgery.  Its  beds,  patient  visits, 
and  surgical  counts  were  included  in  surgery  statis- 
tics. Its  housestaff  needs  were  met  by  a surgery 
resident,  who  spent  a full  third  of  his  time  on  the 
urology  service.  The  rationale  was  that  there  were 
not  sufficient  beds  to  sustain  both  a surgery  and  a 
separate  urology  department  and  residency  pro- 
gram. However,  at  least  three  of  the  surgical 
residents  (Palmer,  Pranke,  Linke),  by  taking  addi- 
tional urology  training,  elected  to  become  certified 
practicing  urologists. 

It  was  not  until  1955,  with  completion  of  the 
hospital  addition  (840  S.  Wood  St.)  that  a urology 
residency  program  was  initiated  and  approved.  It 
started  with  a single  resident  who  served  three 
years  in  urology  (with  one  year  equivalent  in 
general  surgery)  with  the  number  of  residents 
increasing,  as  available  facilities  increased,  to  six  in 


1981. 

In  1958,  St.  Luke’s  Hospital,  a well-known 
private  hospital,  affiliated  for  many  years  with 
Northwestern  University  Medical  School,  decided 
to  close  and  merge  with  the  Rush-Presbyterian 
Hospital.  This  brought  many  well-known  urologists 
as  additions  to  the  Rush  section  of  the  urology 
division  faculty.  These  included  Dr.  William  J. 
Baker,  former  president  of  the  Chicago  Urological 
Society  and  of  the  American  Urological  Associa- 
tion, Dr.  Theophil  Grauer,  Dr.  Edward  Graf  and 
others. 

In  1959,  Dr.  Kiefer  asked  to  be  relieved  of  his 
duties  as  division  chairman  for  personal  reasons. 
Dr.  James  H.  McDonald,  a 1942  UI  graduate,  had 
completed  his  residency  at  Presbyterian  Hospital 
after  his  Army  service.  He  had  an  appointment  in 
the  division’s  Rush  faculty  from  1948  and  had  the 
rank  of  associate  professor.  He  was  appointed 
co-chairman  of  the  division  in  1960  with  Dr.  Kiefer, 
and  in  1963,  on  the  withdrawal  of  Dr.  Kiefer,  he 
became  division  chairman.  He  continued  a part- 
time  private  practice  at  Presbyterian  Hospital. 

Dr.  McDonald  was  very  active  in  urological 
society  affairs  as  president  of  the  Chicago  Uro- 
logical Society  in  1963  and  was  active  in  the  affairs 
of  the  American  Board  of  Urology.  In  1969,  Dr. 
McDonald,  very  suddenly,  submitted  his  resigna- 
tion for  health  reasons,  and  Dr.  Kiefer  became 
acting  chairman.  A search  was  made  for  an  older, 
well-known  candidate,  but  this  was  made  difficult 
by  two  factors.  The  most  important  was  the  fact 
that  urology  was  not  an  independent  department  in 
control  of  its  own  affairs.  Also,  facilities  for  part- 
time  practice  were  not  available. 

Dr.  Samuel  S.  Clark,  a graduate  of  McGill 
University  Medical  School  in  Montreal,  had  also 
received  his  urologic  training  there  and  had  seen 
service  in  the  U.S.  Navy.  He  was  appointed  in  1969 
as  assistant  professor  to  head  the  urology  staff  at 
the  West  Side  Veteran’s  Administration  Hospital, 
which  had  recently  (1967)  become  affiliated  with 
the  University  of  Illinois.  In  turn,  the  University  of 
Illinois  had  assumed  responsibility  for  its  medical 
staff  and  care.  Dr.  Clark  was  able  to  give  very 
valuable  assistance  in  the  day-to-day  workings  of 
the  division  at  the  Research  and  Educational  Hos- 
pitals, as  well  as  at  the  Veteran’s  Administration 
Hospital.  In  1976,  he  was  appointed  acting  head  of 
the  division  and  Dr.  Kiefer  again  withdrew. 

Dr.  Kiefer  continued  with  the  division  as  senior 
consultant,  but  devoted  an  increasing  amount  of 
time  to  the  history  of  urology,  especially  in  the 
Chicago  area.  He  had  collected  many  books  relat- 
ing to  urology,  going  back  to  the  15th  century.  In 
1973,  he  gave  577  items  to  the  University  and 
followed  this  up  with  a further  gift  in  1978,  to  a 
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total  of  over  1,800  items.  The  collection  is  in  the 
school  library  and  a catalogue  has  been  pub- 
lished.^ 

In  1977,  the  University  of  Illinois  assumed 
responsibility  for  the  supervision  of  the  medical 
staff  of  the  Cook  County  Hospital,  and  Dr.  Patrick 
Guinan,  a graduate  of  Marquette  University  Medi- 
cal School  who  had  taken  his  residency  at  Cook 
County  Hospital  and  had  remained  there  as  a 
full-time  member  of  the  urology  staff,  was  appoint- 
ed to  the  University  of  Illinois  faculty  as  chairman 
of  the  division.  His  main  responsibility  continued  to 
be  at  Cook  County  Hospital,  while  the  day-to-day 
running  of  the  University  of  Illinois  fell  to  Dr. 
Roohollah  Sharifi,  a native  of  Iran  and  graduate  of 
the  University  of  Tehran,  where  he  had  postgradu- 
ate training  in  surgery,  followed  by  very  active 
surgical  experience  in  Viet  Nam.  He  came  to  the 
University  of  Illinois  as  a resident  on  the  Urology 
Service  1973-76.  When  he  had  completed  his  resi- 
dency, Dr.  Clark  asked  him  to  remain  as  a full-time 
member  of  the  teaching  and  clinical  staff  with  the 
rank  of  assistant  professor.  He  was  appointed 
associate  professor  in  1981.  His  associate  is  Dr. 
Biswamay  Ray,  a graduate  of  the  University  of 
Calcutta  who  had  a urological  residency  at  Mai- 
monides  Hospital  in  Brooklyn  and  further  oncology 
training  at  the  Memorial  Hospital  in  New  York. 
Dr.  Ray  serves  in  the  field  of  urological  oncology. 


Conclusion 

The  first  100  years  of  the  urology  division  were 
built  around  the  services  of  four  men  who  provided 
a continuity  of  teaching  and  clinical  service  from 
the  beginning.  Dr.  G.  Frank  Lydston  was  on  the 
original  faculty  in  1881.  He  became  chairman  in 
1891  and  continued  until  1913,  a total  of  32  years 
on  the  faculty  and  22  years  as  chairman.  Dr. 
Charles  Morgan  McKenna  joined  the  faculty  in 
1913,  became  chairman  in  1918  and  continued 
until  his  death  in  1945,  a total  of  32  years,  27  years 
as  chairman.  Dr.  Russell  D.  Herrold  joined  the 
division  in  1923  and  continued  until  his  death  in 
1960,  a total  of  37  years.  Dr.  Joseph  H.  Kiefer 
began  in  1937  and  became  chairman  in  1945, 
continuing  almost  until  the  present;  more  than  45 
years  on  the  faculty  and  28  years  as  chairman. 

In  addition  to  these  mainstays,  there  were  several 
other  faculty  members  who  gave  long  and  faithful 
service  especially  in  the  early  and  middle  years, 
when  the  teaching  load  was  much  heavier.  Deserv- 
ing of  special  mention  are  Drs.  Fred  W.  Schacht 
and  C.  Otis  Ritch,  who  served  many  years  until 


they  became  emeritus.  The  many  other  urologists 
who  gave  of  their  time  and  effort  over  the  years 
deserve  grateful  acknowledgment.  All  were  prac- 
ticing certified  urologists  who  gave  not  only  of  their 
expertise,  but  also  of  their  clinical  experience  in  the 
art  of  medicine,  a facet  of  practice  neglected  in 
recent  teaching,  which  is  thought  to  be  an  omission 
much  noticed  by  the  public. 

The  outlook  for  the  future  is  brightened  by  a 
bequest  in  the  will  of  Dr.  Clarence  Saelhof,  a 
graduate  of  the  UI  in  1922  and  a practicing 
urologist  in  the  Chicago  area.  During  his  medical 
school  years.  Dr.  Saelhof  had  worked  in  the  depart- 
ment of  pathology  and  bacteriology  and  received  a 
Master’s  degree  in  1925.  After  this  he  continued  to 
work  at  the  John  McCormick  Institute  for  Infec- 
tious Diseases  and  for  his  work  there  he  received  a 
Ph.D.  degree  from  the  University  of  Chicago.  He 
took  some  courses  in  urology  given  by  the  Cook 
County  Hospital  Postgraduate  School  and  was  an 
associate  of  Dr.  John  Nagel,  who  practiced  urology 
on  Chicago’s  West  side.  While  not  a member  of  the 
faculty,  he  was  a close  friend  of  Dr.  Russell  Herrold 
and  other  staff  members.  In  his  will.  Dr.  Saelhof 
established  a trust  which,  on  the  death  of  his  wife, 
has  been  designated  to  support  a named  professor- 
ship in  urology.  It  is  hoped  that  this  will  enable  the 
division  to  be  established  as  a separate  free- 
standing department  with  complete  self-determina- 
tion and  control,  able  to  make  decisions  based 
completely  on  its  own  needs,  unhampered  by  fac- 
tors unrelated,  and  at  times  even  harmful  to, 
urology.  i 


Editor’s  Note 

A second  appendix  to  the  “History  of  the  Division 
of  Urology  of  the  University  of  Illinois  College  of 
Medicine,’’  which  gives  biographical  sketches  of  the 
persons  listed  in  Appendix  I,  may  be  obtained  by 
writing  the  Illinois  Medical  Journal,  55  E.  Mon- 
roe, Suite  3510,  Chicago,  IL  60603. 

In  addition,  the  original  and  copies  of  both 
appendices  are  available  at  the  archives  of  the 
Library  of  the  Medical  Sciences,  University  of  Illi- 
nois, Post  Office  Box  7509,  Chicago,  IL  60680. 
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APPENDIX  I 

College  of  Physicians  and  Surgeons 

Urological  Faculty — as  recorded  in  The  Annual  Announcements  and  Catalogues. 
There  may  be  a year  variance  in  dates  because  announcements  and  catalogues  did 
not  always  appear  the  year  of  appointment. 


1882-83 

Prof.GU  Dis. — Keeton  (ch) 

1914-15 

Prof. — Eisendrath  (ch) 

Lcct.GU  Dis. — Lydston 

Instr. — Cary,  Koll,  McKenna 

1883-89 

Prof.Surg.Dis.GU  System — Jelks  (ch) 

Asst. — Schnoor 

Lect. — Lydston 

1915-16 

Prof. — Eisendrath  (ch) 

1890-91 

Lect. — Lydston  (ch) 

Instr. — Cary,  McKenna 

A nil.-  - Reynolds 

Asst. — Schnoor 

Asst. — Letts 

1916-17 

Asst. Prof. — Cary  (ch) 

1891-92 

Prof.Surg.Dis.GU  System — Lydston  (ch) 

Instr. — McKenna,  O’Neill,  Smejkal 

Asst. — Leusman 

1917-18 

Assoc. Prof. — Cary  (ch) 

Attil. — Corbett,  Remman 

Asst.  Prof. — McKenna 

1892-93 

Prof.Surg.Dis.GU  System — Lydston  (ch) 

Instr. — O’Neill,  Smejkal 

Clin.lnstr. — Scmpiil,  Nourse 

Asst. — Oliver 

1893-94 

Prof.Surg.Dis.GU  System — Lydston  (ch) 

1918-19 

Asst. Prof. — McKenna  (ch) 

Clin.lnstr. — Leusman,  Santee,  Sempill. 

Instr. — Culver,  O’Neill,  Smejkal 

Unger 

1919-20 

Asst. Prof, — McKenna  (ch) 

1894-95 

Prof. — Lydston  (ch) 

Assoc. — Culver,  Wm.N.Senn 

Clin.lnstr. — Santee,  Unger 

Instr. — Mars,  Mazel,  Smejkal 

1895-96 

Prof, — Lydston  (ch) 

1920-21 

Asst, Prof. — McKenna  (ch) 

Clin.lnstr.  Rogers,  Unger 

Assoc. — Culver 

1 896-97 

Prof.  Lydston  (ch) 

Instr. — Mars,  Mazel,  Smejkal 

Clin.lnstr. — Burroughs,  Rogers 

1921-22 

Asst. Prof. — McKenna  (ch).  Culver 

1897-98 

Prof. — Lydston  (ch) 

Instr.—  Ilolderman,  Mars,  Smejkal 

Clin.lnstr.  Burroughs,  Rogers,  Silverburg 

Asst. — G.Gernon 

1898-99 

Prof. — Lydston  (ch) 

1922-23 

Assoc. Prof. — McKenna  (ch) 

Clin.lnstr.  -Burroughs,  Rogers,  Wagner 

Asst. Prof. — Culver 

1899-1901 

Prof. — Lydston  (ch) 

Instr. — Herrold,  O’Conor,  Smejkal 

Clin.lnstr. — Burroughs,  llcineck,  Wagner 

Asst. — G.Gernon 

1 90 1 -06 

Prof. — Lydston  (ch) 

1923-24 

Assoc. Prof. — McKenna  (ch) 

Adjt.Prof.Surg.-  Ileineck 

Asst.  Prof. — Culver 

Clin.lnstr  - - Burroughs 

Instr, — Herrold,  O’Conor,  Smejkal 

1907-1910 

Prof. — Lydston  (ch) 

Asst, — Van  Pelt 

Adjt.Prof.Surg. — Ileineck 

1924-25 

Assoc. Prof. — McKenna  (ch) 

Clin.lnstr.—  Burroughs 

Asst.  Prof. — Culver 

1910-11 

Prof. — Lydston  (ch) 

Instr. — Herrold,  O’Conor,  Smejkal 

Asst.  Prof. — Corbus 

1925-26 

Assoc. Prof. — McKenna  (ch) 

Asst. in  Anat.  -White 

Asst.  Prof. — Culver 

1912-13 

Prof.  —Lydston  (ch) 

Instr. — Herrold,  O’Conor,  Smejkal 

Assoc. Prof. — Bremcrman.  Corbus 

Asst. — Hirsch 

Instr. — Legnard,  Stecre 

1926-27 

Prof. — McKenna  (ch) 

LINIVERSn  V OF  ILLINOIS  COLLEGE  OF  MEDICINE 

Assoc.  Prof. — Culver 

1913-14 

Prof. — Eisendrath  (ch) 

Assoc.-  Herrold,  O’Conor 

Instr. — Cary,  Koll,  McKenna 

Instr.—  Hirsch 
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1927- 28  Prof. — McKenna  (ch) 

Asst. Prof.--  Herrold,  O’Conor 
Instr. — Hirsch,  Schwetzer,  Van  Hazel 

1928- 29  Prof. — McKenna  (ch) 

Assl.Prof.-  Herrold.  O'Conor 
Instr. — Hirsch,  Van  Hazel 

1929- 30  Prof. — McKenna  (ch) 

Asst. Prof.  Herrold,  O’Conor 
Instr. - Hirsch,  Platin,  Van  Hazel 

1930- 32  Prof. — McKenna  (ch) 

Asst. Prof.—  Herrold,  O’Conor 
Instr. — Ewert,  Hirsch,  Platin 

1932- 33  Prof. — McKenna  (ch) 

Asst. Prof.  Herrold,  O’Conor 
Instr. — Ewert,  Platin 
Asst. — .I.Gcrnon,  McNally 

1933- 34  Prof. — McKenna  (ch) 

Assoc.  Prof. — O’Conor 
Asst.  Prof. — Herrold 
Assoc. — Hirsch 
Instr. — Ewert,  Platin 
Asst. — .I.Gcrnon.  Schacht 

1934- 36  Prof. — McKenna  (ch) 

Assoc.  Prof. — O’Conor 
Asst. Prof.  Herrold 
Assoc. — Ewert,  Hirsch 
Instr. — Platin,  Pitch 
Asst. — J.Gernon,  Schacht 

1936- 37  Prof. — McKenna  (ch) 

Assoc. Prof.—  Herrold,  O’Conor 
Assoc. — Ewert 

Instr. — J.Gernon.  Platin,  Pitch 
Asst. — Schacht 

1937- 38  Prof. — McKenna  (ch) 

Assoc.  Prof. — Herrold,  O’Conor 
Instr. — J.Gernon,  Platin,  Pitch 
Asst. — Cambridge,  Drabanski,  Dykhuizen, 
Kiefer,  Piskind,  Schacht,  Sorenson, 

1938- 39  Prof. — McKenna  (ch) 

Asso.Prof. — Herrold,  O’Conor 
Assoc. — J.Gernon,  Pitch 
Instr,-  Platin,  Schacht 
Asst. — Cambridge,  Drabanski,  Dykhuizen, 
Kiefer,  Sorenson 

1939- 40  Prof. — McKenna  (ch) 

Assoc. Prof.—  flerrold,  O’Conor 
Assoc. — J.Gernon,  Kiefer,  Pitch,  Schacht 
Instr. — Drabanski,  Holm,  Platin 
Asst. — Sorenson 

1940- 41  Prof. — McKenna  (ch) 

Assoc. Prof. — Herrold,  O’Conor 
Assoc. — J.Gernon,  Kiefer,  Pitch,  Schacht 
Instr. — Drabanski,  Holm,  Platin 
Asst. — Sokol,  Sorenson 

RUSH  MEDICAL  COLLEGE  ALLILIATION 

1942-43  Prof. — McKenna  (ch),  Herbst,  Kretschmer 

Assoc. Prof, — Herrold,  O’Conor,  Weller 


Asst. Prof.  - Buckman,  Cottrell,  Parker, 
Sullivan 

Assoc. — Drabanski,  J.Gernon,  Heckel, 
Kiefer,  Mcrricks,  Pitch,  Schacht 
Instr.- - Platin 

Asst. — Gaines,  German,  Holm,  Poremski, 
Pamberger,  Sokol,  Sorenson 

1943-44  Prof. — McKenna  (ch),  Herbst,  Kretschmer 

Assoc. Prof,-  Herrold,  Weller 
Asst.Prof.-  Buckman,  Cottrell,  Heckel, 
Kiefer,  Merricks,  Parker,  Sullivan 
Assoc. — Drabanski.  J.Gernon.  Pitch, 
Schacht 

Asst. — Bamberger,  Gaines,  German, 

Holm,  Sokol,  Sorenson 
1945-46  Prof. — Herbst,  Kretschmer 

Assoc. Prof. — Kiefer  (ch),  Heckel,  Herrold, 
Weller 

Asst. Prof. — Buckman,  Cottrell,  Merricks, 
Parker,  Sullivan 

Assoc. — Drabanski,  J.Gernon,  Pitch, 
Schacht 

Asst. — Bamberger,  Gaines,  Gernon,  Holm, 
Poremski,  Sokol 

1948- 49  Prof. — Herbst  (Emer),  Heckel,  Kretschmer 

(Emer) 

Assoc. Prof.  Kiefer  (ch),  Buckman, 
Herrold,  Merricks,  Vcrmuelcn 
Asst. Prof. — Cottrell,  Pitch,  Pudnick, 
Schacht 

Assoc. — Drabanski 
Instr. — Gaines 
Asst. — McDonald 

1949- 50  Prof. — Herbst  (Emer),  Heckel,  Kretschmer 

(Emer) 

Assoc. Prof.—  Kiefer  (ch),  Buckman, 
Herrold,  Merricks,  Vermuelen 
Asst. Prof. — Cottrell,  Pitch,  Pudnick, 
Schacht 

Assoc. — Drabanski 
Instr. — Gaines 

Asst. — Baumrucker,  McDonald 
1951-53  Prof.-  Heckel 

Assoc. Prof. — Kiefer  (ch),  Buckman, 
Herrold,  Merricks,  Vermuelen 
Asst. Prof. — Baumrucker,  Cottrell,  Murray, 
Pitch,  Pudnick,  Schacht 
Assoc. — Drabanski 
Instr. — Cottrell,  Gaines,  McDonald 
Asst. — Chan,  Haddad 
1953-55  Prof.— flcckcl 

Assoc. Prof.--  Kiefer  (ch),  Buckman, 
Herrold,  Merricks,  Vermuelen 
Asst. Prof.--  Baumrucker,  Cottrell,  Murray, 
Pitch,  Pudnick,  Schacht 
Assoc. — Drabanski 
Instr. — Cottrell,  Gaines,  McDonald, 

Meyer,  Papierniak 
Asst. — Haddad,  Wood 
1956-58  Prof.— Heckel 

Assoc. Prof. — Kiefer  (ch),  Buckman, 
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Herrold,  Merricks 

Asst. Prof. — Baumrucker,  Cottrell  (Enter.), 
McDonald,  Murray,  Papierniak,  Ritch, 
Schacht 

Assoc. — Drabanski 
Instr. — Cottrell  Jr.,  Gaines,  Haeger, 
Meyer,  Linke 

Asst. — Gonzalez,  McClellan 

ST,  LUKE’S  HOSPITAL  JOINS 

RUSH-PRESBYTERIAN  HOSPITAL 

1958-60  Prof. — Baker,  Heckel 

Assoc. Prof. — Kiefer  (ch),  Buckman, 
Grauer,  Herrold  (Enter.),  Merricks 
Asst. Prof. — Baumrucker,  Drabanski, 
McDonald,  Murray.  Papierniak.  Ritch, 
Schacht 

Clin. Assoc. — Graf 
Instr. — Callahan,  Cottrell  .Ir.,  Firfer, 
Haeger,  Mathis,  Meyer,  Valenta, 
WiggishofT 

Asst. — Calams,  Deniz 

1960-62  Prof. — Kiefer  (ch),  Heckel 

Assoc. Prof. — Buckman  (Emer.),  Grauer, 
McDonald,  Merricks 

Asst. Prof.- -Baumrucker.  Drabanski.  Graf, 
Meyer,  Papierniak.  Ritch,  Schacht 
Clin. Assoc.—  Haeger 
Instr.-  Berry,  Calams,  Callahan,  Cottrell 
Jr..  Firfer,  McKiel.  Sozer,  Valenta 
Asst. — Flanagan,  Gonzalez 

1963-65  Prof.-  Kiefer  (ch),  Heckel 

Assoc. Prof. — Graf.  Grauer,  McDonald, 
Merricks 

Asst. Prof.  - Baumrucker.  Blandy, 

Drabanski.  Haeger,  Meyer,  Papierniak, 
Ritch,  Schacht 

Instr.-  Berry,  Calams,  Callahan,  Cottrell 
Jr.,  Deniz.  Diaz,  Flanagan,  McKiel, 
Valenta,  WiggisholT 

1966- 68  Prof.-  McDonald  (ch),  Kiefer 

Assoc. Prof. — Graf,  Merricks,  Schacht 
(Enter.) 

Asst. Prof.- -Baumrucker,  Berry,  Cottrell 
,lr.,  Diaz,  Drabanski,  Flanagan,  Haeger, 
McKiel.  Meyer,  Papierniak,  Ritch 
(Emer.),  Valenta,  WiggisholT 
Instr. — Calams,  Callahan,  Cronin,  Dahms, 
Deniz,  Kozak,  McClellan,  Nadjani, 
Simpson.  Watkins 

Asst, — Choomsai.  Flinn,  Lowry,  Zalar 

1967- 69  Prof.—  McDonald  (ch),  Kiefer 

Assoc. Prof. — Graf.  Merricks,  Schacht 
( Emer.) 

Asst. Prof. — Baumrucker,  Berry,  Cottrell 
Jr.,  Diaz,  Drabanski,  Flanagan,  tJaeger, 
McKiel,  Meyer.  Papierniak,  Ritch 
(Enter.)  Valenta,  WiggisholT 
Instr. — Calams,  Callahan,  Cronin,  Dahms, 
Deniz,  Kozak,  McClellan,  Nadjani, 
Simpson,  Watkins 
Asst.--  Flinn,  Lowry,  Zalar 


1969-71  Prof. — Kiefer  (ch).  King,  McDonald 

Assoc.  Prof. — Baumrucker,  Flanagan,  Graf, 
McKiel,  Merricks  Schacht  (Emer.), 
WiggisholT 

Asst. Prof. — Berry,  Callahan,  Clark, 

Cottrell  Jr.,  Cruz,  Dahms,  Deniz,  Diaz, 
Drabanski,  Haeger,  Kozak,  Meyer, 
Papierniak,  Ritch  (Emer.),  Simpson, 
Valenta 

Instr. — Calams,  Flinn,  Morgan,  Naci, 
Prudencio 
Asst. — Misurec 


RUSH-PRESBYTERIAN  AEEIEIATION  ENDS 

1972-74  Prof. — Kiefer  (acting  ch) 

Assoc. Prof. — Baumrucker,  Clark.  Haeger, 
Schacht  (Emer.),  WiggisholT 
Asst. Prof. — Berry,  Calams,  Cruz,  Dahms, 
Deniz,  Diaz,  Flinn,  Kozak,  Meyer.  Ritch 
(Emer.),  Simpson,  Srinivasan 
Instr. — Kumar,  Misurec,  Prudencio,  Sutly 

1975- 76  Prof. — Kiefer  (acting  ch),  Clark 

Assoc. Prof. — Baumrucker  (Emer.), 

Schacht  (Emer.),  WiggishofT,  Wilson 
Asst. Prof. — Berry,  Calams,  Cruz,  Cahms, 
Darwish,  Deniz,  Diaz,  Flinn.  Kozak, 
Meyer.  Ritch  (Enter,),  Simpson, 
Srinivasan 

Instr.  -Behrens,  Kumar,  Malvar,  Misurec, 
Prudencio,  Sutly 

1976- 78  Prof. — Clark  (acting  ch),  Kiefer 

Assoc. Prof. — Baumrucker  (Enter.), 

Schacht  (Emer.),  WiggishofT,  Wilson 
Asst. Prof. — Berkson,  Berry,  Calams, 
Dahms,  Darwish.  Deniz,  Diaz,  Flinn, 
Guinan,  Kozak,  Meyer,  Misurec,  Ray, 
Ritch  (Emer.),  Simpson,  Srinivasan 
Instr. —Kumar,  Malvar,  Prudencio,  Sharif), 
Sutly 

1978-80  Prof. — Clark,  Kiefer  (Emer.) 

Assoc. Prof.—  Baumrucker  (Enter.), 

Schacht  (Emer.),  WiggishofT,  Wilson 
Asst. Prof. — Guinan  (ch).  Berkson,  Berry, 
Calams,  Dahms,  Darwish,  Deniz,  Diaz, 
Flinn,  Kozak,  Meyer,  Misurec,  Ray, 
Ritch  (Enter.),  Sharif),  Simpson, 
Srinivasan 

Instr. — Kumar,  Malvar,  Prudencio,  Sutly 

1980-82  Prof. — Clark,  Kiefer  (Emer.) 

Assoc. Prof. — Guinan  (ch),  Baumrucker 
(Emer.),  Darwish,  Schacht  (Emer.), 
Sharifi,  WiggisholT,  Wilson 
Asst. Prof. — Berkson,  Berry,  Calams, 

Dahms,  Darwish,  Deniz,  Diaz,  Flinn, 
Kozak,  Meyer,  Misurec,  Ray,  Ritch 
(Emer,),  Simpson,  Srinivasan 
Instr. —Kumar,  Malvar,  Prudencio,  Sutly 
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RECOMMEND  A SERVICE 
NOT  JUST  ANOTHER 
SUPPLY  STORE 


WE  CATER  TO  YOUR  PATIENTS’  NEEDS 

WE  BILL  MEDICARE  AND 
INSURANCE  COMPANIES  DIRECT 

ON  ALL  RENTALS  AND  SOME  DISPOSABLES 


“COMPLETE  LINE  OF  NAME  BRAND  PRODUCTS” 


• ANTI-EMBOLISM  STOCKING 

• BEDS  (HOSPITAL  TYPE) 

• BLOOD  PRESSURE  UNITS 

• CANES 

• CATHETERS 

• CERVICAL  COLLARS 

• COLOSTOMY  PRODUCTS 

• COMMODES 

• DRESSINGS 

• EXTREMITY  PUMPS 

• GLOVES 

• GLUCOSE  MONITORS 


• INCONTINENCE 
SUPPLIES 

• LUMBOSACRAL  SUPPORTS 

• MASTECTOMY  PRODUCTS 

• MOIST  HEAT 

• NEBULIZER  SYSTEM 

• NERVE  STIMULATOR 

• OSTOMY  PRODUCTS 

• OXYGEN 

• PILLOWS 

• STAIR  LIFTS 

• STETHOSCOPES 


• STOCKING  SUPPORTS 

• TENS 

• TOILET  SAFETY  AIDS 

• TRACTION  EQUIPMENT 

• TREADMILLS 

• URINARY  MANAGEMENT 

• WALKERS 

• WEDGE  PILLOWS 

• WHEELCHAIRS 

• WHIRLPOOLS 

• ETC.  . . 

• ETC.  . . 


“CALL  FOR  OUR  COMPLETE  CATALOG” 


7004  W.  DIVERSEY 
CHICAGO 
254-4333 

5719  W.  95th  ST. 
OAK  LAWN 
499-2822 


YANDENBERG 


MEDICAL-SURGICAL  SUPPLIES 
FREE  DELIVERY 


(312)  532-7050 


16706  SOUTH  OAK  PARK  AVENUE 
TINLEY  PARK 


3112  W.  DEVON 
CHICAGO 
973-6400 

933  W.  DIVERSEY 
CHICAGO 
348-5308 


GREENBERG  RADIOLOGY  CLINIC 

A complete  diagnostic  facility  with  state-of-the-art  equipment 


Nuclear  Magnetic  Resonance  can  reveal  the 
distribution  of  atoms  in  material.  It  can  do  the 
same  in  the  body.  NMR  generates  images  of 
internal  structure  without  the  use  of  X-rays  or 
contrast  agents. 

Clinical  investigative  examinations 
have  begun  in  these  fields 

• Central  nervous  system  disorders:  multiple  sclerosis,  syringomyelia, 
spinal  cord  tumors,  Arnold  Chiari  malformations,  infarcts, 
acoustic  neuromas,  pituitary  tumors,  brain  tumors 

• Chest,  abdomen,  liver,  kidney,  pelvis 

• Muscular-skeletal  system 

• Hilar  and  mediastinal  masses 

• Breast  malignancies 

• Kidney  transplant  rejection 

• Evaluation  of  blood  flow 

• Multi-gated  cardiac  studies 

GREENBERG  RADIOLOGY  CUNIC 

1160  Park  Avenue  West,  Suite  2E*  Highland  Park,  IL  60035  • 433-0500 

IRVING  M.  GREENBERG.  M.O.  BRENT  M.  GREENBERG.  M.D.  MARK  GREENBERG,  M.D. 

Diplomate  American  Board  of  Radiology  Diphmate  American  Board  of  Radiology  Dipfomate  American  Board  of  Radiology 
Diplomate  American  Board  of  Nuclear  Medicine 


Illinois  Housestaff  News 


The  Role  of  the  Housestaff  Association 


At  one  time  the  small  town  and  the  “country 
Doc”  were  basic  tenets  of  the  social  structure  and 
medical  care  delivery.  Much  has  changed  in  Amer- 
ican medicine  since  World  War  II,  with  the  growth 
of  urban  centers,  technological  advances  and  new 
emphasis  on  medical  specialties. 

Further  evolution  of  our  medical  care  delivery 
system  is  a certainty. 

The  impact  of  Diagnosis  Related  Groups 
(DRGs),  Preferred  Provider  Organizations 
(PPOs),  Health  Maintainence  Organizations 
(HMOs),  and  Emergicenters  on  the  practice  of 
medicine — and  on  the  training  of  practitioners — 
will  become  evident  by  the  turn  of  the  century.' 

Residency  training  programs  have  also  under- 
gone a reformation  of  sorts  over  the  last  30  years. 
Better  educational  opportunities,  technological 
advances,  computers,  higher  salaries,  and  a recent 
concern  for  “stress  in  residencies”  have  improved 
the  overall  environment  of  the  resident.  These 
benefits  are  enjoyed  not  only  by  resident  physicians, 
but  presumably  by  their  patients  as  well.  Such 
positive  gains  are  encouraging,  yet  new  forces  may 
act  to  stifle  these  trends. 

Monetary  considerations  may  pressure  residency 
program  directors  either  to  reduce  salaries  or  to 
offer  fewer  positions  in  their  programs.  In  a time 
when  the  number  of  applicants  for  such  positions 
has  begun  to  outnumber  the  available  training 
spots,  the  competition  for  these  spots  obviously 
increases.  This  is  a sudden  switch  from  past  years 
when  available  positions  were  in  great  excess  (and 
the  “competition”  was  between  training  programs). 
This  new  “seller’s  market”  gives  little  incentive  to 
program  directors  for  the  continued  improvement 
of  the  residents’  environment.  Worse,  will  the  gains 
of  the  past  generation  be  reversed  in  the  next? 

Current  and  future  economic  considerations 
demand  that  ongoing  discussions  continue  between 
program  directors  and  their  residents.  In  some 
institutions  housestaff  associations  which  serve  to 
protect  the  interests  of  their  members  have  been 
organized.  The  National  Labor  Relations  Board 
has  denied  residents  the  right  to  arbitration,  which 


is  based  on  a claim  that  residents  are  students.  Yet, 
the  IRS  considers  resident  physicians  employees 
and  not  students.  It  seems  that  only  residents  can 
speak  for  residents;  a true  need  for  better  organiza- 
tion of  residents  within  hospitals  exists.  A house- 
staff  organization  which  defines  problems  and 
offers  fair  and  equitable  solutions  may  be  the  only 
medium  through  which  residents  can  express  their 
views. 

Failure  to  understand  the  needs  of  the  resident 
results  in  opposition  to  formation  of  housestaff 
associations.  Such  opposition  is  allegedly  supported 
by  platitudes  similar  to  those  which  once  were  given 
to  support  objections  to  resident  involvement  and 
membership  in  county  and  state  medical  societies, 
the  AMA,  and  specialty  societies.  Today,  leaders 
and  members  of  these  societies  speak  of  their 
resident  members  in  superlatives  and  laud  their 
initiatives  and  accomplishments.  Housestaff  associ- 
ations within  a hospital  have  a place;  not  only  the 
residents  will  benefit. 

Four  years  ago,  the  American  Medical  Associa- 
tion Resident  Physicians  Section  produced  an 
instructional  kit  which  outlines  the  methods  for 
establishing  a housestaff  association.  Now,  far 
more  than  in  1979,  the  need  exists  for  such  organi- 
zations. 

To  change  is  difficult,  particularly  in  the  medical 
profession.  The  Federal  government,  in  response  to 
concerns  which  have  emerged  from  many  quarters, 
has  mandated  new  policies  and  change  is  going  to 
occur.  Practicing  physicians  as  well  as  residents  will 
have  to  make  accommodations  to  deal  adequately 
with  this  new  legislation.  Only  as  a group,  both 
through  organized  medicine  and  housestaff  associa- 
tions, can  residents’  interests  and  rights  be 
upheld.  i 

Michael  L.  Nieder,  M.D. 
Delegate,  ISMS/RPS 
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Eugene  Rogers,  M.D.,  F.A.C.P.,  Contributing  Editor 


Stresses,  such  as  surgery  or  acute  illness,  may 
increase  the  C-reactive  protein  in  the  serum  or  in 
synovial  fluid.  This  increased  C-reactive  protein 
enhances  the  monosodium  urate  crystals  to  deplete 
complement  and  induce  the  inflammatory  reaction. 
(Russell,  I.J.:  J.  Rheumatol  10:425-33,  1983) 


Dr.  Kari  Lehtinen  evaluated  76  patients  with 
ankylosing  spondylitis  and  found  that  only  31 
developed  total  or  partial  ossification  of  the  spine 
and  14  showed  Xray  confirmation  of  erosion  or 
ankylosis  of  a joint.  Forty-one  patients  were  con- 
tinuing in  their  jobs.  Only  seven  of  the  76  patients 
with  involvements  in  the  hips  and  gleno-humeral 
joints  as  well  as  the  spine  had  the  worst  outcome. 
Patients  with  spinal  involvement  only  developed 
few  complications.  (Scand.  J.  Rheumatol  12:5-11, 
1983) 


Female  patients  over  60  with  rapid  onset  of 
accentuated  aging,  vague  neuromuscular  symp- 
toms, mental  and  physical  fatigue  as  well  as  renal 
problems  should  be  evaluated  for  possible  hyper- 
parathyroidism. In  a prevalence  study  in  1,129 
individuals  over  age  60,  2.5%  had  hypercalcemia 
and  1.5%  showed  typical  symptoms  and  signs  of 
hyperparathyroidism.  Surgery  revealed  a single 
parathyroid  adenoma  in  80%  of  cases  with  amelio- 
ration of  symptoms  and  feeling  of  well-being. 
(Tibblin,  S.,  et  al.,:  Arm  Surg  135-8,  Feb.  1983.) 


Pregnancy  associated  hypertensive  patients  were 
treated  in  two  groups,  one  in  the  conventional 
manner  and  the  other  with  atenolol,  a beta- 
blocker.  Both  groups  exhibited  the  same  ratios  of 
mental  retardation,  hypoglycemia,  respiratory  dis- 
tress and  hyperbilirubinemia  in  their  infants.  One 
third  of  the  patients  on  the  conventional  treatment 
regimen  showed  no  reduction  in  their  blood  pres- 
sures, and  all  of  the  patients  on  this  beta-blocker 
responded  with  lowered  blood  pressures,  reduced 
hospital  admission  rate  and  reduced  respiratory 
distress.  Proteinuria,  once  present,  was  not  reversed 
by  the  beta-blocker,  but  did  show  a reduced  occur- 
rence in  the  early  phase.  (Rubin,  P.  C.  et  al.,: 
Lancet  1:431-4,  Feb  1983.) 


Another  study  evaluated  the  use  of  diuretics  in 
pregnant  women  with  hypertension  and  a control 
group  of  normotensives.  The  mean  plasma  volume 
was  significantly  reduced  with  the  diuretics  initial- 
ly, but  subsequent  determinations  showed  no  differ- 
ences in  plasma  volumes  between  the  control  and 
treated  groups.  After  diuretics  were  discontinued, 
the  hypertensive  group  showed  a rebound  phenom- 
enon. The  plasma  volume  increased  by  28%  but  the 
control  group  by  only  7%.  The  8%  perinatal  inci- 
dence of  mental  retardation  was  equal  for  the 
hypertensive  and  normotensive  groups.  (Sibai, 
B.M.  et  al.,:  Am  J Obstet  Gynecol  145:539-44, 
March  1983.) 


Dr.  Rahimtoola,  et  al.,  surveyed  1282  patients 
who  had  undergone  coronary  artery  bypass  grafting 
between  1970  and  1982.  The  operative  mortality 
rate  prior  to  1973  was  2.5%  and  then  dropped  to 
1 .7%.  The  survival  rate  at  five  years  was  92-b/— 1%. 
At  10  years  it  was  83-h/— 2%.  Within  the  first  five 
year  period,  1.2%  of  patients  required  resurgery. 
Between  the  sixth  and  tenth  years,  2.2%  required 
resurgery.  Five  percent  of  all  patients  remained 
with  disabling  angina.  Fourteen  percent  presented 
with  angina  on  ordinary  exertion,  20%  were  mini- 
mally symptomatic  and  61%  remained  asympto- 
matic. These  results  appear  to  compare  favorably 
with  medical  managements.  (Rahimtoola,  S.H.  et 
al.,  N.  Engl  J Med  308:676-81,  1983) 

A similar  study  for  a five  year  period  was 
undertaken  by  Dr.  Frick,  et  al.,  on  100  men 
younger  than  65  years  in  age.  Their  results  confirm 
the  general  clinical  improvements  and  the  benefit 
of  coronary  artery  bypass  grafting  on  the  exercise 
tolerance.  They  further  seem  to  indicate  however 
that  the  adjunctive  use  of  beta-blockers  may 
enhance  the  beneficial  effects  of  the  surgery. 
(Frick,  M.H.  et  al.,:  Circulation  67:491-6,  Mar 
1983) 


A double  blind,  randomized,  placebo  controlled 
study  evaluated  chronic  oral  isosorbide  dinitrate 
therapy  in  patients  with  moderate  to  severe  conges- 
tive heart  failure.  A tolerance  to  the  systemic 
arteriolar  effect  developed  without  loss  in  benefit  to 
the  systemic  and  pulmonary  vascular  systems.  This 
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medication  reduced  the  pulmonary  capillary  wedge 
pressure,  the  mean  systemic  and  pulmonary  arterial 
pressures  and  the  systemic  and  pulmonary  vascular 
resistance.  Patients  so  medicated  improved  signifi- 
cantly in  clinical  status  and  exercise  tolerance. 
(Leier,  C.V.  et  al.,:  Circulation  67:817-22,  Apr 
1983) 


In  another  feature,  authors  reviewed  efficacy  of 
the  various  cardiac  screening  techniques  for 
patients  older  than  35  and  asymptomatic  for  coro- 
nary artery  disease.  Exercise  testing  yielded  a 
sensitivity  of  30-67%  with  an  unacceptably  high 
percentage  of  false  positive  results  and  a low 
percentage  of  true  pathology.  Cardiokymography 
was  more  specific,  74%  accurate,  and  thallium-201 
scanning  was  most  specific  with  accuracy  of  90%. 
The  presence  of  a risk  factor  and  two  abnormal  stress 
test  variables  indicated  two  or  three  vessel  disease 
angiographically  in  84%  of  cases.  The  suggested 
approach  in  asymptomatic  patients  included  a good 
history  to  include  anginal  and  risk  factor  data,  high 
density  lipoprotein  cholesterol  and  a resting  EKG. 
This  may  be  followed  by  a maximal  stress  exer- 
cise test  and  lastly  a thallium  scintigraph,  cardio- 
kymograph,  or  cardiac  fluoroscopy.  (Uhl,  G.S., 
Froelicher,  V.:  J Am  Coll  Cardiol  1:946-55  Mar., 
1983)  < 
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(Continued  from  page  463) 


Answers:  1.  C 2.  A,  B 

Each  ECG  strip  starts  with  one  or  two  sinus 
beats.  The  ST  segment  of  the  sinus  beat  preceding 
the  tachycardia  is  distorted.  The  distortion  in  the 
ST  segment  is  caused  by  an  ectopic  P wave.  The 
cycles  of  the  tachycardia  are  slightly  irregular  but 
they  are  comparable  from  episode  to  episode  at  a 
rate  of  1 50  beats  per  minute.  The  second  and  third 
beats  in  the  top  strip  are  likely  to  be  atrial  prema- 
ture beats  with  aberrant  intraventricular  conduc- 
tion. The  shape  of  the  QRS  in  these  two  beats 
resembles  the  QRS  morphology  in  the  burst  of 
tachycardia  seen  in  the  bottom  strip.  This  is  parox- 
ysmal supraventricular  tachycardia  occasionally 
demonstrating  aberrant  intraventricular  conduc- 
tion. The  sinus  beats  show  significant  Q waves 
compatible  with  the  old  myocardial  infarction. 
Although  the  patient  had  a slow  sinus  rhythm  at 
rates  around  60  beats  per  minute,  he  had  no 


symptomatic  asystolic  periods  and  denied  any  syn- 
cope or  near  syncope. 

An  electrophysiologic  study  is  optional  in  this 
case.  Our  patient  had  this  examination.  The  supra- 
ventricular tachycardia  was  easily  induced  by 
timed  atrial  extrastimuli  and  was  similarly  inter- 
rupted. However,  it  was  not  the  more  common  AV 
nodal  reentry  tachycardia  but,  instead,  an  intra- 
atrial  reentry  tachycardia  with  a high  to  low 
sequence  of  atrial  activation  suggesting  a sinus 
node  reentry  tachycardia.  There  was  no  evidence  of 
sinus  node  dysfunction  but  there  was  an  atrial 
pacing  induced  lengthening  of  the  His-Purkinje 
(H-V)  interval.  This  suggested  early  disease  in  the 
His-Purkinje  or  intraventricular  conduction  sys- 
tem. No  dropped  beats  were  induced.  Digoxin 
successfully  eliminated  the  paroxysmal  supraven- 
tricular tachycardia.  < 
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Doctor^s  News 


PHYSICIANS  IN  THE  NEWS — John  W.  Curtin,  M.D.,  Winnetka,  chairman  of  the  department  of 
plastic  and  reconstructive  surgery  at  Rush-Presbyterian-St.  Luke’s  Medical  Center, 
was  re-elected  chairman  of  the  advisory  eouncil  for  plastic  and  maxillofacial  surgery 
of  the  American  College  of  Surgeons.  In  addition,  Dr.  Curtin  was  elected  overall 
chairman  for  the  advisory  councils  of  all  other  (eleven)  surgical  specialties. 

Emilo  Barrera,  M,D,,  Park  Ridge,  was  one  of  seven  physicians  to  receive  the 
Passionist  golden  heart  award  this  Fall  at  the  twentieth  annual  passionist  monastery 
dinner  dance. 

Joseph  P.  McKay,  M.D.,  Oak  Brook,  and  Joseph  A.  Wells,  M.D.,  Snowmass, 
Colorado,  Loyola  University  alumni,  received  the  Stritch  Medals  at  the  Loyola 
University  annual  award  dinner  in  November. 

The  following  physicians  have  been  elected  to  fellowship  in  the  Ameriean  College  of 
Physicians:  Sohrah  Moharhan,  M.D.,  Chicago;  Neal  Ruggie,  M.D.,  Glencoe;  E. 
Osanloo,  M.D.,  Naperville;  Jimmy  L.  Roberts,  M.D.,  Oak  Park;  Stuart  Rich,  M.D., 
Skokie;  Seymour  N.  Herschberg,  M.D.,  Winnetka;  and  Terry  Meriden,  M.D., 
Pekin. 

Melvin  Post,  M.D.,  Chicago,  chairman,  department  of  orthopedic  surgery,  Michael 
Reese  Hospital  and  Medical  Center,  has  been  honored  with  the  the  Chicago  Medical 
School’s  distinguished  alumni  award. 

David  D.  Caldarelli,  M.D.,  Evanston,  has  been  named  the  Stanton  A.  Friedberg, 
M.D.  Professor  of  Otolaryngology  and  Bronchoesophagology  at  Rush-Presbyterian- 
St.  Luke’s  Medical  Center. 

PATIENT  MEDICATION  INSTRUCTION  SHEETS— Sixty  patient  medication  instruction  (PMI) 
sheets  are  now  available  from  the  AMA.  PMIs  describe  the  uses  and  side  effects  of 
drugs  in  easily  understood  language.  The  most  recent  addition  to  available  PMI  sheets 
are  those  for  OTCs:  antihistamines  used  for  motion  sickness,  allergies  and  insomnia; 
bronchodilator  aerosols;  aspirin  and  acetaminophen.  The  PMI  program  is  sponsored 
by  the  AMA  Education  and  Research  Foundation.  The  minimum  order  for  PMIs  is  10 
pads  (100  sheets  per  pad)  for  $5  prepaid  to  AMA  Order  Dept.,  PO  Box  8052,  Rolling 
Meadows,  IL  60008. 

NATIONAL  GUARD  SCHOLARSHIPS — Eight  University  of  Illinois  medical  students  recently 
received  two-year  Illinois  Army  National  Guard  Scholarships.  The  100%  tuition  paid 
scholarships  are  part  of  a program  designed  to  involve  medical  students  in  the  three 
National  Guard  medical  units  in  Illinois. 

CALCIUM  BLOCKER  USED  FOR  MIGRAINES — Verapamil,  a calcium  channel  blocking  agent 
originally  intended  for  treating  heart  problems,  can  reduce  the  frequency  of  migraine 
headaches  and  relieve  migraine  pain,  according  to  a recent  AMA  news  release. 

According  to  Wright  State  University  and  Wright-Patterson  Air  Force  Base 
researchers,  “verapamil  is  highly  effective  in  the  prophylactic  treatment  of  both 
classic  (severe)  and  common  (less  severe)  migraines.’’  The  calcium  channel  blocker 
not  only  lessens  the  severity  of  migraine  attacks  but  also  prevents  the  attacks  from 
occurring  according  to  the  Ohio  researchers.  Reports  of  these  findings  and  an  AMA 
Council  on  Scientific  Affairs  report  on  the  efficacy  of  calcium  channel  blockers 
appear  in  the  November  1 1 issue  of  JAMA. 
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NEW  ALZHEIMER’S  DISEASE  ASSOCIATION  CHAPTERS— The  Alzheimer’s  Disease  and 


Related  Disorders  Association  (ADRDA)  is  certifying  13  new  chapters  in  10  states, 
including  Illinois,  according  to  a recent  ADRDA  news  release.  The  Chicago-based 
national  volunteer  health  organization,  formed  in  1980,  has  79  chapters  with  these 
additions  as  well  as  350  support  groups  in  the  United  States.  For  information  about 
Alzheimer’s  Disease  and  ADRDA  call  the  Illinois  toll  free  number  at  1-800- 
572-6037. 


AIDS  RESEARCH  FUNDS — The  Howard  Brown  Memorial  Clinic,  Chicago,  will  receive  $2.97 


million  during  the  next  four  years  from  the  National  Institutes  of  Health  to  study  the 
history  of  Acquired  Immune  Deficiency  Syndrome  (AIDS)  among  homosexually 
active  men,  according  to  a recent  HBMC  news  release.  Northwestern  University 
Medical  School  is  collaborating  in  the  project  and  will  receive  approximately  $1.74 
million  of  the  total  amount  to  conduct  immunologic  testing  and  provide  statistical  and 
data  management  support. 


TAPES  ON  AIDS — The  Chicago  Medical  Society  has  a Tel-Med  tape  available  on  Acquired  Immune 


Deficiency  Syndrome  (AIDS).  Tel-Med  is  a free  public  service  that  provides 
information  on  a variety  of  illnesses  and  injuries.  The  Tel-Med  telephone  number  is 
(312)  670-3670.  The  AIDS  tape  number  is  571. 


MEDICAL  SCHOOL  ENROLLMENTS — Enrollment  of  first  year  medical  students  has  decreased  for 


the  first  time  in  17  years,  according  to  a recent  AMA  news  release.  Possible  reasons 
given  included  cutbacks  of  medical  school  subsidies  by  states  and  schools  changing 
from  three-year  to  four-year  programs. 
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Physician  Recruitment  Program 


In  an  effort  to  reduce  the  number  of  towns  in  Illinois  needing  physicians,  the  Physician 
Recruitment  Program  and  the  Doctor’s  Job  Fair  are  publishing  synopses  in  the  Journal. 

Physicians  who  are  seeking  a place  to  practice  or  who  know  of  any  out-of-state  physicians  seeking 
an  Illinois  residence  are  asked  to  notify  the  program. 

Any  areas  wishing  to  be  listed  should  contact:  Physician  Recruitment  Program,  ISMS,  55  E. 
Monroe,  Suite  3510,  Chicago,  60603. 


BREESE:  Serving  population  25,000.  40  miles  east 
of  St.  Louis,  near  Carlyle  Lake.  Need  OB-Gyn 
physicians  to  share  practice  with  present  OB-Gyn 
physician.  Need  family  practice.  Quality  schools 
and  colleges  in  area.  Financial  assistance  available. 
CONTACT;  Sr.  Mary  Anthony,  St.  Joseph’s  Hos- 
pital, Breese,  62230, (618)  526-4511. (11) 


LA  HARPE:  Population  1200.  Seeking  replace- 
ment for  one  or  two  family  physicians  in  commun- 
ity. 64  bed  hospital  including  49  long  term;  affilia- 
tion with  nearby  regional  medical  center;  office 
facilities  and  financial  assistance  available.  Educa- 
tional/recreational facilities.  Mississippi  River 
nearby.  Contact:  Richard  Miller,  Administrator, 
La  Harpe  Hospital,  La  Harpe  61450,  217/659- 
3011.  (1) 


LEMONT:  OB-GYN — Board  certified  or  board 
eligible.  Growing  community — thirty  minutes 
southwest  of  Chicago.  Congenial  physician  group. 
Many  fringe  benefits — salary  negotiable.  Excellent 
practice  opportunities.  Contact  Barry  Ladd,  M.D., 
217  E.  127th.  Street,  Lemont,  60439.  312-257- 
2265. (1) 


LINCOLN:  Openings  for  two  family  practitioners 
and  one  OB/GYN  in  central  Illinois.  Local  hospital 
is  a progressive  133  bed  community  hospital  with  a 
population  base  of  40,000,  in  a two  county  area. 
Lincoln  is  a hub  for  five  major  cities  that  have 
major  universities,  tertiary  care  centers,  shopping, 
recreational  and  cultural  activities.  Contact  D. 
David  Sniff,  Administrator,  Abraham  Lincoln  Me- 
morial Hospital,  Lincoln  62656,  217-732-2161. 

MONMOUTH:  Family  practice  physician  needed 
immediately  to  assume  well  established  practice  in 
thriving  Illinois  agricultural  community.  15 
minutes  from  91 -bed  JCAH  accredited  hospital 
with  range  of  support  services.  Major  university, 
private  college  and  recreational  facilities  nearby. 
Submit  C.V.  to  Victoria  Hennenfent,  Community 
Memorial  Hospital,  Monmouth,  61462  (309)  734- 
3141. (11) 

PARIS:  Service  area  30,000.  Practice  independent- 
ly or  join  an  established  group.  Openings  for  family 
practitioners,  internists,  general  surgeons,  pediatri- 
cians and  OB/GYN.  Modern  100  bed  hospital. 
Liberal  financial  package  available.  Thirty  miles 
from  Terre  Haute,  Indiana.  Varied  recreational 
activities  nearby.  Contact:  Thomas  E.  Cecconi, 
Administrator,  Paris  Community  Hospital,  East 
Court  Street,  Paris,  217/465-4141.  (1) 
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AAMA  Annual  Meeting 

By  Betty  Kronemeyer,  CMA,  President 


The  opening  session  of  the  1983  House  of  Dele- 
gates of  the  AAMA  was  called  to  order  by  speaker 
of  the  house,  Luella  Mitchell,  CMA,  at  the  Shera- 
ton Centre,  New  York,  Tuesday,  October  11, 
1983. 

Delegates  of  two  newly  affiliated  states  were 
seated.  The  Idaho  flag  was  presented  by  Physician 
Advisor  Kenneth  Orter,  M.D.,  and  the  North 
Dakota  flag  was  presented  by  Physician  Advisor  J. 
Gordon  Felt,  M.D. 

There  were  595  registered,  including  internation- 
al guests  from  the  Canadian  Provinces  of  Ontario 
and  Manitoba.  Reference  committees  were 
appointed,  reports  were  read  and  accepted  and  the 
proposed  bylaws  adopted  with  two  amendments. 

The  official  slate  of  nominees  for  officers  and 
trustees  was  presented  with  no  nominations  from 
the  floor.  Each  gave  her  candid  talk.  Those  elected 
were:  president-Janet  Hensinger,  CMA-A,  Ken- 
tucky; president-elect-ivy  Reade,  CMA-AC,  New 
York;  vice-president-Rita  Paris,  RT,  LVN, 
CMA-AC,  Texas  and  secretary-treasurer-Ann  M. 
Jordana,  RT,  CMA-AC,  Florida  (re-elected). 
Trustees  elected  were  (two-year  term):  Janet  Bin- 
kowski,  RN,  Illinois;  Juanita  N.  Blocker,  LPN, 
CMA-C,  Alabama;  Bonnie  Landers,  CMA,  Geor- 
gia; MiMi  Quinn,  CMA-A,  Kentucky  and  Juanita 
M.  Selk,  CMA-C,  Oregon.  Nominating  committee 
members  named  were:  June  Hirsch,  CMA-AC, 
Wisconsin;  Roseanne  DeGennaro,  CMA,  New  Jer- 
sey; Kathleen  Skiby,  CMA,  Colorado  and  Shirley 
Trammell,  CMA-A,  Georgia.  Robert  Hartman, 
M.D.,  Illinois,  was  elected  physician  advisor.  Exec- 
utive director  Ina  Yenerich,  RT,  CMA-AC,  called 
for  volunteers  from  the  states  to  participate  in  the 
two  new  pilot  programs  outlined  in  the  four  year 
strategic  plan  and  invited  members  to  visit  the 


Chicago  AAMA  office. 

Laura  L.  Lockhart,  CMA-AC,  retiring  chairman 
of  the  curriculum  review  board,  explained  the 
essentials  revision  process  and  gave  a timetable  for 
its  completion.  She  announced  that  AAMA’s  peti- 
tion for  continued  recognition  as  an  accrediting 
agency  has  been  accepted  by  the  Council  of  Post- 
secondary Accreditation  and  that  the  results  would 
soon  be  forthcoming.  Her  report  also  commended 
medical  assisting  program  surveyors  and  an- 
nounced that  a survey  or  training  workshop  is  under 
consideration. 

Jean  Keenon,  CMA-A,  certifying  board  chair- 
man, reported  that  the  financial  situation  was 
improving,  discussed  the  need  to  encourage  more 
members  to  take  the  examination  and  stressed  the 
need  for  revalidation. 

Continuing  education  board  chairman  Rachel 
Younger,  CMA-AC,  announced  that  the  law  of 
medical  office  guided  study  course  is  in  the  final 
stages  for  production,  that  four  more  package 
programs  have  been  added  to  those  available  to 
states  and  chapters  and  that  eleven  states  will  be 
implementing  the  professional  achievement  award. 
She  also  announced  “New  Populations”  as  the 
theme  for  the  1984  Portland  convention,  and  “Fo- 
cus on  the  Future”  as  the  theme  for  the  1985 
Lexington  convention. 

Awards  received  by  Illinois  were:  first  in  the 
percentage  increase  and  second  in  the  numerical 
increase  in  membership  (Rock  Island  chapter). 
Macon  County  chapter,  Decatur,  received  an 
award  for  100%  membership  stabilization. 

Highlights  of  AAMA  Strategic  Plan:  Pilot 
studies  are  being  done  on  advantages  of  nationally 
sponsored  regional  conferences.  The  annual  meet- 
ing will  be  restructured  by  1986  to  include  an 
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annual  business  meeting  held  near  Chicago,  and 
five  regional  “mini-conventions.”  On-site  member- 
ship recruitment  through  nationally  sponsored  con- 
tinuing education  workshops  would  be  held. 

The  plan  is  comprised  of  strategies,  or  activities, 
that  the  national  leadership  (volunteers  and  staff) 
will  implement  to  achieve  specific  objectives.  The 
objectives  have  been  grouped  by  key  areas  in  which 
AAMA  must  obtain  results.  The  key  result  areas 
listed  in  order  of  funding  priority  are:  association 
management,  membership  recruitment,  public  rela- 
tions (external),  member  relations  and  retention, 
certification,  continuing  education,  protect  the 
medical  assistant’s  right  to  practice,  accreditation 
and  leadership  development. 


The  national  dues  for  student  members  will  be 
only  $10.00.  New  members  paying  full  dues  will 
receive  a national  AAMA  pin  and  decal  when  they 
join.  Those  paying  full  dues  for  1984  renewal 
membership  before  March  first  will  receive  a one- 
year  accidental  death  and  dismemberment  insur- 
ance policy  as  an  additional  benefit  of  national  level 
membership.  The  plan  provides  that  by  1986 
renewal  notices  will  be  mailed  directly  to  current 
members  and  paid  directly  through  the  national 
organization.  Credit  card  payment  may  be  offered 
as  an  option. 

We  were  honored  to  have  Frank  J.  Jirka,  Jr., 
M.D.,  AMA  president,  as  speaker  at  the  national 
AAMA  installation  ceremony.  i 


U of  I MEDICAL  STUDENTS!  Let  Us  Pay  Your  Tuition! 

If  you’re  a Med  Student  at  U of  I,  we’ve  got  a REAL  deal  for  you!  We’ll  pay  every  cent  of  your  tuition 
for  4 years  plus  many  of  your  fees  AND  we’U  pay  you  a salary  as  a commisioned  officer  in  the  ILLINOIS 
NATIONAL  GUARD.  ^ years,  that’s  over  $10,000  in  salary  and  $12,000  in  tuition  payments!!! 
(And  no  active  duty  obligation!) 

EXCITEMENT! 

Coordinate  helicopter  medivac  operations!  How  about  working 

on  a triage  team  in  a REAL  emergency? 

Or  saving  the  life  of  a child  at  a disaster  scene? 

WILL  YOU  ACCEPT  THE  CHALLENGE? 

CALL  John  Nelson  Today 
AT 

(312)  769-2180 

5917  N Broadway  Ave  . Chicago,  IL  60660 
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Compiled  for  Illinois  physicians  by  the  Illinois  Council  on  Continuing  Medical  Education,  55  East  Monroe  St.,  Suite 
3510,  Chicago,  IE  60603,  (312)  236-6110. 

Items  for  this  calendar  must  be  received  90  days  prior  to  the  event.  Those  received  earlier  may  appear  in  up  to  three 
monthly  issues,  depending  upon  the  number  of  listings  received.  Only  courses  meeting  in  Illinois  or  adjacent  states 
andjor  sponsored  by  an  Illinois  organization,  if  meeting  outside  the  state,  will  be  published.  Please  call  or  write 
ICCME  and  request  a “Calendar  Listing  Form"  if  you  are  interested  in  publicizing  your  upcoming  meeting  in  this 
calendar. 


JANUARY 

Internal  Medicine 

The  Year  in  Internal  MecJicine 

For:  MD's.  Workshop,  Jan,  25-28,  Chicago.  Sponsor:  The 
Alumni  Center  for  Continuing  Education,  Northwestern  Univer- 
sity Medical  School,  301  E,  Chicago  Ave.,  Chicago  60611. 
Fee:  $205.00  + $18.00  odditional  for  each  workshop  attend- 
ed. Credit:  AMA  Cotegory  1,  22  hours.  Contoct:  The  Alumni 
Center  for  Continuing  Education  Phone:  312/649-8533. 

Psychiatry 

Lake  County  Medical/Surgical/Psychiatry  Seminar 
For:  MD's.  Seminar,  Jan.  25,  8:00  am — Noon.  Mother  Leo- 
nardo Conference  Center,  St.  Theresa  Hospital,  Waukegan. 
Sponsor:  St.  Theresa  Hospitol,  2615  Washington,  Waukegan 
60085  Fee:  $10.00.  Reg.  Limit:  none  Credit:  Category  1,  4 
hours.  Contact:  Dr.  R.  M.  Adelman.  Phone:  312/578-2555. 

Sports  Medicine 

Hawkeye  Sports  Medicine  Symposium 
For:  MD's,  RN's,  EMT's,  PT's,  coaches  & trainers.  Symposium, 
Jan,  5-7.  8:00 — 5:00  pm,  Iowa  City,  Iowa.  Sponsor;  University 
of  Iowa  College  of  Medicine,  Continuing  Medical  Educotion, 
Ul  College  of  Medicine,  285  Med  Labs,  Iowa  City  52242.  Fee: 
$225.00-MD's,  $1 10.00-all  others.  Reg.  Limit;  none.  Credit: 
Cotegory  1,  17.5  hours;  AAFP  Prescribed,  17.5  hours.  Phone: 
319/353-5763. 

Family  Medicine 

Medicol  Seminar-At-Sea 

For:  MD's.  Seminor,  Jan.  8-19.  Coribbean  Sea.  Sponsor: 
Southern  Illinois  University  School  of  Medicine,  PO  Box  3926. 
Springfield  62708.  Reg  Deadline;  none.  Fee:  Yes.  Reg.  Limit: 
none.  Credit:  Category  1,  48  hours.  Contoct:  Lorraine 
Stephenson  Phone;  217/782-7711. 

Surgery 

Specialty  Review  in  General  Surgery,  Part  II 
For:  Surgeons.  Lecture,  Jan.  23-Feb.  2,  Chicago.  Sponsor: 
Cook  County  Graduate  School  of  Medicine,  707  South  Wood 
St,,  Chicago  60612.  Fee:  $675.00.  Credit:  Cotegory  1,  100 
hours.  Contact:  Robert  J.  Boker,  M.D.  Phone;  312/733- 
2800- 


FEBRUARY 

Diabetes 

Current  Concepts  in  Oiobetes  Mellitus 
For:  MD's,  RN's  & dieticians.  Lecture,  Feb.  10-11,  Urbane. 
Sponsor:  Carle  Foundation  Hospital,  Department  of  Medical 
Education,  611  West  Park  St.,  Urbana  61801.  Fee:  $100.00, 
Sat.  only  $35.00  Reg.  Deadline:  Feb.  3,  Credit:  AAFP 
Elective,  10.5  hours,  AMA  Category  1,  10.5  hours.  Contact: 
Deborah  C.  Rugg.  Phone:  217/337-3022. 


Medicine 

Medicine  Grond  Rounds 

For:  MD's.  Lecture,  Wednesdays,  1 1:30-12:15pm,  North  Chi- 
cago, Sponsor:  University  of  Health  Sciences/The  Chicago 
Medical  School,  3333  Green  Bay  Rd.,  North  Chicago  60064. 
Fee:  None.  Reg.  Limit;  None.  Credit:  AMA  Category  1,  1 
hour.  Contact:  Dr.  Ben  B Blivaiss,  312/578-3215. 

Practice  Management 

Choosing  and  Using  a Computer  in  a Private  Medical 
Practice 

For:  Lecture,  Feb.  10-11,  8:00-5:00pm,  Los  Vegas.  Sponsor: 
University  of  Heolth  Sciences/The  Chicago  Medical  School, 
3333  Green  Boy  Rd.,  North  Chicago  60064.  Fee:  $295.00. 
Credit:  AMA  Category  1,  16  hours.  Contact:  Dr.  Ben  B. 
Blivaiss.  Phone:  312/578-3215. 

Practice  Management 

Choosing  & Using  a Computer  in  a Private  Medical 
Proctice 

Lecture,  Feb.  24-25,  8om-5pm,  Atlanta,  Georgia.  Sponsor: 
University  of  Health  Sciences/The  Chicogo  Medical  School, 
3333  Green  Bay  Rd.,  North  Chicago  60064.  Fee:  $295.00. 
Reg.  Limit;  none.  Credit:  AMA  Category  1,  16  hours. 
Contact:  Ben  B.  Blivaiss,  MD  Phone:  312/578-3215. 


Gastroenterology 

Gastroenterology  Symposium 

For;  MD's.  Symposium,  Feb.  3,  Springfield.  Sponsor;  Southern 
Illinois  University  School  of  Medicine,  PO  Box  3926,  Spring- 
field  62708-  Fee:  Yes,  Reg.  Limit:  None,  Credit:  Category  1, 
TBA.  AAFP  Prescribed,  TBA.  Contact;  Lorraine  Stephenson, 
Phone;  217/782-7711. 


Medical  Education 

Evaluation  of  Clinical  Competence 

Workshop,  Feb.  9-10,  Springfield,  Sponsor:  Southern  Illinois 
University  School  of  Medicine,  PO  Box  3926,  Springfield 
62708.  Fee:  Yes.  Reg.  Limit;  TBA.  Credit:  Category  1,  TBA. 
Contact:  Lorraine  Stephenson.  Phone;  217/782-7711. 


Family  Medicine 

Medical  Seminar-At>Seo 

For:  MD's.  Seminar,  Feb.  18-March  5,  Ponama  Canal.  Spon- 
sor: Southern  Illinois  University  School  of  Medicine,  PO  Box 
3926,  Springfield  62708.  Fee:  Yes.  Reg.  Limit:  None.  Credit: 
Category  1,  66  hours.  Contact:  Lorraine  Stephenson.  Phone: 
217/782-7711. 


REMINDER  TO  ILLINOIS  CME  SPONSORS 
Does  “educational  jargon”  confuse  you? 

Need  help  with  writing  meaningful  overall  program  goals 
and  learning  objectives? 

Bewildered  by  the  term  “evaluation”? 

ICCME  staff  is  available  to  visit  your  hospital  or  specialty 
society  to  offer  assistance  with  the  above  and  answer  any  other 
questions  you  may  have  concerning  the  Illinois  Criteria  for 
Accreditation.  We’ll  even  review  your  Self-Analysis  form  prior 
to  submission  for  your  site  survey! 

To  arrange  for  a personal  consultation  (no  charge),  contact 
the  Illinois  Council  on  Continuing  Medical  Education  at  (312) 
236-6110. 


520 


Illinois  Medical  Journal 


Neurology 

Bosic  Science  of  Neurology 

For;  Neurologists,  Psychiatrists.  Lecture,  Feb.  20-24,  Chicago. 
Sponsor:  Cook  County  Graduate  School  of  Medicine,  707  S. 
Wood.  St.,  Chicago  606]  2.  Fee:  $450.00  Reg.  Limit:  90. 
Credit:  Category  1, 42  hours.  Contact:  Robert  J.  Baker,  M.D. 
Phone:  312/733-2800. 

Surgery 

Review  Course  of  Neurological  Surgery 
For:  Neurosurgeons,  Neurologists.  Lecture,  Feb.  3-12,  Chica- 
go. Sponsor:  Cook  County  Graduate  School  of  Medicine,  707 
S.  Wood  St,,  Chicago  60612.  Fee:  $675.00.  Reg.  Limit: 
None.  Oedit:  Category  1,  101  hours.  Contact:  Robert  J. 
Baker.  M.D.  Phone:  312/733-2800. 

Surgery 

Specialty  Review  in  Pediatric  Surgery 

For:  Surgeons.  Lecture,  Feb.  6-9,  Chicago.  Sponsor:  Cook 

County  Groduate  School  of  Medicine,  707  S.  Wood  St., 

Chicago  60612.  Fee:  $390.00.  Reg.  Limit:  None.  Credit: 

Category  1,  36  hours.  Contact:  Robert  J.  Baker,  M.D.  Phone: 

312/733-2800. 

Family  Practice 

Advances  in  Family  Practice 

For:  MD's.  Lecture,  Feb.  13-17,  Chicago.  Sponsor:  Cook 
County  Graduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago  60612.  Fee:  $390.00.  Reg.  Limit:  150.  Credit; 
Category  1,  35  hours.  Contact;  Robert  J.  Baker,  M.D.  Phone: 
312/733-2800. 


MARCH 


Licensure 

State  & National  Board  Review,  Clinical 
For:  MD's  taking  State  Licensure  Exams.  Lecture,  Mar.  26-31, 
Chicago  Sponsor:  Cook  County  Groduate  School  of  Medicine, 
707  S.  Wood  St.,  Chicago  60612.  Fee;  $510.00.  Reg.  Limit: 
90.  Credit:  Category  1,  56  hours.  Contact:  Robert  J.  Boker, 
M.D.  Phone:  312/733-2800. 


Licensure 

Stote  & National  Board  Review,  Basic 
For:  MD's  taking  state  licensure  exams.  Lecture,  Mar.  19-25, 
Chicago.  Sponsor:  Cook  County  Graduate  School  of  Medi- 
cine, 707  S.  Wood  St.,  Chicago  60612.  Fee:  $510.00.  Reg. 
Limit;  90.  Credit;  Category  1,  62  hours.  Contact:  Robert  J. 
Baker,  MD  Phone:  312/733-2800. 

Dermatology 

Pediatric  Dermatology 

For:  MD's.  Lecture,  Mar.  19-21,  Chicago.  Sponsor;  Cook 
County  Groduate  School  of  Medicine,  707  S.  Wood  St., 
Chicago  60612.  Fee:  $280.00.  Reg.  Limit;  55.  Credit: 
Category  1,  21  hours.  Contact:  Robert  J.  Baker,  MD  Phone; 
312/733-2800. 

Psychiatry 

Specialty  Review  in  Psychiatry 

For:  Psychiotrists;  and  Neurologists.  Lecture,  Mar.  12-16, 
Chicogo,  Sponsor:  Cook  County  Graduate  School  of  Medi- 
cine, 707  S.  Wood  St.,  Chicago  60612.  Fee:  $480.00,  Reg. 
Limit:  55,  Credit:  Category  1,  45  hours.  Contact:  Robert  J, 
Baker,  MD  Phone:  312/733-2800. 

Medicine 

Seizure  Symposium 

For:  MD's.  Symposium,  March  16,  Springfield.  Sponsor: 
Southern  Illinois  University  School  of  Medicine,  PO  Box  3926, 
Springfield  62708.  Fee;  TBA.  Reg.  Limit:  None,  Credit: 
Category  1,  TBA.  AAFP  Prescribed,  TBA,  Contact:  Lorraine 
Stephenson  Phone:  217/782-7711, 

Practice  Management 

Choosing  & Using  a Computer  in  a Private  Medical 
Practice 

Lecture,  Mar.  9-10,  8am-5pm,  San  Antonio,  Texas.  Sponsor: 
University  of  Health  Sciences/The  Chicago  Medical  School, 
3333  Green  Bay  Rd.,  North  Chicago  60064.  Fee:  $295.00. 
Reg.  Limit;  None.  Credit:  AMA  Cotegory  1,  16  hours. 
Contact:  Ben  B.  Blivaiss,  M.D.  Phone;  312/578-3215. 

Medicine 

Choosing  & Using  a Computer  in  a Privote  Medical 
Practice 

Lecture,  Morch  23-24,  8am-5pm,  Chicago,  Sponsor:  University 
of  Heolth  Sciences/The  Chicago  Medical  School,  3333  Green 
Bay  Rd.,  North  Chicago  60064.  Fee:  $295.00.  Reg.  Limit: 
None.  Credit:  AMA  Category  1,16  hours.  Contact:  Dr.  Ben  B 
Blivaiss.  Phone:  312/578-3215. 


Two  Unusual  CME  Planning  Aids.  . . 

whether  in  hospital  or  medical  society: 

Case-Discussion  & Problem-Solving  details  a tested 
method  for  involving  physicians  in  sharing  ideas  and 
insights,  knowledge  and  understandings  — a method 
that  almost  always  generates  enthusiastic  interest 
among  MD's.  $6.00  postpaid. 

Patient-Problem  Inventory:  Planning  CME  Programs 
That  Fit  Staff  Interests  describes  how  to  collect  data  on 
the  kind  of  patient  problems  confronted  by  a defined 
group  of  physicians,  so  you  can  (a)  tap  their  natural 
learning  motivations,  and  (b)  select  the  right  cases  to 
use  for  case-discussion.  $5.00  postpaid. 

For  each  handbook,  ISMS  members  are  entitled  to  a 50%  discount.  When  you  order 
one  or  both,  you'll  also  receive  a free  copy  of  "The  Illinois  Handbooks  on  CME 
Planning  — Category /Order  Form"  listing  all  our  handbooks  and  reprints. 

Order  today  from.  . . 

Illinois  Council  on  Continuing  Medical  Education 
55  E.  Monroe  Street,  Suite  3510  Chicago,  IL  60603 


Surgery 

Surgery  Visiting  Professor  Lecture  Series 
For;  MD's  Lecture,  Mar,  14,  8am-5pm,  North  Chicago. 
Sponsor:  University  of  Health  Sciences/The  Chicogo  Medical 
School,  3333  Green  Bay  Rd.,  North  Chicago  60064,  Fee: 
None.  Credit:  AMA  Category  1,  2 hours.  Contoct:  Ben  B. 
Blivaiss,  M.D.  Phone:  312/578-3215. 


Ophthalmology 

8th  Annuol  Ophthamology  Current  Concepts  Seminar 
'84 

For:  Ophthamologists  & RN's.  Conference  with  workshops. 
March  22-24,  Madison,  Wisconsin.  Sponsor:  University  of 
Wisconsin,  School  of  Medicine,  465b  WARF  Bldg.,  610  Walnut 
St.,  Madison  53705.  Fee:  TBA.  Reg.  Limit:  none.  Credit: 
Category  1,  TBA.  Other:  UW-Extension,  Continuing  Education 
Units,  TBA.  Contact:  Sarah  Aslakson.  Phone:  608/263- 
2856. 

Pulmonary  Diseases 

3rd  Annual  Symposium  on  Chronic  Obstructive  Pulmo- 
nary Diseases 

For;  MD's,  physical  therapists.  Symposium,  Workshops,  Mar, 
8-9,  Madison,  Wisconsin.  Sponsor;  University  of  Wisconsin- 
Extension,  Continuing  Medical  Education,  465b  WARF  Bldg., 
610  Walnut  St,,  Modison  53705.  Fee:  TBA  Reg.  Limit:  none. 
Credit:  Category  1,  TBA,  Other:  UW-Extension,  Continuing 
Education  Units,  TBA.  Contact:  Sarah  Aslakson.  Phone: 
608/263-2856 


Coronary  Artery  Disease 

Recent  Advancement  in  Treatment  of  Coronary  Artery 
Disease 

For;  MD's.  Symposium,  March  8,  lpm-5pm,  DuOuoin,  Illinois. 
Sponsor:  Southern  Illinois  University  School  of  Medicine,  PO 
Box  3926,  Springfield,  62708.  Fee:  $45.00.  Reg.  Limit:  None, 
Credit:  Category  1,  4 hours,  AAFP  Prescribed,  4 hours. 
Contact:  Lorraine  Stephenson  Phone:  217/782-7711. 

Family  Medicine 

Medical  Seminar-At-Seo 

For:  MD's.  Seminar,  March  15-25,  Caribbean  Sea.  Sponsor: 
Southern  Illinois  University  School  of  Medicine,  PO  Box  3926, 
Springfield  62708.  Fee:  TBA,  Reg.  Limit:  None,  Credit: 
Category  1,  36  hours.  Contoct:  Lorroine  Stephenson.  Phone: 
217/782-7711. 


HOW  TO  START  A 
CME  PROGRAM 
The  best  CME  is  done  the  way 
you  enjoy  doing  — meeting  reg- 
ularly with  colleagues  to  discuss 
the  kind  of  patient  problems 
you  confront,  sharing  ideas,  in- 
sights, and  information. 

How  to  start  a CME  Program 
details  how  six  interested  phy- 
sicians started  an  effective,  ef- 
ficient learning  program  in  their 
hospital  or  specialty  society — at 
minimum  cost.  Price:  $5.00 
postpaid  (50%  discount  to  ISMS 
members).  Order  your  copy  to- 
day from: 

Illinois  Council  on  CME 
55  E.  Monroe  St.,  Suite  3510 
Chicago,  IL  60603 
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POSITIONS  AND  PRACTICE 

FAMILY  PRArriTIONER/INTERNAL  MEDICINE— To  locale  in  Rosiclare.  Illi- 
nois.  49-bed  aculc  JCAH  care  facility  located  on  the  Ohio  River  in  the  beautiful 
foothills  of  Shawnee  National  Forrest.  Each  physician  is  provided  his/her  own  five 
room  clinic  adjacent  to  the  hospital.  CONTACT  Roby  Williams.  Administrator.  P.O, 
Box  467.  Rosiclare.  IL.  62982.  (618)  285-6634. 


li.S.  AIR  FORCE  MEDICAL  CORPS  currently  is  accepting  applications  for 
physicians  in  the  following  specialties:  surgery  (all  specialties),  obstetrics/gynecology, 
otorhinolaryngology,  anesthesiology,  psychiatry,  orthopedic  surgery.  For  further 
information  call  collect.  Captain  Brian  Legg,  (312)  263-1207. 


OB/CA  N SPECI  ALIST — Enjoy  the  security  of  group  practice  with  the  freedom  of 
independent  practice.  If  you  are  board  certified  or  board  eligible  in  OB/GYN.  we 
have  an  interesting  opportunity  for  you.  Two  specialists  are  needed  immediately  to 
form  an  independent  OB/GYN  practice  in  a very  desirable  northern  Wisconsin 
community  with  a drawing  population  of  70.000.  Active  practice  assured.  All  major 
specialists  available  for  consultation.  Business  and  technical  advice  will  be  provided. 
Outstanding  personal  benefit  programs  available.  Good  income  potential.  New  35 
million  dollar  hospital.  For  further  information  write:  Administrator.  P.O.  Box  1646 
Wausau.  Wl  54401. 


GENERAL  INTERNISTS  AND  FAMILY  PRACTI  IIONERS  interested  in  geriatric 
medicine  will  find  an  optimum  practice  setting  in  our  Sun  City,  AZ  healthcare 
centers.  CIGNA  Hcalthplan,  inc.,  one  of  the  nation’s  largest  prepaid  health  plans, 
otfers  an  opportunity  to  practice  medicine  free  of  the  business  aspects.  Night  and 
weekend  call  is  very  light.  Competitive  salaries.  Excellent  benefits.  Please  respond  to: 
Director,  Professional  Recruitment,  P.O.  Box  29030.  Phoenix,  AZ  85038  (602) 
954-3506. 


CARDIOLOGIST:  Board  eligible  or  certified  to  serve  as  Medical  Director  of 
Cardiology  Service.  Responsibility  includes  developing  diagnostic  and  rehabilitative 
program  as  well  as  establish  private  practice.  Community  of  22,000  with  248  bed  fully 
equipped  hospital  with  37  physicians  on  slafiT.  Service  population  of  70.000.  Practice 
guarantees  provided,  and  other  assistance  from  hospital.  Located  60  miles  from  Joliet 
and  Peoria  near  Illinois  River.  Please  call  Phil  Kelbe  at  414/785/6500  collect  for 
further  information. 


GROW  WITH  US — Excellent  practice  opportunities  for  family  practitioners,  pedia- 
tricians. obstetricians,  internists,  and  general  surgeons,  either  with  an  established 
medical  group  or  independently.  Modern  100  bed  acute  care  hospital  with  new  ICU 
and  24  hour  emergency  department,  serving  a population  of  approximately  40,000 
people.  The  hospital  is  proposing  to  build  a physician’s  office  complex  on  its  campus. 
Financial  assistance  available  includes:  guaranteed  first  year  income,  subsidies  for 
office  space  and  personnel  and  other  benefits.  Send  CV  or  contact:  Thomas  E. 
Cccconi,  Administrator,  Paris  Community  Hospital,  Post  Office  Box  299,  Paris, 
Illinois  61944,  217/465-4141, 


ASSISTANT  DIRECTOR— 5 y/o  approved  community  based  family  practice  resi- 
dency affiliated  with  Southern  Illinois  University.  Generous  salary  and  fringes  for 

M. D.  (board  certification  highly  desirable).  Assistant  professor  rank  with  administra- 
tion. teaching  and  practice  responsibilities.  Applications  accepted  until  position  filled. 
Reply  to:  Albert  Ripani,  Jr..  M.D..  Director.  Decatur  Family  Practice  Center.  1314 

N.  Main.  Suite  201,  Decatur,  !L  62526  (217)  423-8186.  S.l.U.  School  of  Medicine  is 
an  Equal  Opporlunily/Affirmative  Action  Employer. 


POSITION  OPEN:  MEDICAL  OPHTHALMOLOGIST  wanted  in  large  midwest 
practice  that  is  affiliated  with  university  training  program.  Excellent  medical  skills 
required.  Knowledge  of  Argon  Laser  preferable.  Opportunity  to  assist  in  surgery  and 
learn  yag  laser  available.  Salary  $75,000.00  plus  generous  benefits  and  rapid 
advancement  depending  on  qualifications.  Send  resume  to:  Box  1095  c/o  Illinois 
Medical  Journal,  55  E.  Monroe,  Suite  3510,  Chicago,  IL  60603. 


PHY  SICl.AN  OPPORTl'NITIES — Current  openings  for  physicians  of  ail  specialties 
in  the  Illinois  area  and  nationwide.  Opportunities  in  solo,  hospital  and  clinic  based 
positions.  For  further  information  please  contact  Physician  Recruiters  Inc.  at  (312) 
433-7180.  Ail  inquiries  will  be  handled  on  a confidential  basis. 


TIME  SHARE  MEDICAL  OFFICES,  Deluxe  medical  offices  fully  equipped  and 
staffed.  In  downtown  Chicago.  Available  by  the  hour.  No  start-up  costs.  Call 
312/726-1025.  Barbara  Calvey. 


LOOKING  EOR  A PROFESSIONAL  OPPORTIINITY  that  offers  you  a rewarding 
practice  plus  a good  lifestyle?  Try  us.  We’d  like  to  help  you  make  your  best  match  in 
one  of  our  more  than  75  communities  throughout  the  Midwest  and  Mountain  states. 
These  practices  offer  challenge  and  growth.  The  locations  offer  the  best  possible 
lifestyle  in  a good  environment  where  you  can  spend  time  with  your  family.  Contact: 
Mary  Helen  Pelton,  Ph.D.  (701)777-3848,  The  Office  of  Rural  Health.  University  of 
North  Dakota  School  of  Medicine.  Grand  Forks.  ND  58201.  We  make  the  intelligent 
match. 


ILLINOIS— CARDIOLOGY,  ONCOLOGY,  PLiLMONARV  MEDICINE  These  spe- 
cialties needed  for  expanding  8-man  department  in  20  physician  multi-specialty 
group.  Modern  office  facilities  adjacent  to  250  bed  hospital.  New  ICU  facilities  under 
construction.  Guaranteed  salary  plus  incentives  with  excellent  benefit  package. 
Respond  with  C.V.  to  Medical  Director,  Freeport  Clinic,  S.C.,  1036  W,  Stephenson 
St.,  Freeport,  IL  61032. 


ILLINOIS — FAMILY  PRACTICE  Desires  family  practice  physicians  to  establish 
quality  family  practice  of  2 or  3 M.D.'s  in  rural  Northern  Illinois  community  located 
15  miles  from  city  of  30,000  with  hospital  of  250  beds.  Area  has  sound  agricultural 
economy  in  an  attractive  part  of  the  state.  Many  recreational  opportunities  present.  2 
hours  to  major  metropolitan  area.  1 hour  to  major  medical  school.  Practice  to  be 
self-directed  in  an  association  with  20  physician  group.  Respond  with  C.V.  to  Medical 
Director.  Freeport  Clinic.  S.C.,  1036  W.  Stephenson  St..  Freeport.  IL  61032 
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SKMOR  MEMBER  RETIRING.  Large  unopposed  primary  care  practice  in  County 
Seat.  Good  schools,  churches  and  recreation  facilities.  Stall  privileges  at  new  200  bed 
hospital.  Guaranteed  income,  financial  assistance  and  subsidies.  Call  or  write  Rhodes 
Clinic.  Toledo,  IL  6246S.  Phone;  21 7-849-31 5 1 . 


P.ARTNERSHIP:  Behavioral  pediatrician  sought  by  senior  clinical  psychologist  to 
develop  suburban  Chicago  practice.  Excellent  credentials  and  references.  Dr.  Joel  S. 
Richman  (312)  724-5979. 


OR  I HOPEDIC  STRGEON — Partnership  or  purchase.  Older  M.D.  ready  to  retire 
gradually.  Needs  young  physician  in  his  busy  and  lucrative  practice.  Upper  middle 
class  neighborhood.  Grossing  $250,000.00,  No  public  aid  patients.  Very  experienced 
and  extremely  efficient  office  staff.  Equipment,  practice  priced  fairly.  Retiring 
surgeon  presently  chairman  of  the  Department  of  Orthopedic  Surgery  of  three 
Chicago  hospitals.  Will  remain  to  introduce  patients.  Practice  presently  has  excellent 
cash  ffow,  very  high  collection  rate,  low  receivables  and  excellent  lax  advantages. 
Bank  and/or  retiring  physician  will  hnance.  A truly  superb  opportunity.  (312) 
561-8733;  24  hr.  answering  service  (312)  455-0660.  Ask  for  Kahn. 


PHYSICIANS — OVERSEAS  Positions  available  now,  must  be  U S.  board  certified. 
Excellent  salaries,  all  expenses  paid,  tax  free  income.  For  more  information  please 
contact:  Joseph  Korman,  International  Personnel  4433  West  Touhy,  Suite  415, 
I.incolnwood,  Illinois  60646,  or  phone  (312)  982-9330. 


ILLINOIS— OTOLARYNGOLOGIS  I,  IIROLOGIST  Opportunity  for  quality 
E.N.T.  and  urology  practice  in  20  physician  multi-specialty  group  Modern  office 
facilities  adjacent  to  250  bed  hospital  with  new  ICU  and  surgical  suite  under 
construction.  Community  of  30,000,  2 hours  to  major  metropolitan  area.  Guaranteed 
salary  plus  incentives  with  excellent  fringe  bcnclit  package.  Respond  with  C.V.  to 
Medical  Director,  Freeport  Clinic.  S.C.,  1036  W,  Stephenson  St..  Freeport,  IL 
61032 


DOZENS  OF  PR.ACTICE  OPPORTUNITIES  in  all  specialties  in  Illinois  and  across 
the  U.S.  If  we  don't  have  what  you  want,  we  will  find  it.  No  cost  to  you.  Send  C.  V.  or 
call  Bill  Adkisson,  James  Russell,  Inc.,  P.  O.  Box  7,  Bloomington,  IL  61701  (309) 
663-9467. 


ALLERGIST — ABAI  ccrtified/eligible  through  pediatrics  or  medicine  wanted  for 
part-time  position  initially  in  suburban  Chicago  allergy  clinic.  Write  to  Box  itl098 
c/o  Illinois  Medical  Journal,  55  E.  Monroe  St..  Suite  3510,  Chicago,  IL  60603, 

ORTHOPEDIC  SURGERY  — LA  CROSSE,  WISCONSIN— 50-physician  multispe- 
cialiy  group  seeking  qualified  orthopedic  surgeon  to  join  busy  2-physician  department. 
350-bed  hospital,  adjacent  to  clinic,  includes  comprehensive  radiology  service,  full 
joint  replacement  systems,  recently  expanded  physical  therapy  department  and 
24-hour  E.R.  staffing.  Clinic  offers  attractive  compensation  including  first  year 
guarantee  and  incentive  plus  substantial  fringe  benefits.  La  Crosse  is  a progressive  city 
of  50,000  in  the  beautiful  Mississippi  River  valley.  Patient  drawing  area  is 
approximately  1 75,000.  Exceptional  cultural,  educational  and  recreational  opportuni- 
ties locally.  Contact  P.S.  Shultz,  M.D.,  medical  director,  Skemp-Grandview-La 
Crosse  Clinic.  815  S.  10th  St.,  La  Crosse.  Wl  54601.  Phone  (608)  782-9760, 


MED.  C LINIC — F.AMILY  PRACTICE.  Fully  equipped  well  established  near  JCAH 
approved  hospital  located  in  scenic  western  Illinois.  Practice  reasonably  priced  with 
option  to  purchase  R/E.  Retiring  physician  will  stay  on  to  introduce.  Call;  N.P. 
Sardeiis,  Esq.,  (904)  377-41 18.  brokers  protected. 

FAMILY  PRACTICE — Outstanding  opportunity  for  BE/BC  F.P.  with  a dynamic, 
young  group  practice.  Located  in  exceptionally  clean  and  safe  city  of  1 75,000;  home  of 
stale  capital  and  university.  Full  fringes;  salary  commensurate  with  experience.  Send 
inquiry  and  resume  to:  Dr.  Kongslvedt,  Health  Central,  17ih  and  “N",  Lincoln. 
Nebraska  68508.  Phone  (402)  475-7000. 


MEDIC  ,AL  OFFICE  TO  SH  ARE — 800  sq.  ft.  General  practitioner  in  Schaumberg  is 
interested  in  sharing  his  office  with  another  physician.  Call  (312)  893-4520. 


OPHTHALMOLOGIST  retiring.  Established  practice  in  Chicago  Loop.  Excellent 
opportunity  to  enhance  your  income.  Write  to  Box  #1100  c/o  Illinois  Medical 
Journal,  55  E.  .Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 

PRACTICE  FOR  SALE  in  N.W.  Chicago  suburb.  Suitable  for  general  surgeon  with 
general  practice,  family  practitioner,  or  internist.  Gross  $270,000,  Active  practice, 
condominium,  and  equipment  for  sale.  Write  to  Box  #1101  c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago.  IL  60603. 


DERMATOLOGY  PRACTICE  FOR  SALE-  Busy,  well  established  practice  in 
affluent  Chicago  suburb,  near  450  bed  hospital,  college  community  in  multi-specialty 
medical  building.  Call  (312)  498-6768. 


TIME-SILARE  MEDICAL  OFFICES — Evanston,  Crystal  Lake;  Complete  practice 
equipment  and  full  range  support  services  including  X-ray,  2D  & M mode  Echo, 
diagnostic  ultrasound.  Fully  staffed.  No  capital  investment.  Short  leases  available. 
Low  rental.  Low  operating  costs.  Available  hourly.  Phone  (312)  561-8733.  If  no 
answer  call  beeper;  (312)  455-0660. 


F.AMILN  PR.ACTICE — Two  physicians  needed  for  13  physician  multi-specialty 
group  in  west  central  Illinois.  Five  physicians  in  FP  Department.  One  physician 
needed  for  main  clinic  and  one  needed  to  take  over  active  practice  for  retiring 
physician  located  15  miles  from  hospital.  Hospital  is  225  bed  facility  with  medical 
school  alfiliaiion.  Competitive  first  year  income  with  full  complement  of  corporate 
fringe  benefits.  For  further  information  contact:  Tom  Campbell,  414-785-6500 


(collect). 


()PHTHALMOLO(A-NOR  IH  CENTRAL  ILLINOIS:  A well  established  13-mem- 
ber medical/surgical  group  is  seeking  an  ophthalmologist.  The  opportunity  includes 
excellent  surgical  potential  and  a competitive  salary  and  benefit  package.  The 
progressive  225-bed  acute  care  hospital  has  a medical  school  affiliation.  Call  Liz 
Griffin  collect  at  (414)  785-6500. 


()B-(.\  N PR.ACriCE  for  sale — 45  miles  southwest  of  Chicago,  desirable  area, 
lucrative  practice.  Send  CV  to  Box  #1102  c/o  Illinois  Medical  Journal.  55  E,  Monroe 
St.,  Suite  3510.  Chicago,  IL  60603. 

F.AMII.Y  PRACTmONER  Exceptional  opportunity  to  acquire  or  begin  a profit- 
able practice  in  an  extremely  nice  northwestern  Illinois  community.  92-Bed  ITC 
nursing  facility  in  town,  hospital  12  miles  away  in  Freeport,  111.  Hospital  and 
community  financial  assistance  offered:  To  inquire  write  Search  Committee,  P.  O. 
Box  303,  Lena,  IL.  61048. 


F.A.MIIA  PR.ACTKT!  FOR  SALE — Very  good  potential.  Especially  for  a Spanish 
speaking  MD.  Western  suburb  25  miles  from  Chicago.  312-231-1121  (3-7  pm  and 
Sal.). 


GASTROENTEROLOGIST-BOARD  CERTIFIED  OR  ELIGIBLE,  to  join  multi- 
specialty  group,  midwestern  community  near  Chicago,  Excellent  benefits,  good  salary 
first  year,  partner  second  year.  Send  CV  to  Nancy  McMurray,  Clinic  Manager. 
Freeport  Medical  Clinic.  Ltd.,  750  South  Kiwanis  Dr . Freeport,  II  61032. 

NELROLOGIST-BOARD  CERIIFIED  OR  ELIGIBLE,  to  join  multi-specialty 
group,  midwestern  community  near  Chicago.  Excellent  benefits,  good  salary  first 
year,  partner  second  year.  Send  CV  to  Nancy  McMurray,  Clinic  Manager,  Freeport 
Medical  Clinic.  Ltd,,  750  South  Kiwanis  Dr,.  Freeport,  II.  61032. 

PHYSK  IAN  IN  PULMONARY  MEDIC  INF-BOARD  CER I HIED  OR  El  IGIBLE, 
to  join  multi-specialty  group,  midwestern  community  near  Chicago.  Excellent 
benefits,  good  salary  first  year,  partner  second  year.  Send  CV  to  Nancy  McMurray, 
Clinic  Manager,  Freeport  Medical  Clinic.  Ltd.,  750  South  Kiwanis  Dr..  Freeport.  II. 
61032. 


OBSTETRICIAN/GYNECOLOGIST-BOARI)  CER  I HIED  OR  ELIGIBLE,  to  join 
multi-specialty  group,  midwestern  community  near  Chicago.  Excellent  benefits,  good 
salary  first  year,  partner  second  year.  Send  CV  to  Nancy  McMurray,  Clinic  Manager, 
Freeport  Medical  Clinic,  Ltd.,  750  South  Kiwanis  Dr.,  Freeport,  II.  61032. 


F^NJOY  I HE  NOR  I HWOODS!  Need  an  aggressive,  hardworking  internal  medicine 
Specialist  and  a family  practice  specialist  to  join  a brand  new  clinic  in  Eagle  River. 
Wisconsin,  Great  income  potential  and  outstanding  fringe  benefit  packages  available. 
For  further  information  call  collect  (715)  842-3202,  or  write  to  Administrator,  2409 
N.  13lh,  Wausau.  Wisconsin  54401, 


CHICA(iO:  Experienced  Family  Practitioner  wanted  for  urgent  care  clinics  in  new 
southwest  suburban  Chicago  areas.  Regular  hours,  no  night  call.  Minimum  guarantee 
with  capitation  or  fce-for-scrvicc.  Call  or  send  CV  to  Dr.  Wadiey,  1010  Jorie  Blvd.. 
Suite  234,  Oak  Brook,  IL  60521,  312-986-5870. 


SENIOR  RESIDENT  IN  GASTROENTEROLO(,^  wanted  for  diagnosis,  treatment, 
and  patient  care  in  all  areas  of  gastroenterology  under  supervision  of  hospital  staff. 
Requires  M.D.  degree  and  three  years  internship  and/or  residency  in  internal 
medicine.  40-50  hours  per  week,  $26,000,00  per  year.  Send  resumes  to  Mrs,  Shirley 
Chalem,  Illinois  Job  Service,  910  South  Michigan  Avc.-  Room  400,  Chicago.  Illinois 
60605.  Reference  #070I01-S.  An  Employer  Paid  Ad. 


WANTED:  LOCl'M  TENENS  Desire  communication  with  available  anesthesiologist 
for  future  assistance  in  private  practice  group.  Please  call;  815-939-1200;  815- 
939-1212;  815-932-4031  (home),  or  312-798-4288  (home). 


SITUATIONS  WANTED 


INTERESTED  IN  INTERNAL  iMEDK  INE  PRAd  IC  E-  Will  do  Treadmill  EKG, 
Holter  Echo,  Board  eligible  in  internal  medicine;  residency  trained.  Consider  solo 
group  partnership  or  hospital  based.  Reply  to  box  #1099  c/o  Illinois  Medical  Journal. 
55  E.  Monroe  St.,  Suite  3510,  Chicago,  IF  60603. 

POSITION  wanted — R.ADIOLOGIST  seeking  position  full  time,  part  lime  or 
locum  icnens.  Trained  in  diagnostic  modalities.  Write  to  Box  #1096  c/o  Illinois 
Medical  Journal,  55  E.  Monroe  St.,  Suite  3510,  Chicago,  IL  60603. 


FOR  SALE,  LEASE  OR  RENT 

EVANSTON  OR  VVTNNETKA  OFEICE  SPACE  TO  SHARE.  Fully  furnished  and 
equipped;  available  for  immediate  occupancy.  Call  312/869-2222. 


WELL  EQI  IPPED  new  23'  Mini  Motor  Home  for  rent  on  daily  or  weekly  basis, 
fixed  rale  with  no  mileage  limit.  For  information  call  (312)  426-5500. 


TLMF'  SH.ARE  MEDICAL  OFFICES,  Deluxe  medical  offices  fully  equipped  and 
staffed.  In  downtown  Chicago.  Available  by  the  hour.  No  start-up  costs.  Call 
312/726-1025.  Barbara  Calvey, 

F'OR  THE  REST  OF  YOUR  LIFE,  you  and  your  family  can  enjoy  perfect  vacations  in 
the  most  luxurious  beach  front  condominium  on  Long  Boat  Key  in  the  Gulf  of  Mexico. 
Up  to  four  weeks  are  available.  Call  (812)  339-9092  after  6 p.m. 
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6450  N.  CALIFORNIA  (CORNER  ARTHUR)  Modern  medical  suite  350  sq  ft.  Street 
floor  in  prestigious,  air  conditioned  medical  building.  Pharmacy.  X-Ray  office  and 
complete  laboratory  on  premises.  Spacious  waiting-room,  and  6 day,  full  time 
experienced  receptionists — switchboard  operators  to  handle  appointments  paid  by 
building.  Parking  lot.  For  appointment  call:  (312)  764-4000  or  (312)  338-5089. 

SUBLEASE  WELL  EQUIPPED  MEDICAL  OFFICE  in  northwest  suburbs  of 
Chicago.  Close  to  several  major  hospitals.  Good  opportunity  for  internist  with 
subspecialty  in  nephrology,  gastroenterology,  or  pulmonary  medicine.  Reply  to  Box 
#1103  c/o  Illinois  Medical  Journal.  55  E.  Monroe,  Suite  3510,  Chicago,  IL 
60603. 


FOR  SALE-USED  MEDICAL  EQUIPMENT — (3  exam  tables,  3 stools,  3 treatment 
cabinets);  mint  condition.  Contact:  David  Katerndahl,  M.D.  Box  1 26.  Taylorville,  IL 
62568. 


MISCELLANEOUS 

ANTERIOR  SEGMENT  FELLOWSHIP  in  busy  private  practice  associated  with 
Medical  College.  Intraocular  Lens  Implantation,  including  posterior  chamber  and 
anterior  chamber  lenses.  Extracapsular  and  Phacoemulsification  techniques.  $40,000 
plus  fringes.  Send  CV  and  career  objectives  to  Box  #1077  c/o  Illinois  Medical 
Journal,  55  E.  Monroe  St.,  Suite  3510.  Chicago,  IL  60603. 

HOW  TO  KEEP  KIDS  HAPPY— PLAYSCAPE  (TM)  centers.  Rugged,  compact, 
colorful,  two-level  children’s  activity  structure  for  your  waiting  room.  A marketing 
idea  already  proven  by  over  60,000  happy  little  Wisconsin  patients.  Educational, 
imagination-stretcher  play  stations.  Irresistible  crawl  spaces.  No  loose  toy  clut- 
ter.. . just  lots  of  fun.  Your  pediatric  patients  relax  and  come  to  your  examining  room 
in  a cooperative  frame  of  mind.  Space  savers.  Staff  pleasers.  European  “knock-down” 
connectors  make  assembly  simple  with  no  schedule  interruptions.  Call  or  write  for  a 
free  color  brochure  today.  Playscapes,  Children’s  Environments,  902  Spaighl  St.. 
Madison,  W1  53703.  (608)  251-0238. 

IS  PUBLIC  AID  BILLING  GETTING  TO  YOU?  Call  us  for  fast  computerized 
invoicing.  Extremely  reasonable,  minimal  rejections.  Call  Prodata  of  Peoria  at  (309) 
691-81 17  or  Prodata  in  Chicago  at  (312)  266-2876. 

INTERESTED  IN  FINDING  A CERTIFIED  PHYSICIAN  ASSISTANT  for  your 
busy  practice?  A free  placement  service  is  offered  through:  Illinois  Academy  of 
Physician  Assistants,  55  E.  Monroe.  Suite  3510,  Chicago,  IL  60603. 

DOCTOR,  YOU  CANT  BEAT  THE  QUALITY  OR  THE  PRICE!  Hoiter  Monitor 
Scanning  Service.  Physician  owned,  trained  and  supervised.  $35.00  for  cassette 
reports.  $45.00  for  reel  to  reel  reports,  no  contracts  to  sign.  We  can  arrange  for 
Icase/purchase  of  Hoiter  Equipment.  Why  are  you  paying  more  and  getting  less? 
DCG  Interpretation  (313)  879-8860. 


The  Cook  County  Graduate  School  of  Medicine 
CONTINUING  MEDICAL  EDUCATION 
AMA  Accredited 
February  1984  — May  1984 

Review  Course  in  Neurologicoi  Surgery 
Februory  3-12 

Specialty  Review  in  Pediatric  Surgery 
February  6-9 

Advances  in  Family  Practice 
Februory  13-17 

Basic  Science  of  Neurology;  A Comprehensive  Review 
February  20-24 

Fiberoptic  Esophagogostric  Endoscopy 
Februory  27-29 

Specialty  Review  in  Psychiatry 
March  12-16 
Pediatric  Dermatology 
Morch  19-21 

State  ond  National  Boord  Review;  Basic 
Morch  19-25 

State  and  National  Boord  Review:  Cfmical 
March  26-31 

Specialty  Review  in  Radiology 
April  2-6 

Specialty  Review  in  Urology 
April  2-7 

Flexible  Fiberoptic  Sigmoidoscopy 
April  l4 

Advanced  Peripheral  Vascular  Surgery 
April  16-20 

Specialty  Review  in  Pathology:  Anatomic 
April  23-28 

Specialty  Review  in  Pathology;  Clinical 
April  30-Moy  4 
Fiberoptic  Colonoscopy 
April  25-27 

Specialty  Review  in  Anesthesiology 
April  29-May  4 

Fiberoptic  Esophagogostric  Endoscopy 
April  30-Moy  2 

May  Fertility,  Infertility  and  Contraception 

Moy  7-9 

Advonces  in  Surgery 
Moy  7-1 1 

Critical  Care  Medicine 
Moy  14-19 

Specialty  Review  in  Obstetrics  and  Gynecology 
May  14-19 

Principles  of  Gl  Endoscopy 
May  16-18 

Specialty  Review  in  Family  Practice 
May  29-June  9 

For  further  information,  write  or  call 

The  Cook  County  Graduate 
School  of  Medicine 
707  South  Wood  Street 
Chicago,  IL  60612 
(312)  733-2800 


INDEX  TO  ADVERTISERS 
Pharmaceuticals 


460-462 

Ayerst  Laboratories 

Inderal 

489-497 

Ayerst  Laboratories 

Inderal 

474 

Campbell  Laboratories 

Her  peel  n L 

475 

Eli  Lilly  and  Company 

Ceclor 

470-471 

Pfizer  Pharmaceuticals 

Procardia 

468-469 

Roche  Laboratories 

Div'n.  of  Hoffman-LaRoche,  Inc. 

Librax 

Covers  3&4 

Roche  Laboratories 

Div'n.  of  Hoffman-LaRoche,  Inc. 

Valium 

464-466 

Roerig 

Div’n.  of  Pfizer  Pharm. 

Navane 

Cover  2 

Upjohn  Laboratories 

Motrin 

Insurance 

455-456 

Blue  Cross/Blue  Shield  Report 

472 

Illinois  State  Medical  Inter-Insurance 
Exchange 

515 

Liesse  Barnum  Agency 

487 

Medical  Protective  Company 

Services  and  Continuing  Education 

483 

American  Society  of  Contemporary 
Medicine  and  Surgery 

528 

Cook  County  Graduate  School  of 
Medicine 

476 

Greenberg  Radiology  Clinic 

510 

Greenberg  Radiology  Clinic 

474 

Hemophilia  Eoundation 

486 

Illinois  Medical  Billing  Service 

519 

Illinois  National  Guard 

517 

Naples  Research  and  Counseling  Center 

513 

James  Russell 

509 

Vandenberg  Medical-Surgical  Supplies 

Our  advertisers  serve  the  medical  profession  and 
support  your  Journal.  All  advertisers  are  approved 
by  your  Journal  committee.  It  will  help  you  and 
your  society  to  mention  your  Journal  when  writing 
them.  Space  Representatives:  United  Media  Asso- 
ciates, Inc.,  16  Bruce  Park  Avenue,  Greenwich,  Ct. 
06830. 


528 


Illinois  Medical  Journal 


L i 


?-'n 


m.s.ry  1 


■■  ij 


o 

o 

G 


1 


.1 

\ 


WERT 

BOOKBINDING 

MIOOIETOWN.  PA 

MAY  84 

We're  Sound 


